. , : THE DIVISION OF HEALTH OF MISSOURI ' - 40135
.. - [HEDMAR 22 1659 STANDARD CERTIFICATE OF DEATH Stte File o

2id. TIME (Menuth) (Day) (Temr) (Hour)
INJURY o _—

21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE — 4 L 24%9 X
WORK  WQRK N
2 I kereby I auended !fw deceased from IQL_ lo 22 IBL_ that I last saw the deceased
alive on thm death occurred ol _lLsz Jrom the(da/ es and on the date slated above

#a, SIGNATU (Demeormin) 23b. ADDRESS 2,/ ' TE SIGNED
252;” . VA - 2 Hesh - | 2/25/52 .

RIAF{REMA- 246, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. TION (Olty, town, or’county)/ * 7/ (State)

%eb.2€,1952

R'S SIGNATUR

BIRTH NO. _ - ... REC. DIST. w.&.rmmv REG. DIST. m.m_a. Registrar's No 1725
1. PLACE OF DEATH . 2. USUAIL. RESIDENCE (Where decsmsed lived. If institution: residence before
a. COUNTY a. STATE M b. COUNTY adimion) .
N ' [0 J%
b. CITY (I!mhid-mullmtu write RURAL and give ¢. LENGTH OF c. CITY mu-u.mnuna-.mnm:.mmm
towmahip)| STAY (In thia place) é 7
TOWN St, Louis - Town St. Louls
g d. FR&SLP?'F{EO%F (If not in bospital or institation, glve strest address or looation) d. STREET - (I rural, give loeation)
o INSTIIUTION. 4058 Fairview Ave. 14058 Pairview Ave.

: ﬁ 3 NAME OF ». (Flrst) b. (Middie) e (Lasty 4. OATE (Month) (Day) (Yea)
E ( Twpe or Print) JOHN L. = HUSSEY OEATH  Fab, 22 19052
% 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE {In ywars| o Onoim r TEAR | ©F fowiER o ams,
g WIDOWED, DIVORCED (Bpecity) - last birthday) | | Monthe | o | R i

Male White .| _Married 7 |_April 2,1879 72 l
102, USUAL OCCUPATION (Gwelkind of work- | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bta 1
g ( ﬁo ﬁn.mnnuljv mmﬂﬂ:) 0 Ayalih te or forelgs sountry) lLCg{JTlGTqu'?FWT
& a8 d)General Ygrdmaster-N.Y.C,H,R., Cincinnatti. Ohia
< }i|3a._FAﬂ1ER S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
9 John Hussay . J Julls Connors ~ "ILula M, Hussel
[®] IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME. ] ADDRESS
(Y- Bo, o whkbown) | (11 yes. mlve war or dutes of sarvics! NO. .
3 No : Lulg M
}L 18. CAUSE OF DEATH . - \ort! MEDICAL CERTIFICATIO : INTERVAL DEPEES
_Enteton]yonemmw 1. DISEASE OR CONDITION ﬁm
E lige for {8), (b}, and (c) DIRECTLY LEADING TO DFJ\TH’(a) Vi
8 || +7ai dor e | ANTECEDENT CauSES m@é; }mua 3 yeae
o || the mode of dging, such | Adorbid conditions, if any, giving PUE TO (b)
1 = || as heart failure, asthenta, |- rise o the abooe. cause (a) stating SR A B
) elc. It meons the dg- | She underlying cause loat.
o || cores intury, or complica- ... (DUETOG@ . . . Z"‘“
. tion which caused deazh. } [1. OTHER SIGNIFICANT CONDITIONS s ’
= " Conditions contributing to the death but not -~
SI related 8o the diseqse or condition cousing death. . .
192; DATE'OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION LT T ’ " | 20, AUTOPSY?
é " TION o ﬂﬂu ,
= . . ) . .. ) . m[] NDE'
) 21a. ACCIDENT {Boecily) 21b, PLACE OF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) . {STATE)
ICIDE home, [arm, Isctory, strest, office bldg..ew.) -
& HOMICIDE - —
w
1
b
7
L]
=
&
E

amoy,
TE REC'D/BY LOCAL

5 1957
7

Resurrection Cem. St; Louis Co, Mo, . -
25, FUNERAL DIRECTOR'S SIGMATURE - ADDRESS

risgshauser 4228 S.Kingshighway El

{Licensed Embalmer's Statement on Reverse Side)




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 by

- " Student Embalmer No.

working under my personal supervision.

StUdBNt creenmesvansasiersrrrsanrrrnastunan
Student Embalmer

Licensed Embalmer No.....

P. O. Address

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

It this body is not embalmed, fact should be 50 stated above.




