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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF PGSSIBLE

diseases in Part | must be-casually related.

(2

+

FILED FE

17 1958

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

............................... Primary Registration Distriet No. ..

S8-008125 .

TATE FILE NUMBER

s

Regienars N.,,Q...EZ.__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1f institution: Residenca before

a |ss|on]
o COUNTY b Loy s o STATE “Ta b. COUNTY L.o\)\b
b. Ccl’"l;‘( {If outside corporate limits, give TOWNSHIP only){ Inside Limits c. C‘:I)TRY [}, oy Inside Limits
om  Clay, 'y fon Yok Moo TOWN_ coXed Yesti NoBA

e. FULL NAME QF (If NOTlnhos ital, givelocation)

HOSPITAL OR

Length of stoy in 1b

Reside on Form

d. STREET {If outside, give location)
INSTITUTIO Jp-l‘a./ 7% . ADDRESs fA00 4{494 way 6 Yesa  NoDd
3 ::g‘ll‘o:r First Middle Last 4. DATE Month Day Year
D - OF
(Type or print} Anthony Wuscher DEATH 1 30 58
5. SEX U| 6. COLCR OR RACE 7. MaARRIED ] NEVER MARAAYD [B§] B- DATE OF BIRTH 9. AGE (In years | [F LNDER 1 YEAR IIF UNDER 24 HRS.
M v 12-14~ (& LT e e
{ wioowen [ pivorcen L1 ~fe-/djo 7
“10a. 3sui.\L OCCUPAITIONk(GIDf}th D‘rw}"k,dmé')" 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate of countey) lf' 12. CITIZEN OF WHAT COUNTRY?
uren mmtoporma:ez n if refire A
achrr e 5P A ebrned /Bed:r- /(:")' AUJI‘I'OQ LL . J. A

13, FATHER'S NAME

Frank, Wyscher

14. MOTHER'S MAIDEN NAME

/{rwn( fea. MHVeber

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

(Yer, no. wWawM
(*]

(If yra. pive war or dates of aervice)

£6. SOCIAL SECURITY NO.

Hg2-07-Gd 77

[7. INFORMANT

f‘/w.;. 7 /(a ch -

Address

FIIC N r¢M

- J18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {¢).]

which gore ris
above

Conditions, if any. DUE TO (b}

cause (@),
stating the under-

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

dug g@@m&&ﬁ&

P S

INTERVAL BETWEEN
ONSET AND DEATH

> lying cause lasi. DUE TO {c) (‘
=3 PART. I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 18. Was auTOPSY |
; / PERRORMED? 1
h 4 26¢ vesE] w03
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.) L
& 0 0 0 |
2 20c. TIME OF  Hour  Month, Day, Year |
] INJURY a.m, . " L
a p.om. .
]
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., ir or ahowd home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] " NOT WHILE Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK

21. J attended the deceased fram

Death occurred at

to_1=R0-58

he. .
m on the date atared above; and to the best of my knowladge, from the causes stated.

r

and last saw him aljve on

1-30-58

20 s&h‘run: g é { Degree o%/a

ZZb ADDRESS

601 So .Brenbwood

T .

22¢, DATE SIGNED |

(- 30-58

233. BURIAL, cnguté‘on} 235, DATE - 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or coumw (State)
EMOYAL (Specify
Ly (=~ 37- fﬁfd’ friedens (emelery Jt. Rours lovnly, MTo

1

24. FUNERAL DIRECTOR

ADDRESS

o 7 Coeht-do, - 376

2 et

25. DATE RECD, BY LOCAL REG.

30 /s¥

26, BEGIST RSSIGNWE

{Licensed Embalmer’s Statement on Reverse Side)

B



b

.
SIS AT A

STATEMENT BY LICENSED EMBALMER -

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

DY INe, OF DY Lottt it iesats e naanises e itan

working under my personal supervision..

Student......iiii it it iesiac i iaiaaeaaas
Signature of Student Embalmer

[ S T ==l P.O. Address /[ o7 lEL
‘ sl

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).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

If this body is not embalmed, fact should be so stated above.




