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1955, v INAL GA LESS
THE PART OF Dale Nuckollse,

*This does not mean
the tode of diring, such
et hear! failtire, asthenia,
ele. It means the dis-
eade, injury, or complica-
tion which caused death,

Morbic conditions, if any, mmng
rise fo the abore cause (a) uathtp
the underlying cause last. a

1. OTHER SIGNIFICANT CONDIT[ONS

Conditions contributing to the death but nof
related Lo the dizease or condition ceusing death.

STANDARD CERTIFICATE OF DEATH 51620 File Noooveeemssressmsmen
- BIRTH NO . REG. DIST. NO. _&‘LB_ PRIMARY REG. DIST. NO. J‘% Kegistrar's Neo '?311
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decossed lived, If institulion: resldence before
. COUNT . STATE ] : X adiniesinn).
a TY a Mlss ouri b, COUNTY )
b. CITY (It cutside corpurate limits, writa RURAL sod give ‘C: LENGTH OF c. CITY d Is Residence within [lmlits ;_
OR » woshi STAY (in thia place QR 0 a o1 into, u own?
TOWN St . Louls township) {nt Pl )] TOWN St . Louls my mi l’pu ladl
d. FIElJéIS-PPT"\Ah?_EOOF (if not in holmml or institution, give street address or louﬂnn) ASDrgF!EEESrS (If raral, ?“ locstion) ; zﬁ 7{)
INSTITUTION -Pronounc 3 » |G 639 Harris
al;‘EAChEESCI?;'TJ 8. (First) b. (Middie} _ [4 €. {Last} 4. DAT'E (Month) (Day) (Year)
(Tepeor Pim) __Herman Harold Huskey oA Aug., [, 1955
5. SEX (/] 6.,COLOR QR RACE | 7. G’Iﬁ)ﬂoi;:%g }STVEEChElSRRIED,? 8, DATE OF BIRTH 9, :Gsléir;w;n hl;’ woen 1"FEAR | unoER u mas,
R (Bpeiiy ay onths | Deys | Hours | Min.
. Male Vhite p¥vorced May 1, 1919 36 o | |
10a. USUAL OCCUPATION e of wor. 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE < . 3
;nmdu.nn: mm:ofworklulitlcc‘i:v:c‘la;r:dr:d]; DUSTRY R R (Ciey and State or Foreign Country) /] 1%%’TPJ%ER.§!?FWHAT
Painter-sign Self Illinois WU
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
James Huskey |Caroline Ehlers
lg WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT ™ 5 SIGNATURE OR NAME ADDRESS
|l (¥es.no.or unkauwa! {1 ¥ga, mlva war or dates of sorvice) N . .
Yesa oA TarTwo — 14,90=1,=8L08 Caroline Sonoff-52L43A Thrush
18. CAUSE OF DEATH DICA CERTI INTERVAL BETWEEN
_Enter only onecanseper | 1. DISEASE OR CONDITION Su% nemd?‘ﬁﬁ%.’&e & B'I‘ﬂin . ONSET AND DEATH
line for (8), (b}, and (€} DIRECTLY LEADIN GT DEATH . ’ ku 11
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPEY?
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2 ) "21b, PLACEQF JNIURY teg..inprabout | 21c. (CITY, TRWN, OR TOWNSHIF) UV(CO NTY) (STATE)
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21d. TIME (Mouth} (Day} (Year) (an . INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
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WHILEAT[ ] NOT WHILE
'Umq /9 -l \?‘ﬂ- WORK AT WORK
deceased from o __

2°1 hereby ce#fy i1 attended . that
____, and that death occurred

to , 19
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I 1052&31 the deceased

., Jrom the causes and on the dghe staled above.
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23b. ADDRESS
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23c, DATE SIGNED

ol SE,

NBNBERMIOALALCREMA— 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~ {B1ate)
araay e Aug. 23,1955 |Nabional Cemetery efferson Barracks, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL 'S SIGNATURE

.4557/i;/ deyer-Pfitzinger, 331 S.

ADDRESS

Kirkwood R4,

L_auc22185,
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STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et et e e aaaraeeseeeeeiaeeneeeaeeaaaars

working under my personal supervision..

R AT Ts =3 % A RS Sipgned f.

Signature of Student Embalmer

P. O. Address

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



