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

e

LED MAY 18 1953

- AIRTH NO.

REG.

DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File No.

19509

4591

31 8 PRIMARY REG. DIST. mlgo_a- Rugistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher & 4 lved. If L renkisnce bafore

a. COUNTY 8. STATE o b. COUNTY adizimion).

Mo,
b. CITY (1f cutaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ousslde corporste Hzxdts, write RURAL and tive townehip
) - townghip)| STAY (la thia place) OR
TOWN St. Louis ToWwN 3t, Louls
d. FULL NAME OF {If not in boapital or | give atreat address or 1 ) REET (1 rural, give location)
HOSPITAL O
iNsTiTuTion Alex1an Bros. Hos ital a 4968 Winona Ave.

3. NAME OFﬁ a. (First) b. (Middle) e, (Last) §. DATE (Month) (Day) (Year)

{ Typs or Print) EDWARD W. HUEBLSMANN _ DEATH May 3 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;ER MARRIED, | 8. DATE OF BIRTH oo :_?E o vesn| o vigcn s v | @ v 3
) ok Days | Hours § Min.

Male White STngte A" | Feb. 13, 1925| 28 I I
1ta. USUA.L%:C%ATION;::::E«:«: 10b. KIND OF MINESSD?JFS'ETH‘\; 11. BIRTHPLACE ¢ \+ «ad State or Foreiga Country) lz.cgﬂrul_rzar‘}'orwn.u

Ef erk-Peter Haupthman Tobacco Co. | St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Edward B. Huel smann 1.il1i1e Roenfeldt .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscuarrv 7. INFoRMAﬂ"'F' 5 SIGNATURE OR NAME ADDRESS
(Yw.n.ﬂﬁkmni I (I yua. rive war or dates of sarvice)

[} Edward B, Huelsmann 4968 Winona

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
 Entercnly coseauseper [ |, DISEASE OR CONDITION W ONSET AKD DEATH
Jine for (s}, (), 30d {) DIRECTLY LEADING TO DEATH® (3 [/ § A lettg
*This docs mot mean | ANVECEDENT CAUSES
the mode of dybng, such | Morbld conditions, if aar, Js‘“’ DUE TO (b}
.as heart faflure, asthenic, | 7ise f0 the abose cause (o} Hatlng . - .
dc. Il wacans fhe dige | ‘LM uRderiying causs last. : = T T
cane, injury, or complisa- . : DUE TO (e) _
tlon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS -~ 7 .. " R
Conditions contributing to the death but ot
related to the discase or condition causing death. -
-tsa DATE OF.OPERA- | 19b.'MAJOR FINDINGS OF OPERATION. ° L. . R 2. AUTOPSY?
TION ) .
i . v [ w
21a. ACCIDENT " (Bpecity) 2ib. PLACEOF INJURY (e.s..Inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, tarm, tastory, rirest. olfios blds.. o6 e AT
HOMICIDE ) - ‘ ' DR
21d. TIME (Mcath) (Dsy) (Fear) (Hoen | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INSURY w | "worx [ a7 womx 2b eX
2. 1 hereby cortify that 1 aumded‘t deceased from _4_0_ rsgé ey < | 19-22, that I last saw the deceased
alive on , and that death occurred all . from causes and on the date slated above.
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24b. DATE

DATE REC'DBY
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24:. NAME OF CEMETERY OR cnmuon?’

Paul Cem.d.
25 FUNERAL DIRECTOR™ S S1GMATURE

St,

24¢. LOCATION (@y. town, ¢f county)/

Louis. Mo.

7 (Biate)

ADDRESS

riegshauser 4228 S.Kingshighway Bl

&

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oéftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Enbaimer No. -

working under my persona! supervision.

Simei%ﬂﬁmwm_- ot v s een

Licensed Embalmer No.$E2 &t .........
P. 0. Address_S5224”

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

If this body is not embalmed, fact should be so0. stated above.

Student ...covntsssanerrvruicsnissrrarisny .

Student Embalmer

.



