. No, 300
k. 10.48

i
'
t

e
-~

FILED JUN 2 4 1954

REG.

P DR Y R WTY WY TPl Ml W PVl W ree

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. N-M—a. Registrar's No

<VHBO
4“?11@

State File No.

BIRTH MO, DIST. MO,
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars deccased lived, If L residence before
4. COUNTY a. ﬁiﬁ b. COUNTY sd.obmion}.
gsourl -
b. CITY (12 satcide corpurate limits, writs RURAL and give &AI?EI‘LGTH ='!E)F c. CITY 2. I Razidence within
townehip) {ln this placs}| - dt.y m:
TQVN StLouls St’BWis H -?J d
d. FULL NAME OF (If mot in b 1 or k jon, give streat sddress or location) (If roral, glve kocation)
arrordloaconess Hospital /QPDRBS !IIIQQ Arco
3.5‘E%ME %FD 8. (First) b. (Middle) ¢ {Last) 4. DSTE (Month)  (Dey) - (Year)
(Twpeor Print) L0 Roy Huskey Méh S=26=195)
5. SEX d 6. COLOR OR RACE | 7. MIIARI‘!'EB. NEVER ""‘“(2,553;, 8. DATE OF BIRTH 5. AGE ua yeus| & woo ;D"n.: * WO H W,
, RCED ) birthday, H, Min.
Male white ng%we& O 7 ~23-1875 | 28_"_____, 2
m:° USUAL occup'mou | Greiind of work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (651, g seate or ;.,.,8&..",? "-ﬁgﬁ%mn
artenmder o Jefferson Co Mo USIA

131. FATHER'S NAME

John L Huskey.

18, OF DEATH
. Enter only cnsceuse per
line for (8}, (b), and ()’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH‘(,)

13b. MOTHER'S MAIDEN

Martha Th

NAME 14. NAME OF HUSBANMD’OR ¥IFE

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(Y'ss. 0o o7 prkcnown) | (f yos, give war or dates of 5
ft n - 6-22-4416

MEDICAL CERT!FICATION

131K 8q2

*Tiis does not meen
tAe mode of dying, such
a# beart fallure, asthends,
ec. It means the dia-
care, infury, or complico-
tion which coused death,

]

ANTECEDENT CAUSES

Marbﬂmdﬂm if any,
rkcblbeubﬂeamu (3
e r;%

-7 DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

mdubmmmmmummmw -
. reladed to the discase or condition consing deeth,

13a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
© _TION
. al , : . wl] g

21a. ACCIDENT . (Bpecify) 21b. PLACE OF INJURY (ex..looraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE K bocne, farm, Enstory , strest, office bidy., e

. HOMICIDE . p o )
21d. TIME {Month) (Day) (Year} (Hoar) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
"Im.EAT NOT WHILE
INJURY AT WORK 120X

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

Wiy spa

2. ] hereby ceriif; tMIMlMMIroM_%__Q% ,IMIIastmwthedmaud
alive M 19.-53 and that death rred ., from the causdf and on the date stated above. :
RE

™

GDT 53, ol

Eg DATESIGNED
(.

24b. DATEJ 24c. NAME OF CEMETERY OR CREMATORY
k95l [, New StMarcus Cem

24d. LOCATION (Olly. town, or county)
MO
25. FUNERAL DIRECTOR'S 8| GNATURE

StLouis County
Rowland-Aker Mortuary L4OL Manchestr

ADDRESS
on Reverse Side)




working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

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

by me, or by . , Student Embalmer No........c...-..

AL 72 -
Licensed En ' : .JZ

P. O, Address _.

Student ... ococciioiiirriiciieeaererrsnsr e
Signature of Student Embalmer

/ 1
73

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

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

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

-~



