HLSRN OF E&gl-l STANDARD CERTIFICATE OF DEATH _ o ,7,?57 e 539—-030504

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

Registration District No, _____ e eemeee _.Primary Registration District Ne. .o o Registrar's NO. oo e ___
#
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Repidence before
. COUNTY s. STATEM{ 550U T ib COUNTY admission)
b. CC‘)'RY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ 8 CéLY Inside Limits
1own St. Louis, Mo, own St., Louis Yo No [
[ ;%SLPTT‘;TEO(QF {If NOT in haspital, give location) Inside Limirs d. :I;E%EETSS {If curside, give location) Reside on Farm
nstution St. Louls City Hosp. # A0 neO 42 50 Iowa Yes O No X
3. ":AME OF DECEASED First Middle Last 4, Dé\FTE Month Day Year
ype of print)
ARDREETH HUSKEY oA Aug, 18 1959
5 SEX & COLOR OR RACE 7. Morried [ Never Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) [iF UNhDER TDVEAR IF UNDER 24 HR
wid Divarced Months ays Hours Min.
Female Wh@te idowsX L] wreedD 1 10/10/09 49 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) \
Honsewife Home Esther, Mo. UJ.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Kindle Mary Shaffer Hugh( Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address
(Yesy po, or unknown) | (If yeg, give wer or dates of service)
NG 1 "%8 Yes(Unk) l Jess Kindle,4543a Anderson (15)
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #nd (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / / (‘NSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ & MM% 4 A/%
Conditions, if any, DUE TO (b}
wbl:’ich gava risn( t;.n
above cayse a},
stating the under- L/;\ 0¢ /
lying cawse las. DUE TO {c) :
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART LI, If deceased was ferral [
g diseass condition given in PART | (a) there a pregnancy inﬂd“,-l
g - I 0 Yes | DK[ [F Unknown
= | 9. WAS AUTQ) 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART I of item 1b.)
= PERFORMED? [m] d 0
v} YES g NO [
-
& | 20c. TIME OF  Hour  Menth, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or abour home, | 204, CITY, TOWN, COR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE AT WCRK [J
21. | anended the decessed from. 7126[59 1;.___&1_1&159_@:«1 last saw :&Ialive on. 8/18[59
Death occurred st 6:00 a.Mm. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
77a. SIGNATUR [Degren or title) 27b. ADDRESS 22: 'lE s GNED
s Qorsg—= M- 1515 lafayette Ave,
.-23a. BURIAL, CR 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county}) [State}
RE L petify)
8-21-959 National St. Louis Co., Mo.
ECT 25 TE RECD. BY LOCAL REG. |26,
2"M F”ﬁ‘é’ﬁgﬁiih Funeral M8 ,Inc. M6 9189
+
afayette, Ot. Louis. Mo, b .
L i

{Licensad Embalmer’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

License.;d Embalmer Noﬁj 0&

<

- ' P.O. Addres}/% SLCA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




