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THE DIYISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

Registration District No. _.._..____h__.n“%nmmy Registration District No. No.,

¢ 3

RHLED APR 28 1958

- ~:--~u~-§§gg%a581_9_ _____
1003 e S742

| |
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Reslden:e betors”

a. COUNTY a. STATE MO . b, A COUNTY St . L° mi 'OH)/

b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY Inside Limits
tom  St. Louie Yos [] No (] o Affton ﬂ'e ,f}a Yos(J Na[]
gLIL-I?At‘%IgF (IF NOT in hospital, give locatien) | Length of stey in 1b d. STREET (If outside, give location) Reside on Farm

:*Nssmu%ou Lutheran Hospitgl A7 APORESg560 New Hampehire| YesO N[
3. MAME OF DECEASED First Middle Last 4, DATE Manth Day Year
[Type or print} OP
Emanuel C Feusler peath March 31 1658
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] KEVER MARRIED[] 8. DATE OF BIRTH 9. A?.f'. ‘ala':'ﬂ:;; ::r:ﬁen ;::AR IEDL‘::DER z;:has.
male white woowepX] 2ovorceo{ | Nov 12,1885 72| I
10a. USUAL OCCUPATION (Give hind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durin, workjn ||l- wsvan if retired) INDUSTR - ¢
T8 T ' postal clerk St. Louie, Mo, 0 USA
13.; FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Heuseler not known deceaged
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 16, SOCIAL SECURITY NO.| V7. INFORMANT Address
(Yes, nhé unknqvm)t(l! yek, give war or dotes of service) none Earl Heu s l er Rt . 8 B ox 21 20

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).)
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,

AOLI 0 SCLINTIC LEAET DISSAck
DUE TO (b) é?ﬂ’iﬂ?éizz.’) /4/?7"'510/656/5#0{{1‘

S wsALS
s A€ s

which gove rise ta
obove cause (a),
stating the under

Drarzsys

} DUE TO (<)

s AL LT Vs 425

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

g lying couse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminel dizeass conditlon given in PART | (a) 19. \I;IAS ::\UTOPSY
4 ERFORMED?
¢ Cs&s 44 L T ARGt 1B65758 Lo~ YES
| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART [l of item 18.)
w
g O 0 O
3| 20c. TIMEOF .How Month, Day, Year
0 INJURY  am.
'3 p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD MNOT WHILE () farm, facmry, strool, office bldg., etc.)
WORK AT WORK , L,
21. |cﬂmd-dlhadaceusadfrom 35/2 Zgz , o 3 ?/ /S—-‘ and Ius!'mw:mn”vnon 3/3//5-8
Death occurred ot - men lhu date nnnd above; ond to the best of my knowledge, from the coutes stoted.

22a. SIG v or title} 0 22b. ADDRESS 22c. B SIGHED
e /}f a3 | 353 hpgoire. | BN
230, BURIAL, CREMATIONE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATIOR TCiry, towm, or caunty) {Srote)
MOY AL ify: ..
rEHOVET™ | 4/3/1658 UUR REDFEMER: CEMETERY: - Loule Co.. Mp.

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenheln & Sons 7027 Gravgd

1s

25. DATE RECD. BY LOCAL REG.

25 R'S SIGHATURE -

APR3 58
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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 embalmed
DY M@, OF DY coriieiciieivei i i et revs e rrnr e s e s e e e re re s a e e s s e s s nn e an s «» Student Embalmer No. ...................

working under my personal supervision.

Stedent .ociiii e e e s Signed M (C .....................................

Signature of Student Embalmer ] [
Licensed Embalmer No, ij .....
P. 0. pddressef . Joze. Za....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.~ If embaimed bya STUDENT, he &lso shall sSign in his OWN handwritifig: 1 \ 7\ = L-imae
If this body is not embalmed, fact should be so stated above.
=, . - Tae 7TTTT arel o ol nilalow



