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MAKE A PERMANENT-RECORD

PLAINLY—USING UNFADING BLACK INK-

WRITE

HLED APR 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
aec. 015T. N0, X177 PRIMARY REG. DIST. ua._SEL?_ Regittrar's No RO

7 1956

sute it e DTG

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. It institution: residence before
a. COUNTY a. STATE b. COUNTY sdintmafon?.
St. Louis Missouri St, Louis
b. CITY at - 1 rite RURA . LENGTH OF CITY
QR (- evde sorouie i, T BORAL S st ?;m o g e “ “or oo, | iR
- TowN Ri chmond Heights utgs TOWN Robertson / ik A=
d. FHE%PF’FA%.EO%F (If not in hospital or institution. give strect addrom or loeation) ADDRESS (If runsl, give Iouﬁon)
INSTITUTION St,. Marv!s Hospital Route #1 Box 581
SEP,QE%B&ES%FE, 8. (First) b. (Middle) ¢, (Last) 4. D(A);I;E {Moenth) (Day) {Year)
(Type or Print) Leo F Huelskamp DEATH Aprdil 4 1956 j
5. SEX L? 6. COLCR OR RACE | 7. x&%ED BE\\;SECPE‘ERRIED' " | 8. DATE OF BIRTH 9-,:55 (I:hw,lﬂ ;; UE.UI TYEAR | W UNDER M 3,
5 {8 ) t ¥ on Days { Ho Min.
male white ma¥ted - Jan. 7, 1913 Eﬁh | | :
10a. USUAL OCCUPATION (Givekindof work | 1Qb. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 1
doudurinxr'nonul vorkjuuh.urunni!utrr::!) yederal"Bﬁ»u%‘m (Ciey sad State or Foreigs Cmun.ry)/ zcngd%ﬁNOFWHAT i
Electrician a Cn, INlinois
133, FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
» George Huelskamp. Hattie Romine May Huelskamp
15. WAS DECkEASED EVER IN 1.5. ARMED FORCES? | 16. SOCIAL SECURITY 12 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yed.n0. 0f unknown} i1 yeu, xive war or dates of service)
| 492—07—1.;635 Mrs. May Huel skamp, Robertson, Missocuri
i INTERVAL BETWEEN
18. CAUSE OF-DEATH ONSET AND DEATH

.Enter on]yonemuseper
line for (8), {(b), and (c)

*This dpes nol mean
the mode of dying, such
as Keart fallure, asthenia,
ete. It meéans the dis-
cane, infury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbi¢ conditiona, if any, giving DUE TO
rise (o the above cause (a) stutﬁw

the underlping catae last. .

pDICAI__ CERTIFICATION

DUE TO (¢}

tion which caused death, .

.11, OTHER SIGNIFICANT CONDITIONS
Cunditions condributing to the death but nof

| _related to the disease or condition causing death.

19a. DATE OF OPE]ROAINE lgb. MAJOR FINDINGS OF OPERATION - e . 20. AUTI%PS))/
e L
L-10-56 . /7oK ves [ wo [
21a. ACCIDENT (Bpacify} 21b. PLACEOF INJURY (a.5.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet, Dﬁwbldt «o.)
HOMICIDE - .. N e
216. TIME {Mooth) {(Day) (Yemr) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
3 . WHILE AT NOT WHILE
WJURY ----- ~ WORK AT WORK

2. I hereby cerufy that 1 uumded the deceased from _3~-({3 -
and thal death occurred at 2245 pn., from the causes and on the date siated above.

-

‘alive en

, 19

19.5%, 1 Y-y — 19_5_6 that I last saw the deceased

0k Yy )

{Degros or title)

23b. ADDRESS |23c DATE SIGNED

Y66 o W 95/56
24d. LOCAPDN (Clty, town, or countyl’  °  (State)

'zf’i%)NBllijERMl.g\}-ALCREMA. 24b. DATE 24c. I\A'\’!.E DF CEMEI'ERY OR CREMATORY
R e | April 7 1956 | St. Peter's Cemetery | Normandy, St. Louis Co., Mo,

DATE REC'D BY LOCAL

s e 2

25. FUNERAL DIRECTOR'S S| GNATURE ADDRES

Math Hermann & Son, Inc.,216l E. Fair Avenue

*s Statement on Reverse Side)




.

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L2 00 + LI . - PO , Student Embalmer No..........

working under my personal supervision..

Student.......ovmuiiiirriiiea e i e aaiaaaas Signed.. 47
Signature of Student Embalmer

Licensed Embalmer No.. f/‘

P. O. Addreu% retd

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



