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

l}

FILED MAY 12 1958

Slutr the No

THE DIVISION OF. HEALTH O_F MISSOUN{ |
L‘ Mo.300 ’ STANDARD CERTIFICATE OF DEAT 58-015414

! mIRTH WO, Rec. DisT. w0, oF 7O priwany res. nist. wo. (2O S/ Rcyl:lrur.lNﬂ....Al.%....
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decodsed livad, If § idamon before
2. COUNTY a. STATE b. COUNTY sdictasiont.
8t _cCharles Mise St Chanles
b. CITY , . LENGTH OF | c. CITY . -
R (11 outeide wrv-mu limity, wHte RURAL and give ) g_”w e s plarer c oR 4. :..gt-;um -:mmmn{”::y
TOWN Rural Ht 4 yrs [T St Charles U _*g
d. FULL NAME OF (If pot in hospltal or Institgticn, give streat addrem or location) o STRE] {If ran!, give location)
HOSPITAL QR ADDRESS g
INSTITUTION Rural Rt 4 Rural Rt 4 0?_2@
INAMEOF ™~ a (Fin) b. (Middie) e (LasD ' 4DATE  QMouth)  (Day)  (Yew)
{Type or Print} Cornelia Ida Huster oeath May 1 1958
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o rean] v toew + v | ¥ 0o i
Female | White MERER P e | 00y 19 1889 <1 e i el e
10a. USUAL OCCUPATION (Gwekindof week | 10b. KIND OF BUSINESS OR I | T BIRTHPLACE 5y, va Fereice.Countrrs | 12..CTTIZEN OF WHAT
done dur of i ) USTRY ) y tate or Foraige,Country UNTRY?
s “REEALT ™ | Home St Louis Mo J

13a. FATHER'S NAME

3 Schleving

13b. MOTHER'S MAIDEN NAME

Wilhelmina Poese

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. 00, orunknown) | (If yes. xive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' §

14. NAME OF HUSBAND/OR WIFE

| Carl Husber
» SIGNATURE OR NAME

ADDRESS

498-40-9989 Carl H. Huster St Charles Mo Rt 4

rize to the above cause (a)

o heart faflure, asthenia, vl ying couse ast.

de. It megns the dia-
case, infury, or complica-

DUE TO (c)

PU— —_—
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enter only cnecausper | I. DISEASE OR CONDITION _ C g | Lo o [ { : onsr-.ir AND DEATH
Hae for (g), (b}, and (¢} DIRECTLY LEADING TO DEATH (a) - [r] y
«This docs not mean | ANTECEDENT CAUSES mmm - j? !: Y
the mode of dying, such | Morbid conditions, if eny, gioing DUE TO (b} i /‘//'—M/J

tion which caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditlons eomtributing to the death but aot
relaied to the disease or condition ceusing deafh.

18a. DATE OF OP%%Aﬁ 19b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSY? o~

521X | ve 0 W@
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horoe, farm, lastory. strest, offics bldg. e10)
HOMICIDE .
214, TIME (Mogth) (Day) (Yaar) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY = | work AT WORK

2. I hereby that I atlended the deceased from }af‘* ! 1990 ¢ P § , 189 that 1 last saw the deceased
“alive on _. g , 185 8 and that death occurred at i_&. ., Jrom the Shuses and on the date stated above.
2. S1 TURE (Degres or title) | 23b. ADDRESS H’M 3. DATE SIGNED
f %ﬁi by A V%) S1-5¥
no g &IAJ. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (Btate)
{Bpealty)
%urgml May 3 1958 Tutheran Cemetery St Charles Mo.

DATE REC'D BY LOCAL | REE

3-54.

MY n;c‘rol 8 8




By
L |
|

.‘ STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer NoO....ccecunennnn

working under my personal supervision..

Student....ccoomiusimnrnmecaaiieaiiane s nraeaaas Signed W . %\ ......................
Signsture of Student Embalner

Licensed Embalmer No, j /\/P/

_‘i . A 'i :P. 0. Qddr‘csa 7. .
£t

e Note: The above MUST, ‘BE"SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
i to comply with the above constitutes grounds for revocation of license). '

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

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