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All diseases in Port | must be causally reloted.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

'“jeﬁgiurmion_ District NOu e -Primary Registration Districy No. .. ...

_99-015159

STATE FILE

NUMBER

. Regista e 3645..

L Jat

. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. |f institution: Resndenceﬁnfou

e COUNLY a. STATE M b. COUNTY ndml?jon
b, CgY {1 outside corparate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R R .
Toww _St, Louis Yes U Mo L rom_St. Louis YosJ No[]
c. FgLF'; NAM%SF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (IF outsida, give location) Reside on Farm
HOSPITAL ADDRES
t nstirution 5117 Leola Ave, %117 Leola Ave. Yes [T No[]
3. NAME OF DECEASED First Middie Lost 4. DATE Manth Day Yeour
{Type or print) OF i
CHARLES HUSEMAN SR. DEATH Apr. 11 1959
5. SEX 6. COLOR OR RACE 7.MA“|EUENEVER MARRIEDL ] 8. D_ATE OF BIRTH 2. AGE E_,.';;,;; ::‘r:'aenli:m I::‘NDER z;:ns.
- Af a' rs "M,
Male 0] White || woowo[] ovosceoO[Feb. 26,1878 | #Y I l
10a. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
during mest of workin aven if retired) INDUSTRY
Machinist{RetiTedo oulton, T1l1. \ U.S.4.

13a. FATHER'S NAME

Frederick Huseman

13b. MOTHER'S MAIDEN NAME

Anna Marie Kahre

T4 NAME OF HUSBAND OR WIFE

jLouisa Huseman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rd -
{Yws, no, wnknawn}| (If yas, give or dates of servics) *
KXo None ™™ 490-01-25%F Charles Huseman Jr., 7932 Rock Hill
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.) INTERVAL BETWEEN
FART |. DEATH WaS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) =
DW
Conditions, if any, DUE TO (b}
which gove rise to }
above couse f[a),
toting th v
g I‘ylng“cuu.uwl‘u:: DUE TO (<) "ég 2’ /
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY ﬂ\
S PERFORMED?
i YES[ ] NOOg
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
w
o O O |
5[ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
I p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, uctory, street, office bldg., etc.)
WORK O AT WORK U '
21. | attended the deceased from 7'—' 2 r- J-? . 1o "/"'//‘ 5.9 ond last mw-:']:-allvlon A"’D’/ } 1_9
Death occwrred of L :OO A m on the dote stated obove; and to the bes: of my ImOwladge, from the couses stated.
220._ SIGNATURE (Degrea or title) 0 | 22b. ADDRESS 22c. DATE SIGNED
M-..- 222~0). 40/ /3APr; 159
230. BYNI AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCA*ION {City, town, or county} {State}
MOV AL (Sgecify) . N
emova Apr.l4,1959] Sunset Burlal Park St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. D RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway

1454

{Licenssd Embalmer’'s Statement on Reverse Side)

ol il 10
731.91@.




STATEMENT BY LICENSED EMBALMER

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

by me, O BY oo e e e s

working under my personal supetvision.

SEUAEAL tevorrrmenriiiiereiernrerrnrcarrrsssssssestsasnsnnnress Signed £/ .& 4725
Signature of Student Embalmer

Licensed Embalmer No.. % Clton...
P. O, Address.....ccoevreeeviiisiirissssnranees

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.



