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Registration District No. ________ .3_18.-__Primury Registration District No]__mg_
1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

_____ Registrar's No. ___.6;3;:

. ". X - )
Y STATE

FILE NUMBER

E

AMENDED s
N I el N1 B [ R O [a T s | -
Tetrdrof bEAty  © YVT 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before
8 1.3 3 a. COUNTY a. STATE Mo. b. COUNTY sdmission)
% ™l b. CH"‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [8 CSLY Inside Limits
s QIS own St Louis TOWN St . bouis Yo No [
:ﬁ EN c. LUOLIS.PT_I{:\AAII-\EOORF {If NOT in hospital, give location) Inside Limits d. »E\SI?IZJEREETSS (tf cutside, give location) Reside on Farm ;
el Hartford St j
gf ) INSTITUTION St .mhom Hoapital Yesj{7 No (O 3927 L4 Yes [ No f# :
1 3. (I:AME OF DE}CEAS!D First Middle Last 4, O&TE Manth Day Year
vpe or prini -
Edward Steven Huse DEATH July 25 1961
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married X} 8. DATE OF BIRTH | P AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
mle Wh.ite Widowed [ Diverced (J 7_25_1961 0 Moqgths Bys l'gurl ﬁn
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
durinﬁmost of working life, even if retired) .
ﬂ - St .Louia.Mo. S ,
13a. FATHER'S NAME 135, MOTHER'S MALDEN NAME d 14, NAME OF HUSBAND OR WIFE
Frank Huse. Holen #ren Taylor -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, gp. or unknown)] (If yes, give war or dates of service} -
o 1 I Nona Frank Huge 3927 Hartford St, :
ul — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}. . INTERVAL BETWEEN
=R z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
== ¥ il /7 . P_ g-y / .
5 Ly = ES IMMEDIATE CAUSE (a} AZ s K1 Ad e 7 87 G [N
4 N
alElsl 2 / { /
< | © o
w ! =l |a] Conditions, if any, DUE TO (b)
= 3 QO which gave rise o
z b shove cause {a),
= stating the under- . 7 Q
lying cavse last. DUE TO (¢} [ ; S
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART MI. If decoased was female was
,.9., disease condition given in PART | {a) there a pregnency in last 90 days.
§ l 0 Yes O Ne I ] Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1| of item 18.)
® & PERFORMED? a .0 ju ] ‘
b 3] YES[] NOXI :
=2 2| "< TME OF Mool Month, Day, Year |
- g INJURY  a.m.
= o ; pP.m. .
D £ [~ 20d. INJURY OCCURRED 20, PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E WHILE AT WORK [J farm, factory, street, office bidg., ete.) 2
3 "; 3 NOT WHILE AT WORK []
[m]
wy| @ O - er—". AR
é B [ 21. | attended the deceased from 7‘ >~ Gf to. 7‘ > 6 / and fast saw o alive on Ty &
[ 'E o |..‘-:| Death uccurre/d/at 3}40’&.\_) m on the date stated above, and to the hest of my knowledge, from the causes stated.
= @l o
R 8 x '_3 8 22, SIGNATUR (Degrﬁ{or title} /5 22b. ADBRESS 22. D TEyNED
b o ! - . : [%
"’az E y{') P( (./&/ME& }y;M&m Eg,(/u/ 7/),(‘/@
< 23a. BURIAL, CRENDATION, | 23b. DATE = 1 23c. NAME OF CEMETERY OR CREMATORY /T 23d. LOZATON (City, den, or county) 7 (Statd)
d =] REMOVAL (Specify) .
2l 1o = moval_ July 26,1961 | Mt Hope Cemetery
= oy L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
2y 5] C.Hoffmelster Mortuaries Il o5 1861




STATEMENT BY LICENSED EMBALMER -

or by

working under my personal supervision.

Student

Signature of Student Embalmer

e Llcensed Embalmer No

P. O. Address - x

Note: The above MUST BE SIGNED BY THE LICENSE MBAL ER in his OWN HANDWRITING. (Failure to:comply

with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.
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