THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 1 8 PRIMARY REG. DIST. NO. 1Q-Q—Qa- Registrar's No.ow.. 659.[) trvan

PLED JUL 31 1953

State File No...

26481

7. PLACE OF DEATH
a. COUNTY

2. USUAL, . RESIDENCE (Where d d lved, 1f i

a. STATE Missoul‘i b, CQUNTY

Teald before
adinisafon}.

b, CITY (If outzside corpurate limits, write RURAL and give

oW St, Louis tomestie!

t. LENGTH OF
STAY (In this place)

TOWN St., Louis

¢, CITY (It outaide corporats limits, write RURAL aad give townshin)

L/ﬁ

3

FHésL V'I{‘A’f.EOOF {If pot in hospltal or institution, glve strect addrom or locstion) d. STRREE% ar mnl alvs location) ! /
INSTITUTION 3521 Ohio 12] 3521 hiO o
3[;‘EACMEES°EFD 8. {First) b. (Middle) e (Last) 4. DATE {Month) (Day) (Year)
(Type or Print) John Heusohn o June 30 I953
5. SEX a 6. COLOR OR RACE ) 7. xIARRIED. EIE\\;’CE)ECESR?ED' 8. DATE OF BIRTH "' 9. AGE (In y-)nn ;T ID‘I:.;: o ONDER © RS
. ¢ 1= on H Mia.
Male White W dow March 3 1871 | &~ | |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan souutry) / 12, CITIZEN OF WHAT
do most of waorki i DUSTRY RY?
“F{Yeman Hammer ob Monroe Co I1l

132. FATHER'S NAME

Henry Heusohn

13b. MOTHER'S MAIDEN

Caroline Lemke )

NAME 14. NAME OF HUSBAND OR WIFE

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
You. m.ﬁunkuo-n) o 'NI“ war or dates of service}
0 Q

16. SOCIAL SECURITY
NO

‘Henrietta Schaper 352I Ohio

17. INFORMANT' S SIGNATURE OR NAME

Louise {(Deceased)

ADDRESS

18, CAUSE OF DEATH
. Enter anly one oause per
Iine for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

MEDICAL CERTIFICATION

2T PP

ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b)
a3 heart fallure, asthenio, |- Tic.to the above cause.(a) stating - . __ . .
de. I means the dis- the underlying r.muchu:

care, infury, or Hea- . DUE TO (c)

*This does not mean
the mode of dying, such

INTE BETWEEN
ONSEA ANDYDEATH

Sy

tion which caured dmk 1l. OTHER SIGNIFICANT CONDITIONS*

Conditions contributing fo the death but not
related Lo the disease or condition cousing death.

: — -
brdentd ‘g leroni
R 3o N .'\ NV

19a. DATE OF OPERA- ‘[ 190, MAJOR FINDINGS OF OPERATION 2.  AUTOPSY?
TION \
) . N . \ v:sD )
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {cou (STATE)
SUICIDE - boms, Iarm, factory, strpat, office bldg., et0.) kY .. as H.
HOMICIDE ) A
21d. TIME (Moath) (Dey} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY "
- -~ . WHILEAT .NOT WHILE| - . PO T
INJURY WORK AT WORK

o J)
¢ 30F,, |

, 192.5 that I last saw the decessed
Jrom the causes and on the dale sialed above.

2. 1 hereby cerlify- at I attended ihe deceased from
alive on 194('_11,@:1 that death occurred a
2. SIG URE- - H (Dezree or titlut

JﬁPmmﬁditifv—z. A, |

Sl

240, DATE

7/&/53

BUR lA‘[ CREMA-

b

24c NAME OF CEMETERY OR CREMATORY. -

Water Loo Cemetery

.Water,Loo I1l1 X

.24d. LOCATION (City, town, or county) ¢.

(Sute)

S 1

oAl LAl LI—USsVGe UVEALLNG BLAUVKR INKR—MARKRRE A PLRMANBNT RECORD ™

DATE REC'D BY LOCAL
REG.

25. FUMERAL DIRECTOR" S SIGNATURE

ADDRESS
Wm, Schumacher 30I3 Meramec

8.

(Licensed Embalmer's Statement 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 embalmed by me, or by.er e

_____ , Student Embatmer No.

226

i Licensed Embalmer No SL 7%
. P. O. Address__-..._/ﬂ M

working under my personal supervision,

StUdONE vecsorsnaccstiotsnanssnnnarsannanns Signed......
Studcﬂt Eubainar

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

Iftlmbodyunotembalmed, fact should be so stated sbove.




