THE DIVISIUN OF FitALTHR UF MIUUN * 30

o der 2" '9"53

STANDARD CERTIFICATE OF DEATH
REG. DIST. uo.s..?_- /2 — PRIMARY REG. DIST. NOM. Rtﬂlslrﬂr:NoJ!‘gj

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccised lived. If ltatitutlon: residence befors

SOCIAL SECURITY
(LI yan, xive war ot dates of sarvioe} NO.

a. COUNTY ». STATE b. COUNTY adgpissiont.
LY e MISSOURT e I P
b. CITY (I outolds corporsls limits, write RURAL xad give e. LENGTH OF || ¢ CITY (If outside corporate limits, write RURAL asd cive towaship)
OR towpakip) STAégnl.hhnhu) R "[ w
TOWN [niversity City Town University City
d. FH(')'SLF#AIE.EO%F (If mot in bospital or Institation, xive street address or location) d'ASJgIEErSS : (12 rural, ghve location)
INSTITUTION 8069 Teasdale Ave. 8069 Teasdale Ave.
3. NAME OF 8. (Firse) b. (Middle) o, (Last) 4 DATE (Montt) (Day)  (Year)
{ Type or Print) LOUIS E. HUIESEMANN DERTH Sept. 11, 1953
5. SEX &. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE {In years| ' CKOER ¢ YEAR | O Go0ON 2 sis.
D . WIDOWED, DIVORCED (Sipacifi) Iast, bicthday) uom-l Dare | Hours | Min.
__male white married /| May 15, 1890 63 |
10a. USUAL OCCUPATION (Givekiod of =k 105. KIND OF BUSINESS OR IN: | 1 BIRTHPLACE  (ciuy vt Stace or Foreigs Constry) 12, CITIZEN OF WHAT
Accountan Medicine Mfg. St. Louis, Mo. 7 USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Aupgust Huesemann Anna Brueggemann Lois Behrens Huesemann
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. T INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yes, no, or unkocwn) 3
yes WORLD WAR I éz-o ?-%73

Mrs. Lois Huesemann, 2069 Teasdale Ave.U.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . vahm
Enter only cnscauseper | 1. DISEASE OR CONDITION zf
lige for (a), (b, and () | D'RECTLY LEADING TO DEATH® () CO\WM cruzﬁ-—b&)w‘ ‘ AAAD v
*Thia does mot mean | ANTECEDENT CAUSES QAZa o 20 A
the snode of dring, such | Aforbid conditions, llcmy m DUE TO (b) " AD 2
s Aeart failure, asthenia,. | rize to the abooe cotize (
ele. It means the dis- the underlping couse
ease, Injury, or complica- _ I_JUE TO (e}
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS .-«
Conditions contributing o the death but not
velated to the disease or condition causing death.
-19s. DATE OF o%nﬁ 15b. MAJOR FINDINGS OF OPERATION . .. ‘ JO ( . 20. AUTOPSY?
. S
| o : 4201 ys 0. w O
2ta. ACCIDENT (Boecity) 21b, PLACE OF INJURY (... lnorsbont | 2t. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme. farm, actocy, street, offios bldg.,se) B L
HOMICIDE ) ) w
214. TIME (Mooth) (Day) {(Yead (Houn) | 2le. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
I ' WHILEAT HOT WHILE ’
INJURY N M WORK AT WORK LIRS
alhwebym;fythazlaumdedmad d from wﬁ.i'to J"-M// 953 that I 'last saw the deceased

, 195 2. and that deathfoccurred af

m., from Hé causes and on the date slated above.

WRITE PLAINLY—USING UNFADING bBLAUGK INA—I3ARE A B AN LI e

alive on
éz M}L @ (Dearu or title)

P-rd I

b, gnnﬁa}sﬁ/ /b__‘?e a?a-/@»t 2. DATE SIGNED

ZAa. SIGNATI%%
24c. NAME OF CEMEI'ER

ul. BURIAL, CREHA- 24b. DATE
ur Sept. 14, 1958 Concordia C

Y OR CREMATORY 244, LOCATION (0::7. town, ot county) (5tate)

met.ery St. Louidy Missouri

DATE D REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S S1GNATURE AODRESS

Peidervieden F.FiInc.,19% St.pouts jrger

257 Vo

tetnetit on Reverse Side)




syony °p 93108n *Ja(

v &

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by ...

v-arking under my personal supervision.

S5tudent soviiannssanacrrrrtnacianss cerrans . i e o e

Licensed Embalmer No. '?.f..sd e S S

P. O Address_agé(.--..m ..... b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body i: not embalmed, fact should be so, stated above.

Student Embalmar




