DEPARTMENT OF COMMYRCE . MISSOURI STATE BOARD OF HEALTH 4 9 1 5

AonEa? °’,"T§“\"}fg " STANDARD CERTIFICATE OF DEATH Stats Pile No.
‘Lk 1 Primary Registration District No..__.].._.Q..Q...al._, Rea_ﬁﬂrw’n No._.ém..

riant.

r}‘ . Due to_ 2.
9, B[nhplace_S.t_-_IzLQlliﬁ_.__.)___'__ Missdqu =~y
Clty, town, or county] (8 or fofeign dodntry) i -
10, Usual occupation Refinerv Dept » 6. nd!tioﬂé_
-,

2
3
w
% z Rezi.nntion
¢ E
a -5 B 1. PLACE OF DEATH: ;2. USUAL RESIDENCE OF DECEABED:
£ Z 2| (a County /
D Z2])| ® ciyortown 8t. Tonis £ {0 state. MIigsoirl (d) County
114 ity or ]
'é % % {e) Name of hoapit;l o":?x::a:u‘tylon gowalimits, write "RURAL" and neme of townabip) © Clt . 8t Louis -2 ‘71
¢ ¥ or town
= E = Lutheran Hospital (IT outalde city or towa limits, write “RURAL'}
- (If not in hoapita) or institation, write streat oumber or location)
S & 1 () Longth of stay: In hospital or fostitution..3 O AYS (@ Street No.. 3827 Minnesota
P 8 Inthis i Lif e {Spesify whether {1f rural, give locotlon)
a n this community
s 2 yoars, monthe or days) {2} If foreign born, howlong in U. 8. A.? years,
W oz e MEDICAL-CERTIFICATION
BoME 3-}3’,{‘;},’{‘{,2{George Francis Huelsmann & ‘
= 20. DATE OF DEATH: Month _E&h., day 18
T 3 || & @ Hveteran, 8. (¢) Social s.mu—ny(/ 1040 17 8
8z name war. e N&QQ_‘_QT"%&QLG year hour—— nininn - M.
: > 21. I hereby certlly that I atiended the d d from |
] i § 6. Color or 6. (a} Single, widowed, married, 19, to. 19. s |
'E = 4. Sex__Male mcnw}lite 1 divorceLM_@.'_];.‘"r,m that I last saw h 19 : ;
= 'Es; 8. (b) Nameof husbendorwife_ .. .......... 6. (¢) Age of husband or wite if || and that death occurred and hour stated abpve. ] j l
g -] Eve 11?1'1 a.live......g..'..?)....._...yem I)‘ & cai |
< 3 7. Birth date of d d November 4, 1915 4 |
?; E (Maonth) {Day) {Year) ‘ " i ” |
= '!g 8. AGE: Yearn Months | Days 1f less than on {Ay |
g 24 3 | 12 b, l’ i [| =5 |
a2
g
8
=
4
|
g

11. Industry or business_..5USCh_Brewery A v X TLL SICIAN
8 {2 Nume_ GEO. W, Huelsmanny, ‘ N oonttn (e 2t L £FELO | —
" : . 1
5 \1s. Birthpiace SB o LoOUis Misspuri the catse o
- ) N ty, town, or ty) te or forvign codntry) /W which death
E 14 Matdon nam ’ Of nutopsy. !hould  be
St. Loui ety ™
§ { 15. Birthplace tzcm,' h‘c.:}:;ti") (SEIE. 3 ,E.E:nuij:,) 22. If death was ‘due to external causes, fill {
18. (a) Inlormant’s own dgnature, {2} Accldent, midde, or homijc‘ld]( ﬂ
() adarems. 2827 Minnesota Ave. ® D'“"“’c

(e) Whare dld Inlnry oceur?

1. (a9 . Burigl (3} Date thered_m i \ (c| (Con ,,)
(Buria), cremstion, or removal) (Montk) (Day} (Year) || (d) DId" bpjuryoccurln or ome, gf farm, ?n ind lace, mpuhljc pln.#e?
(c} Place: burial or cremationy.a S 7 7, te; & # 5 /
- / Epe) pe of Py R
- While At work {¢) Mean LY
: 7 7

23, Signatihe_4 ', K. D orcther)., ..

[~ {Licensoed Embalmer’s Statement 6n Reverse id:)

N. B.—Every item of Information should be carefully supp

CAUSE OF DEATH in plain terms,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ﬁfhose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

Signed | (& M ,/ W
N 7S

Licensed Embalmer

working under my personal supervision.

P. O. Address....

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

If this body is not embalmed, above space should be left blank.




