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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

! BIRTH NO.

LONOV 12 1952

IFME RAVYINUN UF FIEALIF WU mMilsalJsund

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 51 2

J ?1

Stote File No... . -

PRIMARY REG. DIST. NO. .-££Z- Regisirar's No .2.ZQ./__......_.

(Yes, o, or unknown)
Tio

I you, xive

or daten of servioe}

16. SOCIAL SECURkTJ
none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved, If L idance befota
8. COUNTY gt Touis 2. STATE  yp0 b. COUNTY sdmimton),
b, CI',I;Y mw-hld' corpurate mity, Tﬂ“ RURAL and give X c. L\gﬂsﬂ ,:?f.» e CITY (If cuukds corporste limits, mnmx.mdnmamp)
TowN Richmond Heights ”|10-min, TowN  St.Louis 7
d. FHESLP#’I:‘!_EO%F _m oot u.‘ hoapital or inatitution, givs streat address or location} d. STIi)!REEESrS : (If rarsl, give location)
INSTITUTION ~ St . Mary's Hospital 2/"°7" 221 N.Grand Blvd.
3. NAME OF a. (First) b. (Mliddle) - “,“j’" | 4. 03}'5 (Month)  (Day)  (Yean)
(Typeor ity Reverend Joseph C. Husélein S.J. peat Oct.19,1952
5, SEX { | 6 COLOR OR RACE | 7. MARRIED. NEVER | ;ésn(susz.) 8, DATE;%QF BIRTH 9, AGEJ&’E-':T" o Twet ) 3 | DOG i s
M. W. JIVORCED et | Jurie 10,1873 | T PR B | e | e
_10a, USUAL OCCUPATION (b ind of work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (00 wad State or Foraigs Couatey) 12, CITIZEN OF WHAT
E RS TIE PrLEsT Teacher Wisconsin / Nind
$3a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME _OF HUSBAND OR WIFE
George Husslein Sophia Dimler . bNE
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

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

*This doer not mean
the mode of dying, such
ot Beart fallure, asthenta,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, (fanv
riee to the above cause a)

DUE TO (b) —

Reverend George S. }’laus,221 N.Grand Blvd.

ctc. It meoms the dla. | Ihé underlying couse :
care, infury, or complica- DUE TO (g}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. ™ ' - % 7% , 0 " - :
Cunditions contributing to the death but not
. related to the disease or condition cauting death qg\o \

19a, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION  + - __+ ' o . T - . .. | 2. AUTOPSY?

. TION ‘ : I

L .. , ves [ 1. w0 4
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (sg..incrabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fnctory, strest, offive bids.. eté) ) . . -
HONICIDE - _ . g

21d. TIME® ~ (Masth) (Dar} (Yea). (Houn - | 2le..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY T, T om | it N wonk - .

Y
2.1 he'reby certd that'l aﬂeﬂd&d !hc d d from [0~/ 919§ 19, that I last saw the deceased
' alive on = J IBi_ #nd that death oceurred ot _J3 1 , from the es and on the date siated above.

’ R . ' ' Pegroe 0 23b. ADDRESS 2. D SIGHED
23, SIGNATORE ’ ' O P ﬁd O >
i N AL T4 A1 '4‘ ) ) 20 1 [4 A LA} O ". (/] &
2h BURISI.. CREM b. DATE 24, NAME OF CEMETERY OR CREMATORY _ | 24d, LOCATION (Uity, town, ar county) Finte)

Bulet 7 0ct.22,1952 | St. Stanlslaua' omi t, Mo,
DATE REC'D BY LOCAL | REGISTRAR RECTOR" 3 81 GNATURE ADDRESS

REG.
o — lvd,
!




-— - - - il o SRR N k. S s —-y [

STATEMENT BY LICENSED EMBALMER

[ hereby ccr'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by ng—erﬁ?.fZ?_iL".__

Student Embalmer Mo,

v'orking under my personal supervision.

Student .u.ivasrrnenan seasecoinnacins. [
Student Embalmar

Note: The above MUS’I' BE SIGNED BY THE LICENSED EHBALMER in his OWN 'WRITENG. ~(Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not'embalmed, fact should be so. stated zbove. _ - 2 *




