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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO, 1 2 PRIMARY REG. DIST. N-ﬂl- KRegistrar's Na&....-..?._.. ......

State

ricne.. 20664

1. PLACE OF DEATH

o O S Aam 2

2. USUAL RES{DENCE (Where deceased lived. If instizutlon: residence befors

a. STATE ‘Mﬂ b. COUNT_Yi adicimlon).

b. CITY {If outside vorpurate Lmits, write RURAL snd give ¢. LENGTH OF c. CITY (11 outadde corporate Limita, write RURAL and give township)
OR weahlp) | STAY (1o this place) 7
W W= RerER LR OVES 09 Bayr TOW (s

d. FULL NAME OF (If not in hospital or institution, give streot addboss o1 loeatifn)

ENSFTOTION LN ‘Jﬁ gl /U

(If rural, stnu;l.lon)

B .05 SFraNMAY /

3, NAME OF 5. (Fimsh) b. (Middie) c. (Last] | 4 DATE (Menth)  (Day)  (Yean)
(tveor rws_/YARY Hurser, | v Jave /4 /2
5. SEX , 6 con.z‘syﬁ RACE | 7. MARRIED, NEVER MARRIED, )| 3. DATE OF BIRTH /‘} 5. AGE (o reun] = weet 1 ) 3 oot u
N N (Bpacltyhal ours | Mia
~ ) Do) FaNE T, 7 7717
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or foreimn mmrr) 17 12, CITIZEN OF WHAT
+ + donw duripg most of worl 1. wven i retired) STRY CO RY1?
“Housewife At Home Yy _ .S A
132 FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 7
James Reed | UMK~ Maughton Frank A, Hueser 9 Deceased),
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 S1GMATURE OR NAME ADDGRESS
-s, B, 87 GOiknO N dates of service v
Foworomioews) | (trm.simymrardatmstes™i= | Unkmown Mr Frank R, Hueser, 5551 Norway Drive,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
f— 1. DISEASE OR CONDITION — ONSET AKD DEATH
'ﬁ;‘m“ﬂ)"m' m'(’;' DIRECTLY LEADING TO DEATH® ) /14’? 2.4 ¢ /4-)? KEST
ANTECEDENT CAUSES ’ AnrTER 10 SOLERO T E LARP:O-
*This doer mot mean L}’ DIJEJQIF"
the mode of dying, suéh | Adorbid conditions, if any, gieing OUE TO (b) AT AR L AR
o heart fallure, asthenda, | rise 2o the above couse (a) stating
de. It metns the dip. | the wrderlying cause lost. BUE TO () -
case, infury, or complice- -
tion which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS [P/ Ron /€&  ERAIN Oy /VDRQ Yy
Conditions contributing to the death but not
related to the dumc‘;:omdium tausing death. ASs0 0, & OFEREBRAL ARTERI0 SCLERES
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g TION L./ 12 ] 0 wid
YeS NO
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY fags..morabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, taclory, street, offce bldg., et8.)
HOMICIDE
21d. TIME (Month) (Das) (Year) (Houn |'2la. [NJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY w | worK AT WORK

alive on s and that death occurred at

2. I hereby cerlify t]uxt I auended the deceased from Mmm _LEZ(J_/E 194 that I last saw the deceased

m., from the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

=I5 e A e o

24c. NAME OF CEMETERY OR CREMATORY

m;]&%ﬁi / Degres or tit.leE
S Y A STD
A Bgéu S}ALCREMA; 24b. DATE
B L et | 2221955 /2 | Valhalla Ceme
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE
G, . £/ ‘
) .’-.’A’“ A // L

23b. ADDRESS Zic. Dy SIGNED
/{Jwémwmﬁ/z?@:z @Lﬁ %/’
}

244. LOCATION (Oity, town, ot county) :
( 5t. Louis County, Mo.

25, FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

atho Hemam & &m Inc. 2161 E. Fai.!‘ Ave.
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/: STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o;. ba__........-........-
working under my personal supervision.
SEUdEnt .usessnsrernaennes Ceeveneeearaiaaas Signed
uden Student Embalmer 3/37
. Licensed EmbalmeryNo..x2
LI . . ’
P. O. Addres Feeer Ao
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply wi
the above constitutes grounds for rew.')cation of license.)
" If this body is not embalmed, fact 'shouldﬁn so stated above. ’ )




