No. 300

- 10.48

. B,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.\_ﬁz PRIMARY REG. OIST, mwﬁgmmnm ....5; {

( HLED APR 27 1955

"BIRTH NO,

State File No.onuminm o

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I igstlwution: residence belote

/

a. COUNTY a. STATE b. COUNTY silnizaton).
St, Louis, Misgouri. st. Loujd.
b. CITY ¢ id Usmitn, write RURAL and give ¢. LENGTH OF c. CITY exiden o
OR {If outcide cotpurata Lmita s e t.n‘:"n.hip] STAY (in this placed OR ;f' é 7 H‘:’Egty’:r ltneoomllnhdnu:lo‘:mg
TOWN Kirkwood 2 Yra. TOWN  Kirkwood, Y0
d. F;*Jcl).gpll\mME OF (If pot in howpital or institution, glve streot address or locatlon) ASDFE?REE?S (11 rurl, give location)
iNsTiiuTion 1031 Sylvan Place, 1031 Sylvan Place, .,35'
SISJEAC%ESOEFD a. (First} b. (Middle) ©. (Last) 4, DSE-E (M%nth) (Day) (Year)
{ Type or Print) Peter A. Huaser. DEATH Apl!il 16 1955
5. SEX 6. COLOR OR RACE (| 7. xIARRV!'EB B.IE\YEQC%SRRIED. 8. DATE OF BIRTH 9. lf-GEi ({:in)u- L};‘;m«n:n 1Dr£m ¥ UNDER M HES.
, (8pecil; - % birthday Onﬂll “Days | Hours | Min.
Male, White, Warrieg, November 20, 18921 62 , l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X 12. CIT}
done during most of woruullfo.u:.;:! ::;:d) DUSTRY iCity and State cr Fareign Country) q COUN%ERr;?OFWHAT
Chief Clerk-Supply Dept., Miggouri Pacificl|R,R, S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Anselm Husger, Elizabeth The M 98
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME® "ADDRESS
(Yﬂ-nn.o;ﬁuknown) | (1f yow, give war or dates of service) NO. : . ﬁ
None Theresa M, Hugser S va Pl Kirkwo

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}h:L BETWEEN
. . B ND DEATH
. Enter only one enuss per 1. DISEASE OR CONPITlON e . . :
Hne for (a), (b), end (@ | DIRECTLY LEADING TO DEATH'(a) Myvocardial infarction hrs.
— ANTECEDENT CAUSES : )
*This dozs not mean
the made of dying, such | Morbid conditions, if any, gising OUE TO (0) Coronary thrombosis 3 hrs.
a8 heart fallure, asthenia, rise to the above cause {a) stating
ete. Jt me the underlying couse losl. -
. ans ¢he dis- . - . N STy ;
case, injury, or complica- DUETO () Hypertensive Heart Disegse 3 years.
tion which caused death. | 11, OTHER SIGNIFICANT CCMDITIONS R
: Canditiona m:tr:butmg to thc death but aot . B .
relatzd 2o the dircose o7 cendiiien cauding deuld. -
19a. DATE OF OP'II::&JAI\I 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
‘ - AL2o/f ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..tnoraboms | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, ofice bldx., et0.)
HOMICIDE )
21d. TIME {Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

alive on

2. I hereby cerlify that I attended the deceased from _Hpr}ﬁj_lﬁ_ 19_\55 lo Mé 19-5:._ that I last saw the deceased
_A_Jﬁtdj_ , and thal death occurred al 10:0 Pm , Jrom'the causes and on the date staled above.

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

ON, REMOVAL (Bpecity)
val .

DATE JIECD LOCAL

EG

20 S, fPeter & Paul Cemster:

fEcD pA LocaL | BEdlSTRARS Si /
¢ _!E /,;,!/ //‘f

23a. smnm‘u% Q egreaurtitlco 23b. ADDRESS 23. DATE SIGNED
¥
134 W. Adams, Kirkwood 4=-18-55
24a BURIAL. CREMA- | 24b. DATE [(Je: RANE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or tounty) (State)

St, 1o Mo,
FUMERAL DIRECTOR"S SI1GNATURE ADDRESS

sbken-Benz Mortuary, 2842 Marame ¢ Ste,




STATEMENT BY LICENSED EMBALMER‘,

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

by me, or by .....<%7

working under my personal supervision..

(TR T =] ¢ 1 AP i et
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed fact should be so stated above.




