THE DIVISION OF HEALTH OF MISSOQURI

No. 300 PR - - [ . '
% | FLED OCT 2~ 1957  STANDARD CERTIFICATE OF DEATH BT 1ot 1 I
BIRTH NO. _ REG. DIST. NO. m_ PRIMARY REG. DIST. m.& Regi.rfmr':Na.J#d.é..._.
0 I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jeceassd lived. If institution: residence before
-0 a. COUNTY o St.Louis . &. STATE Missouri b. COUNTY . a?ld/mbﬁin?
b. CITY (1f cutelde corpurate lmits, write RGRAL and give c. LENGTH OF c. CITY d. Ts Residence within Hmita of
. 0 Wil 4] g a g 'Wh'
TOWN Carsonville romnatio) %’A%mh"h N S St.Louls 0 i
d. FSOL%HNT"AAB?.EOOF (If not ia hospital or instivution, give stroct address or location) - IA%TDRREEE’-% (I rural, give loeation)
iNsritirion Penn Nursing Home 3864 ' Shenandcah Ave
3. NAME OF 5. (First) b. (Middle) c. (Last) 3. DATE (Month)  (Day)
DECEASED 7 e
(Typeor Prie)  JAMES Huskey oeam Sept 9 1953
5. SEX '0 6. COLOR OR RACE | 7. MARIR'EIIJ} gEVcE,ECIEBRRIED 8. DATE OF BIRTH 9.&35&:-;:' ;(r ur 1 YEAR | o UmDEW W RS,
. - {Bpecify) t ¥, on pa/ Hours | Min.
Male White | Wigowe "7 |May 22 1874 %9 il
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 i State or Foreige Covatry) 12, CITIZEN OF WHAT
worl ired) COLNT.
FREtEry e I;}ternationgfmé‘ho &  Desoto  Mo. o 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR WiFE VoG
Peter Huskev Mapie i Wideman ‘ Elizabeth,Wilson,Huskey.
E; WAS DEanEASEP E\;’II;ZR IN‘lU.S.IRMdED FORCESE; 16. SOCIAL SECURLT‘;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
. OT DOWD, ¥eoo, rlve war or daties of pervice; 3
“Wo o 492..01-746% (Jack Huskey 3864 Shenandoah Ave

18. CAUSE OF DEATH .. MEDICAL CERTIFICATION, . . m'ggﬁamn
| Enter only cnscaussper | I, DISEASE OR CONDITION . - . D DEATH ‘
Yine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () e i
- .
“This does ot mean | ANTECEDENT CAUSES ;f" ) , |

the mode of dying, such | Morbid conditions, if any, giving DVE TO {b)
a8 heart fallure, asthenta, | rise to the abore caute (o) stating
de. It means the dis- the underlying couae lost. |

| case, infury, or compiica- DUE TO ('-")

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS Jl'
‘ ‘ mumntnbutimw!hedm!hbm"wt . :?2"-""' M
related Lo the disease or condilion causing deaid.

13a. DATE OF OP_FI%A- I9b. MAJOR F[NDlN§$ OF OPERATION Lo 2, AUTOPSY?
N . LD L L\QQ\\ ves (] wo (R
= 1| 21a. ACCiDENTr' (Bpecify) “7=-1'21b. PLACEOF INJURY (a.e..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: XSUICIDE: * | boms;farm, [sotory, sirsat, cﬁubi.d‘ Lo%0.)
N OMICIDE K s / .
i 21d. TIME (Month) (Day) (Year} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . . WHILE AT NOT WHILE

INURY < - = | WORK AT WORK a
. 2. T hereby riify that I attend Lbe deceased from &% :g % 19..3 that I last gow the deceased
dlive on and that death occurred at _JPM'mm tht causes and on the date stated above.

R (R o £

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD “{ut o .

TIONBKEN}(‘)A\}'ALM. 24b. DATE e, MNE OF CEMETERY OR CREMATORY | 24d. TION (City, tow, or county) {Biate)
) ‘ ; L ‘
Buprial Sept 12 195P Sunset Burial Park [ St.Louis County Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGHNATURE 25. FUNERAL DIRECTOR' S 81GNATURE ADDRESS

= Weick Bros 2201 S. Grand Blvd

*s Statement on Reverse Side)
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2020 ®d
TTomAN T

*pd wolLeT) TLCW

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

L L ¢ o LT B

/"‘"

Student......coiriiiieriiie i aiicerreeccas e e aaan ighed T N /4 -. .........

Signature of Student Enbalmer
ANDWRITING. (

working under my personal supervision..

e d .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

TF this body is not embalined, fact should be 30 stated above.




