I

WRITE PLAINLY—USING 1TINFADING BLACK INK—MAEKE A PERMANENT RECORD

.300
-48

E DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I.EG. DIST. NO, é/i PRIMARY REG. DIST. no*io_q__ Regittrar's No 99 3

I FILED APR 27 1958

151456

State File No.....oonivvnsisonranmirsrsens -

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decosssd lved. If Inatitution: revidence Lefore
a. COUNTY a. STATE b. COUNTY adimisefon),
St.Louis .
b. CETY (If cuteide corpurste limiw, write RURAL and give c. LENGTH OF c. CITY 4. I» Residence within fimits of
towmbip) | STA .(int-hinnlua! OR " & cily of incorporsted ln-':!
TOWN Affton S Town Affton "/ 090 _ A
d. FHI(SIS-P:‘TAME OF (1f not in hoepital of inatisution, rive strect address o7 lmllan) . As[;rDRFEEESrS (I raral, gve lou!}.:l;)
INSTITUTION 9548 Starboard Drive_ 9548 Starboard Drive
3. gE%%Es%IE 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) VIRGINIA MAE HUELSMAN DEATH  April 16 1956
5, SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io yesre] 1f UNDER 1 TEAR | ¥ UNDER 21 Mas.
WIDOWED, DIVOBGED (Bowgitsh” last birtday) Mouﬂu' Days | Houre l Min.
Female | White [ ﬁ_&%& __ 5 yrs..
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS IN- | 11. BIRTHPLACE
done during most of wnr!.iullf-.t:nnnll‘ :otir:;) : DUSTRY (City aad State or Foreign &““y, 0 1268:};}%%@?1:‘”“'“.
Child Yexe St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE "
an | Martha ajc None.
5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{1f yea, wive war or dates of service)

{Yes, Bo, sgunknown) |

Ne - Nene Willard J. Huelsmen,9548 Starboard Drive
18. CAUSE OF DEATH mgg}fﬁg%iﬂ
Enteronly opeceuseper | 1. DISEASE OR CONDITION
line far {a}, {b), and (&) DIRECTLY I.‘EADING TQ DEATH*(5)

*This does not mean ANTECEDENT CAUSES s s
the mode of dying, such |  Morbid eonditions, if any, giving DUE TO (b) -
at heart fallure, asthenia, rise to the abote cause (a) stating
ete. It means the dig. | the undeslying eouae last. .
eade, injury, or complica- DUE TO (c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDHTIONS

' Conditions confributing to the death but not
related to the disease or condition cousing death. -
19a, DATE OF OP_II:ZI%»?“- 19b. MAJOR FINDINGS OF OPERATION - ., ) 20. AUTOPSY? |
Lota | s 0 w X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2i¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, larm, faotory, stroot, office bidg..e20.)
HOMICIDE R : . .
21d. TIME (Month) (Day} {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I gtiended i
alive on MCL&

deceased from &ﬁﬂiﬁﬁi

, and that death occurred at 22028 m., from the causes aud on the date stated above.

9, to 19£_ that I last saw the deceased

23a. SIGNA':_L;!*E}% :é ! E: (Degree or titty 23b. ADDRESS . ' DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE ;ﬂk I\AME 01-' CEME‘TERY OR CREMATORY  J 24d. LOCATION (ciy, town, er connty) ' State)
TION, RE!HDVAL (Bpecily) .

Burial A—18—56 St.Paul's Churchysrd St.Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

d=17-5C

BETDERWIEDEN F.H.INC..__lQiﬁ St ,Louis Ave.

*s Statemnent on Reverse Side)
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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 emh

by mMe, OF BY ... i iiirieiee it ieeroereeeieastensateessaansnareacasrantans reeeeans ,Student Embalmer No..........

working under my personal supervision..

Student . ..ot iriainaaieas Slgned... ...... P P p i
Signsture of Student Embalmer

P. O. Addres
-~

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



