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WRITE PLAINLY—USING TiNFA

THE DIVISION OF HEALTH OF MISSOUR -
STANDARD Céﬂil@CATE OF DEATH

RIEDNOY 30 1951
12 P8 -5/

P e e e T ]

;_39794

State File No saanas nete pioepimteem

PRIMARY REG. DIST. NO. JQD_U.}Rmmmr’:No ..... _9.4;41!‘

ING BLACK INE—MAKE A PERMANENT RECORD .

. Enter only onecanse per

"BIRTH NO. REG. DIST. MO, ____ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived. If iostitatd [ before
a. COUNTY a. STATE b. COUNTY - adwiwlon).
(o I St., Louis
b. %‘5\' (H octrids corporate Bmits, wiite nmL.aa:.. " grAI?E:lm#or-:‘ ¢ CITY (1 outaide corporate lindts, write BURAL and give muhlp)4 ~d ? }
oM St, Louis ? W Berkeley City. .
d. FULL RAME OF howpltal or 1 dd 1 STREET
PSP Ean (If not in or cive strect ar d. ol (1! raral, ghve location} /
stmmon __St, Johns &gg. 8014 Aline Ave,
i 3. NAME OF 8. (First) . (Middle) E o (Last) 4, DATE (Manth)  (Day)
DECEASED
(Tywor Piny RODEPE Stussie oS OCt. 24th 1951
5]45Ei | 6. COLOR OR RACE | 7. #;\RRIED, ,I;lE\‘;EOR MARRIED.) 8. DATE OF BIRTH - 9.':“GE o n;u- n: cuDER log ¥ UNDER 34 HEd,
DOWED. RCED (Bpecity! birthday! Hours | Min.
ale, | White 757 |Jan.24 1951 g |
10a. USUAL OCCUPATION {Givekdnd of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or loieian oouutry} 12, CITIZEN OF WHAT
. dota daring piest of werking Lfe, even i recired) DUSTRY COUNTRY?
St.Louis Mo. &
13a. FATHER"S NAME , 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry Stussie Dol ores B J :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16.: SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. bo, of unknown) I (If yus, rive war or dates of sarvice) ; NO.
. Harry Stussie £014 Aline ]
18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITIO|

M ERTIFICATION
N
DIRECTLY LEADING TO DEATH® ) W -

Itne far {a), (b), and (¢}

«Thir does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
care, injury, or complicg-

T, T I =
—ﬁ
Aorbid conditions, if any, gising DUE TO (b) —_
rise to the abovr couse {a) stating
the underlying cause lost.
DUE TO (c)

¥ Lefs e

2

I1. OTHER SIGNIFICANT CONDITIONS

Oonditions comiributing to the death dut nof
related to the disease or condition cansing death.

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
. ves (1 wo O
2la. ACCIDENT (Bpedty) 21b. PLACE OF INJURY (a.g..inorabout | 27c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE home, farm, fsetory, strest. office bidx., s10.)
HOMICIDE ' 2
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . ,‘j , d
-OF - WHILEAT NOT WHILE il 2 ‘j
INJURY o | “work AT WORK c :
22, I hereby certify thot I allended the deceased from L&, 19, to _M, IQﬂ that I last saw the deceased
: , and that death ed a _iLPn .om the cayzes and on the date siated above.

T

“EIUN e s il -

. TAL. CREMA-
oty

24b. DATE

10/26/51

24c. hA'VIE OF CEMETERY OR CREMATORY
Calvary

24d. LOCATION (Clty, town, or county) (Btate}

St.Louls Mo

RLiit v =N,

25, FUNERAL DIRECTOR’ & $iGNATURE ADDRESS

U"i‘— Yty

( icensed Embaimer’s Sutement on Reverse Side)
o it aum

Sullivan Pupepai Bie 284N Prerra
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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

. . t Embdal N
working under my personal supervision. ¢ g LNy

!
sasfeardaacanaan R

STgneds s veeneessannassasnnosarsonanas
Student Embalmer . o Licensed Embalm N ______

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.APEWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above. + T
- . . ,
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. ) . f (




