THE DIVISION OF HEALTH OF MISSOURI

Pt
s. wosoo i F) MAR 24 fye-
DRV L '«
o 1o.as 195 STANDARD CERTIFICATE OF DEATH100 stae pite o A AID2
' - BIRTH KO. REG. DIST. NO. jj_ PRIMARY REG. DIST. NO. ch':'drnr‘: Noe. 2428
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inmtitotion: residencs before
d a. COUNTY &. STATE : : b. COUNTY sdnimioal.
- Missouri
b, CITY (11 outslde corpurate limite, wtite RURAL and giva ¢. LENGTH OF ¢- CITY (If outslde oorporate limits, write RUBAL an.] give township)
- \J townghip) | STAY iz this place)|] OR . 5/
TOWN ci 1.3 uis TOWN. St. Louis >
d. FH&%P'I!IBAT_EO%F {H{ not in hoapital or Iul.llulu:m. glve sirect uldr.l- or loeation) ADDREEETSS {I! rural, plve location) a
INSTTUTION Incarnaete Word Hospital 4 6130 Crescent Ave
) rd
3.DNEACME %FD a. {First) b. (Middle) C. {Last) &, Ds']F-E {Month) (Dasy) (Year)
(Typeor Print) R ANC MAY: DEATH 3 3 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH o] 9. AGE (o years] & therin 1 m F CNDER 1 WAL
. WIDOWED, DIVORCEI? . Laat birthday) Moatb Hours | Min
Female . White | -Married /. -+ 8/4/1879 82 l 2 I
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreisn oountry) 12, CITIZEN OF WHAT
dooe during moes of working Life, even if retired)  DUSTRY / COUNTRY?
Housewife _ At Home ChlcaEO Illlnois USA,
138. FATHER'S NAME ! 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David A.Kusel Nellie ? - Hen a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, o7 unknown} | {If yes, sive war or dates ol service) NO.
No No Nenrv F.Mayv 6130 Crescent
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

. Enter only onecause per 1. DISEASE OR CONDITION w % ONSET AN TH

lne for (8), (b), and (¢) | D'RECTLY LEADING TO DEATH®(5) 4 .
T2 docs mot mean | ANTECEDENT CAUSES'

the mode of dying, ruch | Aforbic conditions, if any, gising DUE TO (b)

a1 heart failure, asthenia, |.-rise to the abose couae (a} stating.  _ e .. - - x|
ete. It wmeons the dis- | the underlying cause lost. -
case, fnjury, or complica- ___DUETO (o) i -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS “ * ° ; - R
Conditions contributing to the death bui not
related to the disease or condition causing death,

19a. DATE OF OP%%?; "19b. MAJOR FINDINGS OF OPERATION

- ' Lt

WRITE .PLAIﬁLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a, ACCIDENT (Boediy) 215, PLACE OF INJURY (s, Inorabout | 21c. {CITY, TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offos blds..ete.) . M T -
HORICIDE
21d, Tél"!E - (Month) (Day) (Year} (Hour} 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- e WHILE AT} NOT.WHILE i
INJURY m- | “woRK AT Wark ot . . - 33 ;lx
2. J kereby zf tfzt I a!tendcd the deceased from JL 19& lo 3.L3.L5.3_, 18 , that I last saw the dcuased
alive on , and tha! death occurred ad ., from the causes and on the dale stated above.
2, suanny & (Degree or title) | Z3b. ADDRESS 2. DATE SIGNED
o gt M.D. -1 2813 a Watson'Road" " -.: - 3/4/53
. BURIAL. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) - (State}
T iN, REMOVAL (Bacity) . B . . .
urial 3/5/53 ~ Memorial Park St, Louis County Missouri
DATE REC'D BY LOCAL | R 'S SIGNATUR 26 FUMERAL DIRECTOR'S SIGNATURE AGDRESS
REG. . )
L MAR4 1953 | /; -{ Ambruster d




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 Embalaer No.

working under my personal supervision, / éz W/
StUdONt seuenennecssernrre carerrreenreaanan Signed W/W

Student Emdalmer / /
Licensed Embalmer No. 74 g

- P. 0. 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 embalmed, fact should be so stated above.




