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\EB‘D;;-‘-;BLAHVLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.-""
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LEB NOV 22 1952

-BIRTH NC.

REG. DIST. NO. 54’4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No

PRIMARY REG. DIST. __ZLO. Remslmr:Na....Q fj/

1. PLACE OF DEATH
s, COUNTY  S§ Louls

13

2. USUAL RESIDENCE (Where d d lwed. II lasti before
a. STATE MJ_SSOU.I‘J. b. COUNTSt LOU.l édmhionl

b. C{l)'l‘;‘f {T! outside corpursts Limits, write RURAL and ‘{'n..bl g:rALENGTH OF C. Cg;{ {If outaide corporate Hmits, write RURAL and give tow
. " } ]
S Normandy mabio)] STAG Rpr| rwn Normandy j ) L
T&SLPF'PAT_EO%F {lf pot in hoapital or insitution, give streat address or loestion) dA%rDRREEE% (If rarsl, give location) , ’ l
Neronion 710 Augusta. Ave. 7410 Augusia Ave.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {Month}  (Day) (Year)
DECEASED .
,.,,,.o, Print) Sarah Jeanette Heuser pea Nov. 16, 1952,
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs L: T 1 'ruu ¥ UADER 1 WIS,
Femal e\| White PIEYELRETE P | gug. 5, 1882 SR Mo | D | Howm | bia
10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OI;TIF?Y 11. BIRTHPLACE (Btate or forelgn sountry) G ] 12, Cl1;‘l%ERN0FWHAT
do 1, if rytirad) . v
BCitirclving- ae A4Home St. Louis, Mo . ) . g,
132, FATHER'S NAME 13b, MOTHER' S MALDEN NAME 14. NAME OF HUSBAND OR 'WIFE
Charles D. Smith Eliza Sample | Fred. W. H@lser
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu:no. or unknown} | (If yes. xive war or dates of service) . .
WO | - Hone Fred. W, Heuser, Nermazndv,: Mo, N
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only oneceuper | 1. DISEASE OR CONDITION ONSET AND DEATH
Yine for (a), (b), and () | PVRECTLY LEADING TO DEATH® ;) cyti a ‘. 5 mos.
: o
—_— i
*This does mot mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditions, if any, giving DUE TO () —
ar heart faflure, asthenia, | rise to the above coude (o) sating R
de. It meens the dip. | ihe underlying cause lazl, I
case, infury, or i DUE TO (o) ..l:m'
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS ';',f )
mummﬂmmmmmﬁmm oA v
related to the direase or condition cousing death. "
19a. DATE OF OPTEI%K 19b. MAJOR FINDINGS OF OPERATION .,\'-.‘J . 20, AUTOPSY?
\..,.:v s A0 AN ves (1 wo
21a. ACCIDENT {Bpecify) 21b. PLACEOFINJURY (-..c .morabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, streét, offios bldg.. er0) wd
HOMICIDE - )
21d, TIME . (Moath) (Day) (Year) {(Hour 21a. INJURY QCCURRED 231. HOW DID INJURY QCCURT
a . WHILEAT[™] NOT WHILE SR
INJURY WQRK AT WORK: k]
1
2. T hereby certify that I attended the deceased from NOVe1H 18052 1oNov, 16 | 1552 that I last sow the deceased
alive onNOV ; 1952, and that death occurred al 2_._D.Q__E.m from the cauases and on the date staled above.
232 SIGNATUR (De@r uue) | 23b. ADDRESS G, 0, Broun, M.D., llzac DATE SIGNED
MY - | 1335 South Grand Boulevard 1-17-52

24a. BURIAL, CREMAS
Tl %vy. (Bpeelty).

"11/18/52.

24b, DATE I

24c. NAME OF CEMETERY OR’ CREMATORY
Bell efontalne , .Cem.

24d. LOCATION (City, town, of county)

St. Louis, Mo.

(Gtate)

DATE REC'D BY LOCAL

v~

REGISTRAR'S SIGNAFURE
%J é‘ >y

-

75
7/

{Licensed Embalmer’s Statemetit on Reverse Side)

25, FUNERAI. DIRECTOR' S SIGNATURE "ADDRESS

White Chapel., Fersuson, Mo

T B
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) STATEMENT BY LICENSED EMBALMER Wi

L -

I hereby ce‘rﬁi-yxthat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ocece. —

Student Embalmer No.

Student suieesensassanas tesrnatamanserasann . Signed X b"’l %Q'\h—i

Student Embalmer ', .’ e
’ Licensed Embalmer No cs ? ';! -

" . ) P. O. AddreisCﬁ" AL - -rgr-ﬂe..;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING
the above constitutes grounds for revocation of license.) . . : T

If this body iz not embalmed, fact should be so stated above.

working under my persona! supervision.

{Failure to comply with
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