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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be cousally related. .
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

§agl§tr(ﬂlon District Now oo 3_1 8Pr|mury Reglsfrnnon Dlsirlt‘:? No. 1_003 .......... Reglstrnr s NO.A,Qﬁ.WS_i__,_

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESID
a. STATE

E (Where dececsed lived.

b. COUNTY

If institution: Residencebefore

admissfon)

b. CITY (If‘fl‘s’te corporu:e llmus, Syc TOWNSHIP only)
TOWN

Ingide Limits

" ol Lo S

Inside Limits

10a. USUAL OCCUPATION {(Give kind of werk dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

duging mogt of warking life, even i} ratired NDUST
witch” Foremant He Terminal R,R,| Albany, N.Y. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no,ﬁankmvm) {lf yas, give war or dotes of service) 702-12_642‘:) Eda Gustaf son, 53 71 Claxton Ave .

PART 1. DEAT

Conditiona, if any,
which gava rlse to
above couse (m},
stating the under-

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lins for (o}, (b), and (c}.}
A
Cavcivowatosis

WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

oueTom L2 7] ProSdoate—Liver. Spiue. CO/O/I/

St o

} DUE TO (e)

J

21. | att the decoased frnm
. occurred at

g lying cavse last,
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relafed 1o the terminal dissass condition given In PART 1.(s) 19. WAS AUTOPSY
S ERFORM
& /59 es (NG ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
i
u O O O
3| 2c. TIMEOF .Rour Meonth, Day, Year
‘o INJURY  a.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ILE D farm, factory, street, office bldg., erc.)
WORK ml( - .
/0 g /¢J; ,?0 /0 /f /7-I7md|aslnwhh’rulluon /a I-r J;

m on the date stoted above; and fo the best of £y Rnowl.dgc, from the causes siated.

B AT ) ol oy el

URIAL, CREMATION, | 236, DATE .| 23 NAME OF CEMETERY OR CREMATORY | 2. Locnloz\?/,, town, or caun P(ﬂ /
REMQVAL_(Specify) 7 .
Burial | 10/17/57 Bellefontaine Cemetery St, Léuis, . (¥

24. FUNERAL DIRECTOR

Drehmann-Harral, 1905 Union Blvd

ADDRESS *

25~ DATE RECD-BY LOCAL REG.

QCT 17797

iy

RAR'S SIGMATURE

nant on Reverse Side}
{

7/ ma g




" STATEMENT BY -LICENSED EMBALMER

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

’ b;r me, 0T BY oivveriiiii e, feeeatveerierteeeereeastereientanyeesre b anaarnne «-., Student Embalmer No.

working under my personal supervision.

T SEUAEAE e e s RO - Signed...( ,é: LAl i
Signature of Student Embalmer . B .

l " Licensed Embalmer Np:.../¢...0......0....

P. O, Address ,‘%}‘M

" " Note’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure
to comply with the above constitutes grounds for revocation of license).

IR If embalmed by 2 STUDENT, he also shall sign in his OWN handwtiting, -
_ If this"body is not embalmed, fact should be so stated above,




