STANDARD CERT":ICATE OF DEAT{bOB .S‘!au Fu’r Noorivisesesiessssineneermssionseem

: fo-eo - HLED JAN 19 195/ REG. DIST. NO. 318 PRIMARY REG. O)ST. ¥O._..___ Registrar's No 1221'2

OV 127 By (Wit B Y

| P]_ACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. If lastitation: resklence befors

a. COUNTY 0 a. STATE Mo b. COUNTY aduimion),
L]

¢. LENGTH OF c. CITY 4. s R
STAY (in this place) OR sglyer
ToWN 3¢, Louls =g

. Ne. 300

b. CITY (I outcide corpurnte limits, write RURAL and give
OR township)
Towh 3¢, Louis

d. FULL NAME OF (If not ia boapitsl or inatitytion, give straat address or location) o STREET (I rural, give loestion) ‘:2 ) )
HOSPITAL OR ADDRESS a
INSTUTION  St, Anthony Hospital 2 5842 Robert Ave.

3. :';“.-:‘?;“EE sc!’-:‘:: a. (First) b. (Middle} e, (Last) 4, Ds;l__'E (Month)  (Day} (Year
(Twpeor Print)  JOHN RUSSELL HUTHSING DEATH Dec. 26 1953
5. SEX C? 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| iF UNOER 1 TEAR | o UNDER u nxs.

WIDOWED, DIVORCED (Specity) last birthday} | Menthe l Dayn | Houwm | Mia,
Male White | Married /| Dec._9,1903 : |

10s. USUAL OCCUPATION (Givekiod of work | 10b, KIND OF BUSINESS OR IN- [ 1i. BIRTHPLACE : . 12.
:omdurin: mulo!wmun(li(le.c‘:mnu:nh:td DUSTRY (City asd State cr Foreign c“"”p CS{JH%IE;“{?FWHAT
Tavern Owner-Carasial Cocktall Lounge Webgter Groves, Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Edward Leo Huthsing | Mary Schaefer | Esther Huthsin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUREI’J 1. INFORMANT'5 SIGNATURE OR NAME ADDRESS

{Yes.ng, orunkaown) | (If yes, slve war or dates of service)
Esther Huthqing 5842 Robert Ave.

18, CAUSE OF DEATH- - - ‘. M DICAL CERTIFICATION INTERVAL BETWEEN
 Eoter only enecauseper | ). DISEASE OR CONDITION _ é & g : ONSET AND DEATH
Haze for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH ()

o708 doct mot mean | ANTECEDENT CAUSES /&.’K ’/ M Mf’
the mode of dying, such | AMorlid conditions, if any, giving DUE TO (b) Wia e
o# heart fallure, asthenia, | Tite 0 the ebore cause (a) stating
ele. It means the dis- the underlying cause last. ﬁ a‘; L{ E z .
rase, injury, or complica- DUE TO (c)

tion twhich ceused death. | 11 OTHER SIGNIFICANT CONDITIONS

Condilions conlribtdintg to the death but ot
related to the disease or condition cauring death.

18a. DATE OF OP_I!:ZI%D}G MAJOR FINDINGS OF QPE . 20. AUTOPSYTl
A%o maﬁﬁb ,&% ves [ wo OJ

2ta. ACCIDENT (Bpecify) 216, PLACEOF INJURY (a.g..lnordbout | 21c. (CITY. TOWN, OR TOWNSHIP) “= ICOUNTY) (STATE)
SUICIDE heme, farm, factory, strest, offics bidz.. eve.)
HOMICIDE : , . ] , .
21d. TIME (Mosth) (Day) (Yemst (Howo | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? i ' -
WHILEAT ROT WHILE
INJURY WORK AT WORK 586 x

2. I hercby tg?: that I gitended the deceased from / ‘O_Jj%LF' o ﬁ&.@&,wﬁm I last saw the deceased

alive on . 184,_Sand that death occurred atdl ., from the couses and on ihe dale siafed above.
| Za. SIG title) DR{? V fc}ATE SIG}D
0% |z 0)/?73 VETN, na A VIBFITZ

BURIAL CREMA.-
. REMOVAL {Zpecify)

emovs
DATE REC'D BY LOCAL
REG.

24c. NAME OF CEMETERY OR CREMATORY" 24d. LOCATION (Olty, town, or county) / "(Biate}

St, Louls Co. Mo,

5. FU“EHAL DIRECTDR 8 SIGMNATURE " ADDRESS
gyZTF?iegshauser 4228 S.Kingshighway Bl.

m (Licensed Embalmer’s Statement on Reverse Side)}

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

REESTRA SSIGN URE




S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

L3 2 LT - reanssseees PR . Studeﬁt Embalmer NOo....cvvuun.-..

working under my personal supervision..

Student ...cooioiiiiiiiiataincrrrarirs e st aacaeaans Signed A I .

Signature of Student Embalmer
Licensed Embalmer Noj.ﬂz“/

P. O. Address ... ...corercnaenn....

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

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

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




