THE IRVEION OF HEALIN Ur NEROURIR

. #5300 P J72
ow | cim oot 95 1ges  STANDARD CERTIFICATE OF DEATH 3 s 9'7824

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere 4 d lived. If lostd id bafors
a. COUNTY a. STATE b. COUNTY sdinission).
0 - ) - MO .
b. CITY (If catslde corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. I Realdence within Lamits of
township)| STAY (In this place) OR city o Jrecrporated trwn?
6w / St. Louis - " _tows 8t, Louls YR D
d. FULL NAME OF (I not in hoapital or institution, sive sirset address or location} STREET. {If rural, mive location) =</ é
HOSPITAL OR ADDRESS
instirution Mo. Baptist Hospifal /é 4118a Potomac St. 5
3. NAME OF s (Flrst) b. (Middle) o (Last) 4 OATE  (Month) (Day) (Yean)
{ Type o7 Print) HARRY W. HUSS pEATH  Oct. 10 1953
5. SEX /' 6. COLOR QR RACE } 7. #lAD%R“}EB I‘I:J)IE\‘;’OEEC‘NEQSRREED. 8. DATE OF BIRTH 9.!:?E {In yo)nn ; zu::.u 1 YEAR | F noem u wxs.
. . (Bpacil; ¥ Q. Days | Houra | Min.
Male White Married Dec. 23, 1904 | “"3H l |

108, USUAL OCCUPATION Qe kiadof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&iy, wag State or Foreign Country) () 12, CITIZEN OF WHAT

DYstriet Orguntizer+Int. Ass'n. of Machinist  St. Louls, M.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wllliam Huss ! Bsrtie Blv Huas LaVerne Huss
IS, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ___ ADDRESS

(Yea, noNr yoknown) | (If yee, xive war or dates of service)

488-10-215‘2] LaVerne Huss 4118a Fotomac St.

18, CAUSE OF DEATH EDICAL CERTIFICATI m;gu BETWEEN
| Enter'only onotauseper | . DISEASE OR CONDITION ND DEATH
linie for (a), (b, and {0) DIRECTLY LEADING TO DEATH® _ j

“This docs not megn | ANTECEDENT CAUSES - : a

¢h¢ mode of dying, such | Morbld conditions, ¥f eny, gising DUE TO (b)

ot heart fafture, asthenia, | rise to the abore cause (o) dating

de. It fmm the dis- | . the underlying cause last. . )
eqse, infury, or eamplica- DUE TO (c) y
tion twhich eavged death. | 11. OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling to the death but not
reloted fo the disease or condition causing decth.

19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves (] wo B

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}

SUICIDE home, farm, factory. mrest, offica bidy., sea.)

HOMICIDE . )
2ud, T(I)ll.T‘E (Moath)  (Day}) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - : = | " WORK AT WORK H2oo

rl
2z, I hereby cegdify thgt I alfended the deceased from M wﬂ to 0/¢0 . 19‘5.3, that I last saw the deceased

alive . 19& and that glath occurred at Q200P n. ., Jrom thecauses and on the date slated above.

(Degros or tite , / ‘{ /\3 ;NED

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

L LMo 2b. DATE 28, NAME OF CEMETERY OR CREMATORY Zld LOCATION (Oit#f towm, or county) [ (Sma)
'ﬁamovaﬁ iﬂ tr Oc £,14.,1957 Oaskwood Censtery Mt: Vernon, Ill,
DATE REGC'D BY LOCAL ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR''S SIGNATURE ADDRESS

riegshauser 4228 S.Kingshighwey Bl.

o0 Reverse Side)

0cT 13 1983




v

STATEMENT BY LICENSED EMBALMER

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

|
DY e, O BY L it i iaieeaeemeeraraiasaneeaanoissatcasiatraaaaan » Student Embalmer No,.............
. !
working under my personal supervision..

SEUAERE v e eeeeneenreenneansee e eenceieeneeeeenes Signed. oz 2y

Signature of Student Embelmer
Licensed Embalmer No.fé&fz.

o . 0. Address.%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ius OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

77 this body is not embalmed, fact should be so stated above.




