YHE DIVISION OF HEALTH OF MIS50URI

No. 300 ‘A
i) JAN-29 1957 STANDARD CERTIFICATE OF DEATH svte File No.... B
-‘BI.RTH NO. REG. DIST. NO. : ; l ! ; PRIMARY REG. DIST. NO-]._OQB— Kegistrar's No, .. Q%&.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decoased lived, If lnstitution: residence befors
. COUNTY . ATl miaa}
O a a. STATE Mo. b. COUNTY St. Lo -{ ont,
b, ClTY (If outside corpurste limits, writa RURAL -ndto‘::.hlp) CTALYEIEEE: bl(.)i‘ c. CgY ["//JO e E'SQ"';?:".;‘ w‘mlnwuu:lnt;
oW 8%, Louis TOWN Aprbor Terrace C R ™0
d. FULL NAME OF {If not in hoopiial or inatitution, give stteet nddress or-loesation) STREET (If rursl, give location)
HOSPITAL © ADDRESS
INSTHTOTION New Faith Hospltal 3741 Melbha
3 DECEAS%‘B o (Kirst) b. (Miadie) ¢ (Lasty l 4 DSIE (Month)  (Day) (Year)
{ Type or Print) LOUISE MARGARET . GUSKY veati Deg. 30, 1956
5. SEX / 6. COLOR OR RACE | 7. MARIEEB EWEEC%SREIE?!;;._S. DATE OF BIRTH C) AGE  Ua yeus] 7 woen ) K [ 7 e 4
{Bpec t ¥, on ays | Hours } Min.
Female/| White widowed Apr. 20, 1892 Z = |
1. USURL OCCUPATION (e izt 1105 KIND OF BUSINESS O W | 1 BIRTHPLACE (G g sane o Fsien counse) /] % SUNEENOFWRAT
House wor Home maker "Benld ® 111,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Schultz . | Fredrica Gerdes Willlam Gusky .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
{Yes, po, ot unknown) | (If yeu, give war or dates of sorvies) e c— NO, -
no Ralph W, Gugky 3741 Melba P1,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;szgrhmnﬂi
| Enter enly onseausaper | |- DISEASE OR CONDITION . . et o
lime for (o), (b, and (¢ | PIRECTLY LEADINGTO DEATH'(a) Inien,

*This does nat mean | PNTECEDENT CAUSES _ﬁ_p . ! T4 l - Kﬂ 9!4 ;! : ,
the mode of dying, such | Morbd conditions, if any, giring DUE TO (B) ax“ i _
s heart follure, asthenio, | Tite to the above canse (o) stating

de. It méeons the dis- the underlying cauae last.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- - DUE TO (&) .
tion tobich caured denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tAe death buz ot .
related Lo the direase or condition causing death, .
19a. DATE OF OP"FIROFN 15b. MAJOR FINDINGS OF OPERATION .20, AIJTOPSY'O
] , #bza - | ves L] wo [J
21a. ACCIDENT {Bpeeity) 21b, PLACE OF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bomas, tsrm, factory, strest, offics bldg., s10.)
HOMICIDE ] :
21d. TIME {Manth) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that T atlended the deceased from , wﬂ, to _kKD"_E’_, 19 rd, that I last saw the deceased
alive on ey~ 1 5 , 18 56 and that death occurred at w m., from the causes and on the date stated above.
Z3a. SIGNATURE {Degroe or titlec 23b. ADDRESS | 23¢. DATE SIGNED
M/ﬂ yad) | 3732/ WQWW [2-7f -

24a. BURIAL, CREMA? | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) .+ (State)
TJON. REMOVAL, (Bpecity)

emoval Jan, 2, 1957 Staunton Memorial Cem, Btaunton, Iil. _
' GHATURE ADDRESS

WRITE

DATE REC'D BY LOCAL | REG S SIGNATU 5 fUNE DIRECTOR' S
DEC 3 I 19567 ﬁr 2 M . M }/- 7267 Natural Bridge

Hicented Embalmer's Sutlmfnt on Reverse Side)




/“)‘ ..,.gn_,,‘,

P g——" - - - . - - -

/1 STATEMENT BY LICENSED EMBALMER

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

Lo R + 4 L o - ,» Student Embalmer No.............

working under my personal supervision,.

Signature of Student Embalmer

Licensed Embalmer No.... 5 ... / ?

P. O. Address #pf ‘

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

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.




