By THE DIVISION OF HEALTH OF MISSOURI

0. %00 E
S . STANDARD CERTIFICATE OF DEATH sre it v SO0395
I BIRTH NO. NOV ]'8 19% REG. DIST. NO. 3 18 PRIMARY REG. D1ST. N0.1—3_.00 Registrar's No.... 9937
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: residsnce befors
0 a. COUNTY a. STATE MiS gour 1 b, COUNTY . adinimian).
b. CITY (If outoids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Besidence within Limits of .
OR wnship) | STAY in place OR +
Town ST, LEUIS, MISSOURE™™[™™ “™*™| tom St. Louils K
g d. FgéIS-P?MME OF (It oot in hospital or institution, give strect addrees or locatfon) SDSrDRREr (If raral, give location) # l{ ’ a
b iNetuTion S®., LOUIS CITY HOSPITAL /° B3 72 6a Maff 1tt Avenue &
a 3. NAME OF a. (First) b. {(Middle) ¢. (Last) onth y :
DECEASED :
o | Cheencie  DORA | HUSTERER or” noveisEr §%) 19%%5,
é 5, SEX / 6. COLOR COR RACE | 7. MARRIED, NEVSEC%SRRIED’j 8. DATE OF BIRTH 9. AGEk&n yeurs} I ucn | YEAR | IF unDER 4 xS
A n;
E Female /| White TR RS Gedr-iDec. 2,1876 gy homta Dav | o | Mk
s 102. USUAL OCCUPATION (Givekind of vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g | . =11 12. CITIZEN OF WHAT
d i ¥ Y {City and State or Foreign Country) i
é OK t;rmmﬁmr‘ﬂu lijs, sven if retired) None STR G’e rmany ‘EF.Oginy. ;
91 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
< | Charles Erfurt unknown John Husterer, Deceased
g 1(3 WAS DECEASED EVER IN U, S.ARMED FORCF.ST 16. SOCIAL SECURE’S’ 17, INFORMANT'S SIGMATURE OR NAME
§ B'Iwrunknown) | (I!yNdwﬂaarurd.tuohanlu) None . Anna He len Hus teI‘GI‘ 3726& Maff itt
I 8. CAUSE OF DEATH MEDICAL CERTIFICATIOI\! lg;{'gg::lhg%EN
i || Eater only onocuuseper [ I. DISEASE OR CONDITION _ Q Z , M W DEATH
E line for (8), (b), and (0) DIRECTLY LEADING TO DEATH @) X Lo . 3
5 *Thkis does nol mean ANTECEDENT CAUSES C’ mm—-
__ =i |l the made of dying, such_|_ Mortid conditions, if any, giving PUE TO (b) 2
T3 || a8 keart fallure, asthenia, | rise (o the above cmuse (n) statiag —_ g
=) cle. It means the dis. | the underlying couse last.
o egae, injury, or complica- DUE TO ()
4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _
= Conditions confributing to the death buf not b
a related Lo the disense or condition cousing death, ) -
tx || 19a. DATE OF OPTEE)APE 196, 'MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
o : -
5 / 5- / 7\ " ves D Ko L__‘
oy ‘21a. ACCIDENT . (Bpeelty) 21b. PLACE OF INJURY (e.g.. fuorabegt | 216, {CITY, TOWHN, OR TOWNSHIP) (COUNTY) - (STATE} ‘
L L SUICIDE ¢ boms, farm, tastory. sirest, office bldg..ew.) .
<% -t © HOMICIDE : - oo
g 2ld. TIME (Mooth) (Day} (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? s
T- , IN.?URY WHILEAT[—] NOTWHILE Coe
\VH i WORK AT WORK
P?:' § 2. I hereby ceitfy tﬁ] attende%gzc deceased from 9-13~. ‘i 55 , lo 11-12 195 > , that I last taip the deceased
"g S aliveon and that death occurred af <~ —-“% 3 P, , Jrom the causes and on the date slated above.
g Q SIGNATURE Wﬂ)em or :me)c 23b. Anoilgs‘i 5 AYETTE A™E ?.ci Dﬁ EIéZgED
LAF - -
E 24n. HURIAL, CREMK 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION {City, town, or connty) (Btate)
& ON JREMOVAL (Zpecify)
) uria Nov. 16, 1955 falvary Cemetery St. Louig, Missourl
DATE REC'D BY LOCAL RSTRAR' 25 FUNERAL DIRECTOR'S S1GNATURE ABDORESS
ﬁ;l- tock Mortuaries, 2117 E. Grand Bl.




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, =0y ... ..ciireiiiniieiira e e tetemaneeaencaeanen ceeen- P , Student Embalmer NoO......ccn-..

working under my personal supervision..

Student....ooiiiniiiiiieieara e icieiiiaaenaaas Signed ..t ML oyt A . e St

. Licensed Embalmer No._- 42!§
e - . ~
Coe “P. O. Addresa«ég. ., M

* " 'Nite: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).

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

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




