FILLU WAl 20 1349, THE DIVISION OF HEALIH UF MIYUOUKE

Mo . 300

o STANDARD CERTIFICATE OF DEATH state Fite Mo 13094
BIRTH NO. REG. DIST. uoj_[_l_ PRIMARY REG. DIST, MO. é_..?_.. Registrar's No. ..LL..Q_..éM.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lived. It i ion: resid befare
&. COUNTY a. STATE b. COUNTY adininaion).
?é St, Louis Migsourl : sy
b. CITY (If cutcide corpurate limits, writa RURAL and give c¢. LENGTH OF ¢. CITY (If outalds corporate limits, write BURAL snJ give township}
OR K ( R ;o.mmp) il‘é ([n.a. place) OR //
, towvn  Koch (rural) ayd- TOWwN  8t. Louls A
g FHOL%P?'I&MLEO%F (If 2ot in hoapital or iuumunn“’{; stroet address or location) ASDI‘S{E% (1 raral, give loeation) ;
) © instirution . Robert Koch Hospital 35268 Cozens 7
ﬁ 3. I;’E%%ES%‘E) a. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
= (Typeor iy MATGaret - Gustavis pam May 2, 1949
F} 5 SEX 6. COLOR OR RACE | 7. MAR%EDD' gIE\YOEECESRR]ED') 8. DATE OF BIRTH 9. AGE&&?!:.)“‘ L: uug.n ID'{m I UNDER H WES,
N {Hpaciiy . t ¥ onf Ho Min.
% | Female 3| Negro dow | 1-26~-04 48 i
; 10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BERTHPLACE (8tate or forelen country) 12. CITIZEN OF WHAT
-4 done during most of working [ife, even if retired) DUSTRY COUNTRY?
K Factory Hazelhurst, Migslssiébnl U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Charles Gustavis { Marish Chatman |
bt 15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu. munknown) {I{ you, give war or dates of servies) gg. —- :
g 892-03-46 Hospltal Records, Robt. Koch Hosp.
BL 18. CAUSE OF DEATH L i oR , MEDICAL CERTIFICATION J Ig;gghg%ﬁu
. Enter onl . EASE CONDITION
Z Lo for (a5, (by. and 1@ | PIRECTLY LEADING TODEATH*(y _ Pulmonary Tyberculosia v
s *This docs mot mean | ANTECEDENT CAUSES
2 the mode of dping, such | Morbld conditions, if any, gising DUE TO (b)
%] a heart failtre, asthenia, | 7ise to the abope couse (a) stating. - | N
= de. It means the dis- the underiying couse laat. ]
o ease, infury, or complica- . DUE T (c) L
2z tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not .
a related to the diseate or condition cousing death. , | 3 &
[ 19a. DATE OF OPTEﬁOIAPi 19b. MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY1
g - : DD AN ves L) wo [
o 21a. ACCIDENT (Bpecity) 210, PLACEQF INJURY (sx..thoraboms | 21 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
= IS‘IlgP%ICDIEDE *home, farm, Isctory, sirest, office bldg..e10)
g 21d. TIME {Month) (Day) {(Year} {(Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
| RY : WHILEAT[ ] NOT WHILE ' :
J 7 m. WORK AT WORK .
= | 22 I hereby certify that. I attended the deceased from _.:.L_O_ﬂ"_, 1948 1o _ 5=0= 1949  that I last saio the deceased
& ; 1! 20A
o alive on _':_2"'_, 14:9_, and that death occurred af L2 SV Bm | from the causes and on the date siated above.
E IGNATU i (Degres or title) |} 23p. ADDRESS 3. DATE SIGNED
i y .P. £ | Robert Koch Hosoltal 5=2-49
E IdNB}iJEPd[f;\l’-ﬁLCREMA. 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
. (Bpwdity} :
; Burd gl 5-9-49 Oakdale Cemetery . _ , Lemay, . Missourd_
DATE REC'D BY L%?(‘;L RE! RAR'S SIGNATYRE 25. EUNER CTOR' 8 51GMATURE ADDRESS
S~ 4-¢p | AN 1221 N. Crand

i (L t's Statemneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

____________ Student Emabulmer No.

working under my personal supervision. 0
STUANE souurreennnnsansanns ' ............. Signd..%t .............. muﬁ__ W~
Student Emba mr
D . icensed Embalmer No ?‘600

P. O Address /‘22/ -; ’@"“'Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBA in WIN TINQM. (Failyre to comply wi
te: The above LMEIE ‘bq‘e Nﬂm“%l)‘%w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




