Mealth THE DIVISION OF HEALTH OF MISSOURI
ealth, [ e e
i STANDARD CERTIFICATE OF DEATH 297003094
ublie .
Service HLEU JAN 2 8 1959gisnuﬁan_ District Now .. oveccrecrrccesrmcernPTImary Registration District M. Reglstru%‘_mw,,,._ _3_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resci'de_nc_e efore
a. COUNTY a. STATE Missours b COUNTY a m.?ﬁ)
"057 b CITY (I outide corporate limits, give TOWNSHIP only) | Inside Limits « 1y inside Limits
R R .
5" Toww St. Louis, Yes [1 No [ Tows  St, Louis Yes[] Mo []
<. FgLé. NAM%SF {If NOT in hospital, give location} | Length of stay in 1b g/sd? STREET {If outside, give location) Reside on Farm
HOSPITAL 9 ADDRESS
/ msTITUTION 5026 S. Grand Blwd. - 5026 S, Grand Blvd, | YesO N[0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Catherine Huelsing DEATH January 12,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ | NEVER mARRIEDET] 8. DATE OF BIRTH 9, AlGEr S.n'r‘:c,;; :l:nTIKERI;LEAR I::::DER 2:1'HR5.
- s ir [-) In,
] Female | White wioowed[] 4 oivorceo[d| May 28, 1904 I
10a. USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moss of warking life, even if retired) INDUSTRY N R . o
3 Waitress Famous-Barr Co, St. Louis, Missouri U.S.4.
3 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
. | _Herman Huelsing Mary Huelsing e e i o
i = [ 15 WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. =1 Kt R knawn)| (IF yes, gi dates of service} .
: g .’NBW unkng 1 yes, give war or dates of servics MI‘S. Mary' Huelslng 5026 S. Grand BlVd.
F a 18. CAUSE OF DEATH (Enter only one cause per line for {0), {b), and {c).} INTERVAL BETWEEN
3 w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) __ Carcinoms of right Memmary Glapd with
&
; ]
o Conditiens, if eny, . DUE TO (b) Genersl Metnstagis 8 months
t which gave riso ro }
above cauze (o},
=z ating th dur-
E g z Il;ir:g gcau:-wl‘n::. DUE TO (c) /70 x
- [~ J= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not ralated 10 the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY o
£ = PERFORMED?
b= oz YES(] NORA X
¢ - xJ%[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [T of item 18.) 7
= = w
Ry O [ O
] ¥
o v T Ol 2. TIME OF Hour  Month, Day, Year
82 aofgs INJURY  a.m.
2 § Z = p.m.
E E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j ; w WHILE ATEI NOT WHILE n farm, foctory, street, office bldg., etc.)
i85 g | work AT WORK
E f 21. | gttended the deceased from h{%y %4 F 1958 , to Jan. 12 . 1959 and last :uwfﬁ)}elive on Jan. 11; 1959
% 5 Death oecurred at m on the dote stoted above; and to the best of my knowledge, from the causes stoted.
5 _E 22a. SIGNATU (Degree or title) g 22b. ADDRESS 22¢. PATE SIGNED
-l
iz X%ma@ 3608 S. Grand Blvd., 1/13 /59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)
REMOV AL (Specify) . . . . -
Remova 1/16/59 Yount Olive Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
ebken-Benz lMortuary 2842 Meramec St. . '59

(537 . L0118 18 #1ssourt {Licensed Embalmaer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ....coovrenenen. Me , Student Embalmer No. ..................

.......................................................................

working under my personal supervision.

Student oo
Bignature of Student Embalmer

Licensed Embalmer No......A24%.......
P. O. Address .. 2842 Meramec St

- ouis 18 Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H:\sﬁ’l{W&I'ﬁhG. (Failure

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.

.




