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

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 30 1958

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3'8 PRIMARY REG. DIST. HOIO._._._..OB Kegistrar's No.....

State File N014935.

3768

'BIRTH NO.
I, PLACE OF DEATH 2. USUAL RESIDENGCE {Where dacossed llved. If instltation: residence befors
a. COUNTY &. STATE b. COUNTY : sdinintant,
Mo,
b. CITY (11 cateide corpurats limits, write RURAL and give ¢, LENGTH OF c. CITY d. I Residence within Umits of
towesbip)| STAY (io this place) OR a tity of {ncorporated fown!
TOwN =days [l TN St.Louis e L=
d. FULL NAME OF {If Bot in hospital or jnstitution. give atreat address or locstion) o STREET (If rorsl. give locasion) 2 ,
HOSPIT EJRESS {e '
INSTITATION St.John's Hospital 1951 Laclede Ave, }
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED a. (First) . ( 4, DATE (Month) (Day) {Year)
{ Type or Print) Clara Knuewe Usselman DEATH Aprd] 15,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans| IF UNDER [ TEAR | & ONDER &4 WIS,
WIDOWED, DIVORCED (Bpecity] Iast birthdsy) |Monthe | Deys | Hours | Min.
F. W, W, June 13,1885 70 1012
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 'IZ CITIZEN QOF WHA
done during mwlu{-or!dnallh.uon‘:f :lrr::!] v DUSTRY {City amd State or Foreiga Ouu-uyl ! GUNTR Y? WHAT
-at Home 11l. e
13a. FATHER'S NAME 13b. MOTHER S MATDEN NAME 14. NAME OF HUSBAND 'OR WIFE Tt
K e 4 Theresa Kr - |_Henry
5. WAS DECEASED EVER IN U,5. ARMED FORCES? 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yee.no,or unknowa) | (If yea, give war or dates of service)

ANTECEDENT CAUSES

Mortdd conditions, if any, giving DUE TO (b)
rise to the above cause (o) slating
the undeslying cauae last.

*Thir does not mean
the mode of dying, such
as hear! failure, asthenia,

ete. It means the diz-
DUE TO (¢)

ey

no none MrGilbert F,Usselman,lj951 Lacelde Ave,-
18. CAUSE OF DEATH MEDICAL CERTIFICAT INTERVAL BETWEEN
 Enteronly onecauseper | |- DISEASE OR CONDITION @ ﬁ . . ONSET AND DEATH
Jimo for (a), (b), end () | PIRECTLY LEADING TO DEATH* () _- 3a

ot — bl

ease, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealth buf not
related Lo the disense or condition consing death.

M&M

19a. DATE OF OP_IE_'IROFN 19b. MAJOR FINDINGS OF OPERATION

gﬁkﬂ) AUTOPSY?

ves [ wo B
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.z.. dnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoms, farm, factory, strest, office bidg., eta)
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[~—] NOT WHILE
INJURY WORK AT WORK

22, I hereby cortify that I atiended the deceased from o ~ 5

1956, 10

aliveon _&f —/&  19¥ % ¥ & and that death occurred at

it = /8§, 1.9_.‘-_4, that I last saw the deceased

m., from the causes and on lhe dale siated above.

R Side)

IGNATUR; ﬂ Hm&le) 23b. ADDRESS | 23c. DATE SIGNED
0 M $39 N ¥-/é-5¢
L CREMA- | 24b. DATE 2&. NAME OF CEMETERY OR CREMATORY 28d. LOCATION (Olty, town, or contnty) {State}
ION RE Bpealfy) N . -
ai Cemetery .- * St Louis Missouri
DATE m-:co BY LOCAL 75 unznﬂzja:c‘roa's 81 GMATURE ADDRESS
REG
APR 161954 4 Blvd,
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STATEMENT BY LICENSED EMBALMER

| ||

working under my personal supervision..

Student......covucimiiiriiieiiiiiieisaea e benana
Signature of Student Embalmer

r

Note: The above MUST BE SIGNED BY THE LICE D EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revoca f license).
If embalmed by a STUDENT, he also shall sign i 4 OWN handwriting.




