MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s

—— —

DEP AR ] F PUBL A
TMENT © UBLIC HEALTH AND WEL j . ) y 930‘:3 e N /3 STATE FILE MUMBER
DO NOT WRITE AMENDED |EEE:I i: i !'f: E - Q_-____ Primary Registration District No. _SheoT%7 2 T egistrar’s No. __£_ e __Z ..
.l.

ON THIS 5TUB T952
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STAT b, COUNTY admission)
Rvs::oog 8 St . Charles Missouri 2t. Chariesg =
ev. 4/5 % b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Col'l"r {nside Limits
R
e}
= Tows 8, Charles owNst, Charles Yol No O
1:: 22 9 :E c. EULL NAME OF {I1f NOT in hospiral, give location) {nside Limits d.ngEEETSS {If cutside, give locstion) Resicde on Farm
OSPITA| DR
: =
206 24 < INSTITUION Colonial Rest Home Ve g NeD 805 Tompking Ya O N
a 3. gAME OF DE]CEASED First Middle Last 4. DOAF'I'E Menth Day Yeor
YR of pring
: Emilie J. Huster, FFeldmann DEATH May 18 1962
l | 5. SEX . 6. COLOR OR RACE 7. Married Never Marrled [] [8. DATE OF BIRTH | 9- AGE {las? birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Divorced [J ths Lid Hours Min,
5 9 Famale white 8-10-1889 76 g™ .8 |
10a. USUAL OCCUPATION [Give kind of work dona | 1Cb. KIND CF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 72 -during most gf working life, even if ratired)
z ouse-Keepk St. Charles, Mo. USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAMD OR WIFE
— .
2 Fred Huster Elise Hesskamp George Feldmann
8 gJ 7] 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO. }7. INFORMANT Address Ka ng
< {Yes, or wnknown)[ (If yes, give war or dates of service}
9 - No None Mrs. Walter Bruns, Overland Park,
<0
g f— 18. CAUSE OF DEATH (Enter only vne cause per line fdr fa), (&), and (c). . INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY. 7&57 AND DEATH
a s g IMMEDIATE CAUSE {s) (4&0_6&0{ ot A_LLJM fV‘J
o : % i,
Ol
et O ;
12 {) o 5 [a] Conditions, if any, DUE TO (b) /CL-‘ Py Pyl 0“" W
;- 7] 'UT; which gave rise to
Ilz shove c:um d(a), /
= tating er- { g {2 b : %.‘A
13 -4 |5 I’y?nlgg caueseunlast DUE TO (¢) Aot mm bd Y &
g =z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART Ill. If decensed was femnale was
..9. difease condition given in PART I (a) there o pregnancy in last 90 days.
v
= g et Gie  Podecda. L pcrat [Oves | Ono [ O unknown
g E 19. WAS AUTOPSY 205. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART 11 of item 18.)
= B gy T 0w o
Zz -
£ X | ZcTimME OF  Hosl ~ Month, Day, Year |
Zz = s INJURY  am.
b4 8 Ié.l p.m.
E ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-.9.. in or about home, } 204, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, street, office bldg., etc.)
5 * NOT WHILE AT WORK 1 4 . .
“ g o " - i J
r her . v
S o E é 21,1 aﬂendnd the dm:used from d(? ’Y‘(’ < 6 / 1o, MCL‘, / ,; /9¢ and last ”W.h::vﬂ“’e on Wt} /74,756
" ; a Death occurred - ('é e A— m on the date stated sbove, and to the best of my knowledge, from the causes srated,
wl —
g w 8 i T5a STGNATURE (Degres. or nitle) 22b. AD[ZESS 22¢. DATE SIGNED
> | |3 ° éé&%m? w.ry Vsl pgn F GF G, lor Yiagr9.mer
z 73, BURIAL, CREMATION, | 23b. DATE T3e, WARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}
d a REMOVAL (Specify)
Z ] __Burhal May 20, 1962 St. John'!s Cemeter St.Charles, Mo.
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY CAL REG. 2. REGISTRAR'S SIGNATURE
w > M e g2
= @ Arthur C. Baue, St. Charles, Mo. /? 62

{Licensed Embalmer’s Shnemem nn Reveru Side)




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,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. (5 &50

I
.
P. Q. Addressm % ]
|

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).
. 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.

T . -




