o symptoms wi

Doctor, coroher, efc. must use only standard nomenclature
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related. Coroner cannet certify 1o a daath due to natural causes,

ﬂLED JUN 1 1 19582-gi stration District No. o Primary Registration District No. oo v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-019002

STATE FILE NUMBER 180
i d'z No.a....

Ragistr

¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Ilvod 1 institution: R.lidqn:/,%iw.
depfasion)
. COUNTY a. STATE COUNTY °
. Missov Rl )
b. ClTY (If outside corporate limits, give TOWNSHIP only}] Inside Limits €. ClTY Inside Limits
ow ST, L ouss, vk veo| % ST LOUIS ro¥ oo
c. Egls.ll;l'?:!.’:‘%g': (L] NOTmhospnul, givelocation}|Length of stay in 1b 4. STREET ul:lde vo locnnon) Reside on Farm
el 0
0 :NsnTunc:NJqll'XJAJV 3Ros.| 10 PAYS ADDRESS 2 & 3‘/ YosO No@X
3 IAll or Firat ddle 4. DATE Month Day Year

(Tlpeorprin!) JOSk Pﬁ '

BUB"S:'CK

GEATH j—-“ 7 - /659

MALE

6. COLOR OR.RACE

7. MARRIED [X] NEVER MARRIED []] 8- DATE OF BIRTH

/ winoweo [ pivorcep [} 3"’ a-

9. AGE (Jn years

1992 | e

IF UNDER 1 YEAR IIF UNDER 24 HRS.
Months | Doys | Hours ] Min.

IOG%&,

OCCUPATION {(ive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |31, BIRTHPLACE (City and atate or country)

Twéworkfjl*ﬂn eoen if retired) Elﬁsaﬂf. Ehe ¢,

ST hev 15,

Wo.

12. CITIZEN OF WHAT COURTRY?
y.s. A

ATHER'S NAME

M,

cAael BUD SICIK

14. MOTHER'S MAIDEN NAME

NoT. /Tvown .

5, ARMED FORCES?
or unknawn) ] {ar aue war or datrs of service)

15. WAS DECEASED EVER IN
'"/“("

16. SOCIAL SECURITY NO.|I7. IN ANT

490-0£-027%

Addreas

PaiL /Bupsick.3L39YDovnic A

PART \. DEATH WAS CAUSED BY:

1B. CAUSE OF DEATH [Enlrr only oac catise perp]ur (a), (&), and (c)L.]y
IMMEDIATE CAUSE {2}

Conditions, if ary,
which gave risg to
above cause (8)
sating the under-
Iying cause lasl.

N LU i g G

ﬁ hexfod . A2 hﬁ'_

INTERVAL BETWEEN

DUE Ta (¢) QL&/U—O 4M¢ £G&TMG—¢A.

ONSET ABD DEATH
> ‘f‘;ﬂ

’
DUE TO (4) é ZCL{[&Q&(EE{ é¢ ,gﬁt Hudels é& _'M_

7 mowt

WHILE AT D NOT WHILE
WORK

AT WORK

farm, fectory, street, office bidg., cte.}

z
[=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART [(a) 19. WAS AUTOPSY

3 PERFORMED? 2,
b ves [ no pd

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part H of item 15)

§ O O g

- 20c. TIME OF Hour  Month, Day, Year

s} INJURY  ¢.m.

E p.-m.

X | 20d. INSURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE

21,

1 attended the decoased from 'f /13-4 . te
Death occurred at "

m on the date atated above; and to the best of my knowledge, from the causes stated.

S 2E5-S7

and last saw th' ativeon $ L%

W BURIAL, CREMATION,

ERTIVEL. | 6

-/1- 1959

SuNE ET. [Forsak. IPRA

Z2a. SIGNATURE (Degree or tirle) 2 ADDRESS 22c. DATE SIGNED
Me choviger b O 06d Y. frac ot MAY 29°59
zao oate 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) m)

PThoutS.

26. REG%“JATURz : f ” p

UNVERAL zRECTDR 5?? 3 /AD?DF% z Nﬂ .25. DATE;;E;._QLOQCA'LSHQG.

{Licensed Embalmer’s Stctement on Reverse Side)

h ¥




s

STATEMENT BY LICENSED EMBALMER

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

Lo o 3T o <

.
working under my personal supervision..

Student......oiiuiiiiii i e raas
Signeture of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @N HANDWRITING. ({1
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. ‘.. .. .




