o THE DIVISION OF HEALTH OF MISSOURI 59""003099

Walfare STANDARD CER."FICATE OF DEATH STATE F"—E2MBER m - ,
*ublie i
Service Ii'“_EU FE B 1 0 1gmistmiion_ District No. Primary Regismﬂiﬂ Pisfricf N Registrar' st e = |
| .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnudenco beforé”
300 a. COUNTY o. STATE MTSSOURI b. COUNTY ST.LOG """'°")/ .
\-57 b."CITY (i outside corporate limits, give TOWNSHIP only) " nside Limits = CITY [To0 o Insido Limits ;
R
09 Tom  ST. LOUIS Yes fg] No (] TOMBELLEFONTAINE NEIGHBCRS | Y& M OJ
‘ 35 c. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
oSTALY DEACONESS HOSPITALI 52 YR ADDRESS @260 GLEN ECHO DR. Yes [J No (X]
|
3. NAME OF DECEASED First Middle. Last 4. DATE Month Day Yeaar
(Type or print) QP
ESTHER B. HUSHANN pEaTH  JAN 19 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDWNEVER MARRJED: ] 8. DATE OF BIRTH 9, AEE Ei,:':::;; :t::aERIiLEAR I::::I.DER 2;:}25.
FEMALE (| WHITE woowen(] | oworceo, | OCT 27, 1906 |52'FF I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} }2. CITIZEN OF WHAT COUNTRY?
during most of wu;ltlng lide, aven if retired) INDUSTRY )
AT HOWE ST. LOUIS MISSQURI o U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AUGUST STEAPELMUELLER LOUISE RUETER ARTHUR C. HUSMANN
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 146. SOCIAL SECURITY HO.| 17. INFORMANT Address
* (Ve gy erkoanl] 1 vox. shve waror dores of sarvice) NONE ARTHUR C. HUSMANN 8260 GLEN ECHO DR.
18. CAUSE OF DEATH (Enter only cne cause per line for {a), nd (c}.} ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONS) AND DEATH
IMMEDIATE CAUSE (o} -

above cause {a),
stating the under-

Covdens: itsmv, o DUE TO &) (?,,Zk,ﬂ,,ab M Z A2
} DUE TO (c) 75

lying cause last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the hrmlnul diswass condition given in PART | {a} 19. WAS AUTOPSY
2 B PE RMED? /
= o YES
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= L
E ; 0 | O
5 O[ 20c. TIME OF Heur Month, Day, Year
2 g INJURY  a.m.
'-:'- k] p.m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATI:-I NOT WHILE D farm, lactory, street, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from A Aﬁ /I-.l i , to / "'/? —39 9 and last NWL,,_QHW on / 15 ol 9
% Death oecurred at t2 am m on the du!e stated ubove, and to the best of my knowlodqo, from the causes ata!od
- 220. SIG E agroo of title) L7 T 22b. ADDRESS / Z2c. DATE SIGNED
-1
2 @ar/ A 2632 S Kowgshigheomy |\ /i5/sy
23a. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cn,, town, ar caunty) (State)
REGUVAL™=" | JAN 22 1959 | BETHLEHEY) CEUETERY ST. LOUIS COUNTY MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. avbo'cslgﬂsc.
EIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE

i d Embalmer’s $ oan Reverss Sldw)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...............ee0e

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No 3 t?g‘
P. O, Address :

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

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




