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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.a /0 PRIMARY REG. DIST. m306 9

LED MAR 9 - 1953

}ﬂ
State File No... 233
Kegistrar's No, ....... ....Q....._?.........—..

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decossad lived, If institation: residonce before

a, COUNTY . a. STATE b. COUNTY admiston).

| St. Charles les

b. CITY (f catmide corpurste Limits, writa RURAL and give c. GTH OF c. Q7Y . Residen
OR o e tawnehip)| ST this plarce) OR I-':nw “mummm

TOWN  at, Charlag TOWN St. Charles Yea No )

d. FULL NAME OF (If not in hospital or institation, streat addres or locatlon) . STREET If rorat, ; 3
HeSPT AL ol (f not gl cire & or locatlon] . ADDRES { give lscatisn) d 7'2
INSTITUTION  S4, Jomeph's Hospital 2 7

3. gEAcMEES%% a. (First) b. (Middle) c. (Last) 4, DATE {Month) (Day) (Year

( Twpe or Print) HENRY F HUSTER peaTH March 3, 1953

5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (ln years| IF UNDER | YEAR | o UNDER M Hs.
WIDOWED, DIVORCED, Bpecify) ) ‘ llﬂgghdu) Monthe | Days | Hours | Min.

Mals White Widowed ‘2> [November 28, 388l | _ | ™
"SI CEIION G | 90 KO OF MUSNES QLI | 11 SIS (s ke e o) | B EGERAT

Americem Car, Co. | St. Charles County, Missouri e 3 A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ter Julfa EhYma | Martha Buster
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT™S SIGNATURE OR NAME ADDRESS

(Yew, no, of unknown) | (If yes, cive war or dates of service)

No: 98-0]- 7'{13 Mra. Everett Hoerl, St. Gharlea. M ssouri

‘18. CAUSE OF DEATH : MEDICAL CERTIFICATION %rrnggﬁgmu N
. Enter anl : 1. DISEASE OR CONDITION DEATH
o for (8), (3, and () | DIRECTLY LEAGING TODEATH'y Goneral izad carcinomatnsis 2 months

line for {a), (b), and (¢}
“Thir does nat mean ANTECEDENT CAUSES
the mode of difing, such
as heart faflure, asthenia,
ele. Ii meens the dis-
ease, infury, or complica-

rite to the abooe cause (o) sating
the underlying couse last.

DUE TO ()

Mortie omditins, if any, giving DUE TO (t) _C__I‘_CJ..nnma_m"_the_SJ_gmn:Ld_c_a]_n_n imo.?

tion twhich couaed death. | !, OTHER SIGNIFICANT CONDITIONS

: " | conditions contributing to the death but not

related 1o the disease o condition eanaing death. ISSTFTX
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATEON . - 20, AUTOPSY?
TION
ves L] wo &X]

21a. ACCIDENT (Boecily) 21b. PLACEQF INJURY (sg..incrabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, - |, bomw, larm., fastory, stroet, office bidg..wxe.)

HOMICIDE '
21d. TIME (Mogth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJUR‘(_QCCUR?

. WHILEAT NOT WHILE ) :
INJURY = | “work L_f_a7work L -= _ .
22. I hercby ; Jyt gf I gitended the deceased from = 19.5_0 lom 1945:? that T last saw the deceased
A / occurfed at 23 0 A m, , Jrom the causes and on the dale stated above.

Z3b. ADDRESS e DATESIGNED

in s;,,s»r,cgas,’.,rl B-d-53

14+

WRITE PLAINLY—USING UNFADING BL‘L{CK INE—MAKE A PERMANENT RECORD

24b. DATE ‘ | 24c. NAME CEMETERY OR CREﬂ&TORY_ 24d. LOCATION (Otty, town, ¢or county) i (State)
3 March 6,1953| ILutheram Cemetery . .  Ste Cha®les, Mis aonri
DATE REC'D BY LOCAL R.AR'S SIGNATU 2? 7 O IMERAL DIRECTOR 8 S1GNATURE
AUk ({253 j—' RZ,, el liie. M- s

{Licensed Embalmer’s Staternest 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 emb

BY M, OF BY it iiiatiiiisiisas i asaasaaaaaa e s » Student Embalmer No..........

working under my personal supervision..

Licensed Embalmer No q
i

Student......... s iaeaatsenesienseaseacsare antarianne
Signature of Student Embslmer

T P. O. Addressobrf , LB

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body-is not embalmed, fact should be so stated above. .

» L .
R : -



