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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORDO

S

DEPARTMENT OF COMMERCE

FILED"RPR T RF°O, n

Registration Dilstrict I‘-fo...._._._ .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ?6 BEATH

Primary Registration District No.........

8365

1. PLACE OF DEATH:

(e} County
(&) City orgown

St. Louls

(1f cutside city or town limits, write “RURAL' ond name of tawnabip)
(¢) Name of hospital or institution: .

5820 Highland Ave,,
(Spacify whether

(1f oot in hospital or institution, write street number or locetion)
(d) Length of stay: In hospital or institution

In this community.
yonrs, months or daya)

Stats Fils No
-,
—— Regisirar's No___.__g.g.g..g -
2. USUAL RESIDENCE OF DECEASED: Mj]
(o) State MO (6) County / 2.7
(¢) Cityor town..-......ﬁ&.n.....l—!.@uis @ ! g
(1t outside city or towa Limits, write *RURAL") I
(@) StreetNo..._ D820 Highl R
IT raral, give location)
(e} Citizen of foreign country? (Yens or No)

i

If yes, name country

3. {a) PRINT

MEDICAL CERTIFICATION

FULL NAME....JQS6ph A. BUusson. _—
3. ) 1 vet Phse 3 ( )‘Sodal Securit 0 DATE oF DEATH, Monn A DIAL ey 9
. veteran, T uri
aame war No No 202_ .J..é..“ Q 4 :3 9 ymum.._...___.hour_._..l.a..l_&g........._minute..E..u.M.u.......M.
- s 21. I hereby certify that I attended thed d from
0 §. Calor or 6. (a) Single, widowed, married, 19—, to 15
. seMale e ihite. divorcedi LA OWEA that I last saw b alive on 19}
(b) Name of husband or Wife....ceeoveeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Gartrudﬁm.ﬁ.us“ﬁ OB AV .years || Immediate cause of death
7. Blrth date of deceased...... ﬁept. A5 l&??. |l .-Goronary Occlusion;
_Gei i Coronsry Sclerosis.
8. AGE: Years Months Daye If less than one day Due to. &j
- NN 11 SR —1nin. L
64 6 26 it ‘ n Due to / /‘// M
5. Rirnplace.. BASE.. . Sha. Touis,. IlliILQi&....__ £
(City, town, or county) (State or foreign country) , ‘-"{/V
' H h ditiona ~ »
10. UsualoccupationBB11r0ad Cl erk Southwest e conditone oo Mhml// =
11. Industry or business. BL.LgHt Bureau. e PUYSICIAN
2] Major findings: ' J—
Yt Namc_li'.e.rd.ina.nsl....ﬁg.s.ﬁgnm............,........,.....w..,..,._‘_, Of aperations _ =
E 13. Birthplace France b - . . tbe cause to
town, {State or foreign country)
& { 14, Maiden name. BL1ZBBSLE POnSOBEAl o T Of autopey should be
m tistically.
§ BmhplaceFI e(gl?'e;%ese *- Jislt‘.%ﬂ%"ﬂ 22. If death was due to external causes, 6l in the following:
t6. (@ Informant.. CFTil . Busson .. (@) Accidest. sulcide. or homiclde {specily)
{5 Address. 12_.N 95.WS'b ..Belly illﬁ ._..lllg.._ (&) Date of occurt
w j ?
1 @ Burial () Date mmf%{;g%ég)c bere dld fnjury occur (o vl Gy (Beata)

Burial, cremation, or removal)

(¢) Place: burial ormmadou_Qaly ar ,Y_Q emp..’._._._.__.__..._..
18. (a) Signature of funeral director ...... Jdas .....E’I. Clﬂr.k
(b) Address.

19. (8) A

{Datereceived lnﬂl renurlr)

ustrial place, in public place?

{d) Did injury occur In or about home, oo farm, in ind

eplleem. (M, D:or other)

venem Date gigm
: 77
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the bO.dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No... o eeereeecccerraereenecemcece e |

working under my personal supervision,

P. O. Address et eeeeeb s b sneranenn

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.)

If this body is not embalmed, fact should be so stated above.




