LRI_DIVISION"OF HEALTH — STANDARD CERTIFICATE OF DEATH
EILED VS 0CT 5 1959

Registration District No.

o Primary Registration District No, ..o Registrar’s 2_-_87_60.-

29-033923

STATE FILE NUMBER

.

—_—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Resitlence before
a. COUNTY a. STATE b, COUNTY admission)
ouri
b. COITRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. %EY Inside Limits
TowN St. Louis h mos. TOWN _ Ste Louis Yo g NoO
¢. FULL NAME OF (i NOT in hospital, give location} Inside Limits d. STREET (If cutside, give tocation) Reside on Farm
A g o || ) 2k |y
_[NeTiumoM  St. Louis State o B teO Stag Hotel ~ A/ 7% “g N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
John Oliver Hussey (HUSSY) peaH  September 21, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Nover Married 8. DATE OF BIRTH | 9. AGE {tast birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
H R Mont] D, H Min.
Male white wined 8 " oredd | 10/17/03] 55 i s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring rmost of werking life, even if retired) .
Patnter, Machinist nknown St. Louis, Missouri usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
A ussey Nancy 7 Unkmnown
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL S5ECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
| h98-05-951) |Marie Rothwell 2331 Mullanphy St.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), #nd (& ~ =~ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= wmeniate cause ) _Septicemia (Micrococcus pyogenes aureus)
o
Qo
e Conditions, if any,)  DUETO () _Acute myocarditis and pericarditis
which gave rise to
above cause (a), PNy A
i e | DuETo (g Interstitial suppurative nephritis 7
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART )Il. If deceased was femole was
.(__) disease condition given in PART | (o) there & pregnancy in last 90 days.
§ | £l Yes I L Neo I ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i PERFERMED? ] O
v YES NO ]
5 20¢, TIME OF Hour Month, Day, Year
a INJURY a.m,
ui.l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout homa, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [ farrm, factory, street, office bldg., erc.)
NOT WHILE AT WORK
| 21. | attended the deceased fmm_HBI_ls_,_l959—_. m_Sﬁ.p_t.-—Zl-,-—lg-sand last saw ',::;. alive on_Sep_'h_ﬂ,_l259____
\
‘ Death occurred ot 10:10 A+ m on the date stated sbove, and to the best of my knawledge, from the causes stated.
6 22s. SIGNATURE . , {Degresnor title} 22b. ADDRESS 22c. DATE SIGNED
o 1" =NCOA) (G D 51p0 Arsenal St. 9/22/59
z 23a. BURIAL, CREMATION, | 23b. 'A'IE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a REMOVAL (Specify) .
| _Burial Bept. 23,59 | Calvary Cemetery 8t. Louis Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 26%:’1:75 SIG, TI;IP.E
> )
@ ’% 7267 Natural Bridge SEP 2 359 J;Mi M D.

-

(Licansed Embalmer's Statement on Reverse Side)

Ty
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s . STATEMENT-BY LICENSED EMBALMER

-
Pl

| hereby certify 1hat the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. // 7)6
Student Slgned g T8 %

Signature of Student Embalmer
5’ 2
Licensed Embalmer No. ?7
. P. O. Address O

.

Note: , The above MUST BE SIGNED BY/ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




