THE DIVISION OF HEALTH OF MISSOURI

No. 300

FLED JAN 17 1958  STANDARD CERTIFICATE OF DEATH Srae Ete o
10.48 3 1 O O 3 1 2 -
'BIRTH KO, REG. DIST. NO. ___1_8__ PRIMARY REG. DIST. KO. L™ M W poqivirar's No. 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f loatitution: residence before
) a. COUNTY a. STATE  Missouri b. COUNTY suinimlan).
b. Cé}‘i‘( (12 outclde torpurate limits, wiite RURAL and sive %Al;}—‘_NGTH I,[Cl)F c. Cg’g . Is Residence within tmits of
woghip) ({In this ce} a el  fato: ted ?
rown ST. LOUIS, MISSOURI “™° Town St ,Louls TR
d. F}g!‘IS-PF'#ANI‘_EOORF {If pot in hoepital or institation, glve strect sddross or location) - SDTSQREES (If rursl, glve location} . /q ?
iNsTITUTIoON ST. LOUIS CITY HOSPITAL M, /¢ L34 IWEstminster R D
3. NAME OF a. (Flrst} b. (Middle) = ¢ (Last) DATE (Month) (Day ar)
DECEASED .
DECEASED  yamy HUSKAMP ook JANUARY 4 l9s€
5, SEX 6. COLOR OR RACE | 7. mﬁ)%%%g PlglE\‘;'gECPéIBRRIED, 8. DATE OF BIRTH 9. AGEhg:;:-a;n IJI’ u:.u leu ; CWDER 3 HED.
. {Bpecifyy™=t.. . on 13, ot | Min,
female white __ widdwed Nov.24,1869 86 1 | |
10a. USUAL OCCUPATION e kind of w 10b, KIND BUSINESS OR _IN- [ 11. BIRTHPLACE - . . .
one turiog ot of wortine Lierveen it iy | (0% NG OF BUSINESS DR RV (City wd State or Foreign Countey) g P SUNTRYST WHAT
At _home Cahokia,Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥|FE -
John Baptist Fluff i Margusrite r Edward Huskamp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po. or unknown} | (If yea, give war or dates of service) NO. R
no none Mrs.,Esther Heinz E.St.louis,Illinois
18. CAUSE OF DEATH EDICAL CERTIFICATION ~ 'ONSET AND DEATH
Enter anly onecauseper | 1. DISEASE OR CONDITION 8 R -
line for (8), (b), and () | PVRECTLY LEADING TO DEATH(y) F Gebeand. © ¢ F P iel v

! ﬁ-ad.v_m_
*This does nol meon ANTECEDENT CAUSES /4
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A G ':‘0 "C'Q”'"o’ G JW |
ar heart fellure, esthenio, | rite to the above cause (a) stating
ele. It mmegna the dis- the underlying cauze last.
case, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

- Conditions coniributing to the death but nof
related Lo the disense or condition causing death.

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

19a. DATE OF OP'IE{ROAIJ ] 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4&0 O YES E wo [ ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ex-.tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
SUICIDE boms, furm, fastory, strest, offics bidy..ete.)
HOMICIDE .
2id. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF WHILEAT[™] NOT WHILE
INJURY . = | “WoRrK AT WORK
2. I hereby ier!zjz thal I aﬂende%thg deceased fror} 30 ) 23 , lo 1- 4 1956 that I last gaw the deceased
aliveon—-_ % - _____ and that death occurred at _ 228 53104 m., Jrom the causzes and on the daie stated above.
2. SIGNATURE (Degree or title 23b. ADDRES —_ 23c. DATE SIGNED
Uooenle }n - _ 1515 LAFAYETTE A™E. lob= 56,
BUR ALCRQA. Ny DATE 24¢c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State)
TIDN RE ]
oval |  1-7- 56 Mt,.Carmel Cemetery Belleville,llinois

DATE RECD BY LOCAL | R
REG.

5 1986

FUNERAL DIRECTOR'S SIGNATURE ADDRESS
)’/J'GLO-W Brichler,Jr. E,St.louis,Illinois

(rlcenud Embalmcr s Statement on Reverse Side)

el o




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY .o riiiciririarara i aiiaa et aneaas P , Student Embalmer No...........-.

working under my personal supervision..
4 ”
g /
SEUAEDE e nevnrerrnsemeeernesrzienessnseietecanrenannes i /0] &t ILUIELX | et
Signature of Student Embalmer /
“a « Lt - . e Licensed Embalmér No............
S0 TP, O, Addrespl ...

.~ -Note: 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 handwriting.

T4 this body is not embalmed, fact should be so stated above.

- L] . . x -

IRy —



