No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 24‘709

FRLED JUL 26 1954 _ : :
BIRTH NO. il_ti DIST. NO, E; I8 PRIMARY REG. DIST. NO. 1003 Repi::rar’:No.__m.mﬁg_'zg._.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare daceased lived. 'If ingtitatlon: residance before
a. COUNTY a. STATE b. COUNTY sdmiadon).
, Missouri
b. CITY (Y cutnide ecorpurate Limita, write RURAL and give ¢. LENGTH OF || «¢. CITY & I Residence withtn Umits of
OR STAY OR Tcorps
Town St.Louls tommetin? bl rown  St.Louls EEETR O
d. FULL NAME OF (If not in hoapital or Instizntion. give streat addrem or location) (If raral, give location)
HOSPITAL OR DORESS A
insTrTuTion: 2717 Utsh Street 2  JUPRES 5017 Utah Street 2277 0
3. NAME OF 8. (First) b. (Middle) 7 c (Last) ) DSE_-E (Manth)  (Day)  (Yean)
(Trpeor Pine) MDY Hussman oA July 11, 195k
5. SEX 6. COLOR OR RACE | 7. 5,‘.’},%‘3.5%% N]E‘\’fsﬁc EBRRIED 8. DATE OF BIRTH 9. AGE (In ram| Do | Dmmu o Unoen @ Hes,
{Bpacil tbh'thdlr ol Hours | Min,
Female White Marrie Mer. 6, 1891 | 63 ! ,
m:;.. USUAL gﬁg?:m (Givekind of work 10b. KIND OF Busmssasncl:];}r ['{NIY- 1 BIRTHPLACE (00 g Seane or Foraign Gounteyi) vz ct‘rrlz%r:'orwnxr
Housewife At Home St.Louis, Missouri R
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
i Jacob Ehret Unknown Charles M. Hussman B
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5I1GNATURE OR NAME ADDRESS
{Yes. no, or unkoown} | (If yes, give war or dates of service) NO.
No _-————— None Charles M.Hussman- 2717 Utah St.

18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'ﬁ%ﬂw
| Enteronly onscauseper | . DISEASE OR CONDITICN ™
1me tor (@), (by. and (5 | D!RECTLY LEADING TO DEATH® ) Z o,eoMr,ey LA SAEC 7? o -y v
- ANTECEDENT CAUSES * . '
*This does not mean -
the modz of dying, such | Morbid eonditions, if any, giting DUE TO (b) /fjf_ﬂffzﬂ-ﬁfli 6'4&010 045(‘0(4 = n‘;cs
o1 heart faflure, asthenta, | rise to the above cause (a} dating DiSLEIE 7
dte. It means the diy. | Uhe underiying cause ladt, :
care, injury, or compli DUE TO (¢)
tion which eauted death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions mﬂmmwmmmm
. related to the di or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION R
" _ ves [ wo [id
2%a, ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (ex..lncrabomt | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ ' bowae, farm; [astory, strees, offive bldg., et0.)
* HOMICIDE .
21d. TIME (Month) (Day) (!—rl {Hour) 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sy o | e Ygps
- § h.éreby yt af 1 auended the deceased from ﬁlo _&MX_L ID_Z that I last saw the deceased
alive on , and that death occurred al ., Jrom the causes and on the date siated above.

N REMOV
emova

23b.- ADDRESS

S$203

(Dagrm or tltla) Ef

C~

155

23a. S TURE , t!
5: é é 24D, DATE'

July 1k,

4. NAME OF CEMETERY OR CREMATORY

195h.. -Sunset Burial Park

LOCATI lty. wwn. ar coonty)
St.Louis County,

(Btate)
‘Missouri

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMAN'EN’].‘ RECORD

DATE REC'D BY LOCAL

SUL 12 156%

REL]

(/

7

ot L

ISTRAR'S SIGNATURE /)

P 25_FURERAL /| RECTOW, GNATURE
Xt TH //_L(f b - felisfe- 36
T d Embak on R Side)

- [

‘ADDRESS
ravols Ave.




e

Fd

A
\ CORe
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recoxded on the reverse side of this certificate was emb:
by me, or by . . i i rn i e s enes s temennan » Student Embalmer No............

working under my personal supervision..

Signaturs of Student Enbalmer

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

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

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




