. Mo, 300

10.48

c

WRITE PLAINLY—USING UNFADING RBLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF FeALIR UF MISSUUN

HLEG MAR 7

BIRTH KO,

1951

STANDARD CERTIFICATE OF DEA

REG. DIST. NC3 l8 PRIMARY REG, DIST. .

HILS...
1907

State File Now.

)3

Henry Hussman

Registrar's Ne
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f L lon: residence before
a. COUNRTY o a. STATE Mis Souri b. COUNTY adenisslon).
He " ot
b. CITY (If outside sorpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY (If sulde sorporsts limits, write RURAL and pive tawnghip) ’72 /‘2
OR : bip) | STAY (in this place) OR . ?
town St. Louis fomee "l Tows  St. Louis J
d. FULL NAME OF (If not in hospital or institution, give strent sddress or location) f /d'. STREET {If rural, give loeation)
HOSPITAL OR ADDRESS .
INSTITUTION Missouri Baptist Hospital 5616 Pershing Ave., Apt. 604
3. NA F . . .
DECEASC,ED n. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpe o7 Print)} Edward Frank Hussman DEAW/February 25, 1951
8. 5EX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, (Io years| W UMDER | YEAR | & UNOER b omEs.
M ale'D White WIDOWED, DIVORCED & =) birthday) umm | Do | Houm ) b
' 10/29/72 &7 26 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w f 5
dons during most of worling lits, mnl!:vlrr:;] N . USTRY B . b ox forsien conpier) |ZCSL.H%E?;?F WHAT
Retiredsalesman oose-Wiles Co. (5t, Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

Wilhelmena Koemgskramer Wilma Coester Hussman

15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURH";’

None

{Yoa, no, oNnkno-m) | (IF yrom, wive war or dates of service)

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Wilma Coester Hussman, 5616 Pershing

18. CAUSE OF DEATH
. Enter only onaocause per
line for (s), (b}, and (c}

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE TO (B)
rise to the abore cque (a) dating
the underlying couae last. -

*This doez not mean
the mode of dyring, such
a# heart falltire, asthenia,

ee. It meana the dis.
DUE TO (g}

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. . GN2ET AND TH
. vhe . :-‘4,4‘%_
S

care, fnfury, or complfea-
tion which couged death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh bui not
related to the disease or condition causing death.

19a, DATE OF CE‘JE[Fg}i 196, MAJOR FIND OF O 20. AUTOPSY?
Bt Fefr z YES D NO E
21a. ACCIDENT {Bpecity} 21b. PLACEOFlNJUR‘I’*.]..Innr-bmt 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE botas, farm, factory, strest,olfios bidg.. st
HOMICIDE i
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2If, HOW DID INJURY OCCUR? Q/ ’) .
ny e T of &<
2. ] hereby certify fhat é atlended the deceased from _l,[l_QLL 9.l _112.5151_ 190, that I last saw the deceased
alive on 24 51 18____, and that death occurred at‘luio_ém , Jrom the causes and on the dale stated above.
23a, {Degres or title) Z3b. ADDRESS 2. PATE SIGNED
M. D.4) 1927a N. Union Blvd. 2/26/51
TI?iN M! 6\ ‘l’..ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) {State)
{Bpecit .
Burial N ’ 2/27/51 llefontaine Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL | REGIST| 1| TUR zs FUMERAL DIRECTOR'S 81 GMNATURE
FEB 2 7 195%F¢ 5‘\ Ambruster Mortuary, 6633 Clayton Rd.

4 Embal ‘s S

on Reverae Side)




—.————-—m_
e e T ———

~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 1

. .. Student Embalmer No........ P
working under my persona! supervision.

NN/ =,

S5ignedeeeseeenas Cieeerra thsiesirananns NPT ' ' Li’éscd Embatmer No /f?‘}/\
Student Embalimer . V

-P. Q. Address

Note: The sbove MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated above,

.




