THE DIVEISION OF HEALTHM Ur MIDYWJIURI
15‘??9

ons . STANDARD CERTIFICATE OF DEATH Stote File No..
-BIII:'!',EEIQ!. MAY 14 ]953 REG. DIST. NO. ;3 IE; PRIMARY REG. DIST. NO. ]_0.0.3. htpulrar.l No. ......4;2. ............
1. PLACE OF DEATH 7 USLAL RESIDENGCE (Whers deceised lved. 17 ioatiiutlon: resiemre brfe ¢
0 a. COUNTY 7 : o SIATEM{ gssouri b.COHEY Touig d&™

¢, LENGTH OF C ClTY (Tf outelds eorporste limits, write TXURAL aznd ghra townuhip)

Tngv{ Bellridge . Mo, %/M

b. CITY Of outeide corpurnie limita, wtite RURAL and give
townahi

ToWN ST, LOUIS

a ' d. FULL NAME OF o .Bu bospltal or institution, give strest addrem or losstion) d. S‘II;IRE% : (1f rurnl, give locstion) /
S ENSFTUTION ARNES HOSPITAIL AP 2914 Carson Road
ﬁ 3 NAME OF (Firlt) b. (Migdle) e, (Last) T e @ o
rrmw Print) ELLEN HAUSMAN DEATH y/ 2
g . 53
E i I 8. coma OR RACE | 7. MARRIED, nmn MARRIED, ™| 3. DATE OF BIRTH 5 FGE dayeni s v 1 v | w oo w3
birthday] o ours | Alin.
7 Female White EEred i Aug,11,1891, 61 I | |
10a. USUAL w of] .
é P Sﬁ?«"mo" {Otvebiadof neck | 105. KIND OF Busmmo?g_r IN: | 15 BIRTHPLACE (011, ad state ar Fareign Govriis) 12, EITIZEN OF WHAT
i sewife Ind, / us
< llla.- l'A'IQ'HER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
. ? DeBusk . | Mary E. Boyle Charles J, Hausman Dec.,
B3 {15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
{Yoe. mo, 01 usknown) | CIf yes, give war or dates of zorvioe} ﬁ
g No 89-03-69 Charles J, Heusman £914 Carson DT
| {18, cAusE oF bEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
M || Enter enly coeamueper | 1. DISEASE OR 'CONDITION . - ) ONSET AND DEATH
| E line for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (a) Pulmongry nroma . . 6 hya .
b Thls docs wot mean | ANTECEDENT CAUSES _
3 1he mode of dying. such | Mortdd amditions, U.,,,, ,H,,DUETO ) — Rhevmatie heart disease 20 yre
g || bertsaie, esthesia, ot it ieciod R ki with congestive heart f allure : -
| case, infurn, or complica- DUE TO (&)
,‘3 tiox wokich cumsed death, | 1. OTHER SIGNIFICANT CONDITIONS - ©
= Conditions contributing to the death but st
2 reiated to the dizease or condition eausing death.
; a. DATE OF OPERA. | 190 MAJOR FINDINGS OF OPERATION - - : - , .| 2. AUTOPSY?
' TION .
g | B0
w | 21a AcCioENT Boecty) | 21b. PLACE OF INJURY e inosabous | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE bocas, larm, tastury, street, alles bldy.. s0e.) N . -,
& HOMICIDE - ) : A :
g ULTME  Memt) D) T Glawn | 200, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? '
o™ u | memaAT oTan : | ‘ 416X
b -
< |a1hmbygedif Iaumdadlhedacmmdfrom_LLLE3._ 1953, 10 W /25 | 1953, that I last saw the deceased
& clive on Ig} and that death occurred ml&ES_am v from fhe causes and on the datc slated above.
E s SIGNATURE _ & (Degres or title) | 23b. ADI BARNES HOSPITA B, DATE SIGNED
o WL - ., M.D, : L : 4 /25/53
E Ta BURTAL CREMA| 245, DATE { J6. RANE OF CENETERY OR CREMATORY | 24d. LOCATION (City, town, o eounty) (Btate)
& ’ April 28/5% ak ove Cem,, ! St, Louis Go. Mo.
DATE REC'D BY LOCAL SIGNAJURE = FUNERAL DIALCTOR"S BIGHATURE ADDRLSS
APR 2  {Q&E5: ZA J#fA 3 0s. W. Clark 1125 Hodlamont Ave,

(Liremsedd |Wuiﬂnﬂﬂbl




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 Embsinmer Bo.

working under my persona! supervision.
SLUdONt vccvesitactanrnesrssannssanranasane Signed.... —— el
Student Embalmer

Licensed Emba Nn;d—'l Q:‘!'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, .fact should be so stated above. T

G.\ (Failure to comply w:




