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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 5

REG. DIST. NO. 5/2 PRIMARY REG. DIST. m;@.

1952

q’ﬂ State File No,

26660

IISTHITRRIY

. Enter anly onecause per

'Hine for (s), (b), 8ad (c)

*This does not mean
the mode of dying, such
ar heart fafture, asthenta,

1. DISEASE OCR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid eonditions, if any, gising DUE TO (b)

CERT!IFICATIO

IRTH NO. Regizirar's No., - S
i. PLACE OF DEATH U 2 USUAL RESIDENCE (Where deccased lived, I fustitation: rethdence befors
a. COUNTY St. Louis a. STATE Missouri b. COUNTY St LO ldmi-lmi
b. CITY (1f cutaida oorporsts limita, write RURAL and 'h:.u g._mI?ENﬂl: DI?F ¢. CITY (If outelde sorporste limite, write RURAL and cive township) ‘/JM
Y tow: D) [4 ca)
1owvn  Richmond Heights 2 weeksl  T™W Village of Ladue 24 ’
d. FULL NAME OF (If not ia bospital or jnstitution, xive atreot address or loestion) d. STREET {If raral, give location)
HOSPITAL OR ADDRESS "
INSTITUTION St. Mary's Hospital 21 Foxboro
3. DNEAC ae SOEFD n._‘(Fimt) b. {Miadle) ¢, (Last) 4, Da-rg (Month) (Day) (Year)
fiypeor Priney  HENRIETTA A, WEAVER DEATH July 25. ] 9RE
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ Duofn ) TEAR | F UnDER b wery,
DOWED, DIVORCED (Bpecify) Last birthday) Hoath, Daye | Houm | Min
Female White Wldowed Dec., 18, 1885 66 |
10a. USUAL OCCUPATION (ibve iod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢ 04 State or Foraigs Constry) 12_CITIZEN OF WHAT
At home None | st. Louis, Missouri YW
!13.. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wm., Husemeyer Ann Nagle | y ased
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Do, unnhown] {1f ywa, sive war or detes of servics) - NO.|.
No - None None Earl W, Wgayer, 21 Foxboro
18. CAUSE OF DEATH ) MED! INTERVAL BETWEEN

. cﬂsrrzmm

rise to the abore catise (o) stating

dc. It meana the dia- | e wnderiying caude lagt. : . C
caze, infury, or complico- DUE TO (c) H f)\ OO
tian which crnsed death, | 11. OTHER SIGNIFICANT CONDITIONS 1
Conditlons contribuling to the death but not
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY
TION
wo O]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..tuorsbom | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm. fastory, street. office by, e2a.) \ } C
HOMICIDE .
210. TIME (Month) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY - o | e ] ek o .
21 hereliy certif] ﬁd I .attended the deceased from . 19§Z o - 1961, that I lost saw the deceased
alive on , 1 and thal dealh pecu al L3 m., fi uses and on the dale slaled above.
s:GNWR WBegres or uuea 23b. ADDRESS ~ 23c. DATE SIGNED
S W -3 Y1539 N. Grand Blvd. 7-25-
%.dua g&l OAVLA.LCR_EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) , (Biate)
N Bty A Pl . H 1 .
Rurislv 7= 96-52 Sunset Burial Park St. Louis County, Mo.
DATE REC'D BY LOCAL | REG) 5. FUNERAL DIRECTOR" 3 BIGNATURE ACDRESS
U~ ) 889 8. Brentwood
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STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

- eermsne s enes e s sas sanans ey Studont Embaimer Re.
working under my persona! supervision, -

STUJBAL sevevrornsctsssssasssssansrassaians . ¢

Student Embalimer

Licensed .Emb:lmu No....._.&.?._.g./ Lo
P. O. Address 02/[) 7_ Fr &

Note: TheabovnWSTBBSIGNEDBYTHELI(SNSE)EMnAmmthWNHANDmG. {Failure to comply with
the above constitutes grounds for revocation of License.)

If this body it not embalmed, fact should be so. stated sbowve.




