THE DIVISION OF HEALTH OF MISSOURI .
alth, STANDARD CERTIFICATE OF DEATH ST§8_007386
alfare F".ED MAR 1 O 1958 003 E FILE NUMBER .
bl].: Registration Distriet No. ... 318 Primary Registration District N1 -.. Registrar's 23.11.._
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasnd lived. If institution: Rasidance bafore -
a. COUNTY o STATE Missouri b CoUNTY St. Lowisg~
0506 0 b. C(I)]F;I' (Hf outside corporate limits, give TOWNSHIP only)| Inside Limirs c. Ccl"l';‘( 0 {nside rI_imins
TOWN St Louis Yeos No OO TOWN W}'leaton }7 Yes O No#
c. FULL NAME OF (Il NOT inhospital, givelocation)|Length of stay in 1b T d | Resid
HOSPITAL OR d. STREET [ eur.ﬂ e, e Jocation) eside on F,
| ZnsTuTion Christian Hospiftal 1 Wk, || 2 <aooress 2311 Hanley R Yest Nﬂ
n‘ . :égl; r[rn First Middle 7 Loyt 4 nns Month Day gur
o (Tupe or print) John B. Huser | DeATH Feb. 24 ’ 195
T i T R i e Pt
Male White wipowen [J oivoreeo (WM& Ch 19 3 1878 l
-{10a. USUAL OCCUPATION (Give kind ofu;ork ;_fm;; 105. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (City mnd siate or m,,,i\ &Y 1Z. GITIZEN OF WHAT COUNTRY!
Retired "taboret ™| Labor St. Charles Co. Mo. .S.A.

§3. FATHER'S NAME

Adam Huser

o symploms wi

{4, MOTHER'S MAIDEN NAME

Margaret Treich

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

16. SQCIAL SECURITY NO,

17. INFORMANT Address

Coroner cannot certify to a death due 1o natural couses.

21. I attended the deceased from

. to = — 3 and last saw m.nh'va on

Daath accurred at

-/ - g
3 °

m on the date stated above; and to the beat of my knowliedge, from

[t]

-

m

I3

(%2

Q

o

w

-— (¥ea, no. or unknown) (If yep, 0ive war or dales of servics) .

w RS % 492 03 9510 Josephine Seall, 2311 Hanley Rd.
£ E" 16. CAUSE OF DEATH [Enler only gne cause per, line for (a), {b), and (¢}).] b Bumo INTERVAL BETWEEN
2 = PART I, DEATH WAS CAUSED BY; lobar pn nia ONSET AND Diz"“
= by IMMEDIATE CAUSE (a) i - /
- > b
; -

=z Conditions, if any,
: g ' ﬁjﬁlch gare mato DUE TO (B) =

oLe Caouse 1
] Q stating the under- . ‘l‘ ? 0 A
E o > lying  cause lasl. DUE TO (¢} i
e g =} PART 11. OTHER S]GNIFICANT CONDI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{r) 3. x\;gg;ggv
= /‘ . -

S 170y 2 e Oy I w0 1o

= £ [ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of infury in Pgyt I or Port Il of item 18) z

» E 7

Q & O O ]

L %} -

; =1 | 20c. TIME OF Hour Month, Day, Year - .

S (NJURY  g.m. :
: a p. m.
ad
.% X | 20d. .INJURY OCCURRED 20e. PLACE OF INJURY (e, 0., in or ohout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHILE AT D NOT WHILE farm, factory, street, office bidg., elc.}

by WORK AT WORK

=

¥

the causges stated.

diseases in Part | must be casually related.

Deoctor, coroner, atc. must use only standar

, 2a. SIGNATU {Degree or title) ¢/|225. aDDRESS 22¢. DATE SIGNED
| ,JZQEth AT ﬂi@u&n£¢vuél. jbﬁa R-2 Tsk
23a. :E::‘:.“café::::}mﬁ 2. DATE 23.:._ NAME OF CEMETERY OR CREMATORY 23, Locnlo'u (City, toun. dr counu% (S!M)
Removal 2)2#)58 Zion Cemetery St. Louis' Lounty O
24, FUNERAL DIRECTOR ADDRESS P un RECD, B REG. |26/MEGISTRAR'S SIGNATURE
Collier Mortuary, St. Ann, Mo. QEﬁgb

mer i
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STATEiVIENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
by mie, OF By . it et ra i i maer et ia e s rra st are s et , Student Embalmer No........

working under my personal supervision.. oo e

Student... .o it rises s e asaa s
Signatare of Stadaat Embelwer

Licensed Embalmer Now?.-—s
P. O. Address.izg_é&!—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

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

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




