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No symptoms wi Il be listed. All

Doctor, corenor, etc. must use only standard nomenclature in item 18.

disoases in Part | must be casuolly related.’

Corener connot certify te o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

FILED JUN 29 1956

FHE DIVISIUON OF AEAL T UF MIS0UKI
STANDAR%CERTIFICATE OF DEATH

1003

STATE FILE NUMBER

- Regiswor's No 3O DB

Registration Distriet No. e Ptlmury Registration Distriet N
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whure deceased lived. If institutian: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admiasion)
b. cg;v {if outside corporate limits, give TOWNSHIP only) | Inside Limits = iy {nside Limits
Tows St Louis, Mo, Yesu Ned tom St. Louis ,?Da'?’f Yest Ned
. FULL NAME OF ({f NOT inhaspital, give location)[Length of stay in 1b -
Werrotion BARNES HOSFI AL 2% S5Res6665 Fyler Avee | veo wo
3 a:&::n Firat Middle Lagt 4, oagz Month Day Year
(Type or print) Gladys G. Cusack vatw  June 12, 1956
5, SEX / 5. CoLoR OR FACE |7 manrden (0 WEVER MARRIED ]| 5 DATE OF BIRTH Ig' o Ky Pt B hr:::fn o
Pemale White wipoweo [ oworcen ] Dec. 21, 1899 Sé l

No

(Yes, no. or unknown} l (7§ yrs, give war or daies of service)

None

10a. USUAL OCCUPATION (Gine kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country} o 12, CITIHEN OF WHMAT COUNTRY?
during moat of working life, even if retired) i
Housework St. Louis, Mo. U.S.A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lee Seagle Carrle Williams

1§. WAS DECEASED EVER IN U, S. ARMED FORCEST 16. SOCIAL SECURITY NO,{17. INFORMANT Address

George Cusack(Husband)6665 Fyler Av

which gare ris

18. CAUSE OF DEATH [Enler only one caure per line for (a), (b), and (¢).]
PART I, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Recurrent 'Pn'lmnna:mr Embald

INTERVAL BETWEEN
ONSET AND DEATH

3 _mos
= -

3m-°-3~v—-

Conditions. ifany. ) oue 70 #) ___ Thpembophlebitis of left leg
0 .

¢ cause (@),
flating the under-

Yo A

> Iping  cause laal. DUE TO (¢)

=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART 1{n) 13 »;:‘ig:;ggv

=

h veis[@ nvol

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part For Part 11 of item 18.) '

g O o . O
20c. TIME OF Hour | Month, Day, Year

INJURY 4. .

= p.m.

]

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., ete.}
WORK AT WORK
21. [ atranded the decedsed IrT&AAMJQSbm June 12 195'6 and last saw °n’1 alive on _lunB_lZ,_lQS.f

Death occur.ra},#l'l"\ - AM, m on the dato stated above; and to the best of my knowledge, from the causes srated.
Za. $IG N wcgm or (i, ZZb. ADDRESS . «]22. DATE SIGNED
. % M, D Barnes Hospital 6/12/56

23a. BURIAL, cn‘z;unclu‘. zib. DATE . 7| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cify, loicn. or county) (State)

REMOVAL (Speeify - . )
Remova June 15,1956 Memorial Park Cem. | St. Louis Co. Mo,

24, FUNERAL DIRECTOR

Kriegshauser 4228 35.Kingshighway

25. DATE RECD. BY LOCAL REG, 26,

JUN 1 31866

ADDRESS

EGISTRAR'S SIGNATU

Xb-

{Liconsed Embalmer’s Statement on Reverse Side) #

S 8




S —————————

|l

_———-#——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em)

BY €@, OF DY «oooitiminricinrmnnsth st st s s ST , Student Embalmer No.........

working under my personal supervision..

AP Ta TS« T e P RLCCR TR R
Signature of Student Embalmer

Licensed Embalmer No...... ..

. P. O. Address ... .....ccceeeue--- |

< |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license). 7
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.




