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All disoases in Port | must be cavsally reloted.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

rilkD JUL 131959

THE OIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99022847

STATE FILE NUMBER

6332

Registration District No. Primary Regl‘iiruliff\ District Mo Registror's ..
X
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Reside e before
o. COUNTY a. STATE b- COUNTY admifsion}
Mo.
b. CBTY [If outside corporate limits, give TOWNSHIP only) Inside Limits [ CE)TRY Inside Limits
R .
tomm Ste Louis Yes Bl Mo [ town  Ste. Louis Yesl] Mo []
e FgLL NAM%SF (M NOT in hospital, give location) | Length of stoy in 1b d. STI-)%EREES (If outside, give location) Reside on Farm
HOSPITAL Al E
/_ nsniotion STh5 Floy 5745 Floy Yeos (] No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) D . OF
amiel B. Dussold DEATH June 27 1959
5 SEX 6. COLOR QR RACE T'MARRIEDD NEVER MARRIEDH 8. DATE OF BIRTH 9, AGE' E:.,::::; ::rﬁER ;:,E.AR l:ot::DER ziii:RS.
male o | widte h  wioweo[ ] owvorceo[} Aug, 20, 1931 27‘ l

10e. USUAL OCCUPATION (Give kind of work done

during mast of working life, even il retired)

lerk

iob. KIND OF BUSINESS OR
iNDUSTRY

Grocery

11. BIRTHPLACE (City and state o¢ country)

St. Louis Mo.

¢

12. QITIZEN OF WHAT COUNTRY?

U.S‘A‘

133, FATHER'S NAME

John Dussold

13b. MOTHER'S MAIDEN NAME

Helen Patterson

14. NAME OF HUSBAND OR WIFE

15.
{(Yaw, no, or unknawn) {If ¥ give war or dates of zervice}
yés " "Rores

WAS DECEASED EVER IN U, 5. ARMED FORCES?

18. CAUSE OF DEATH (Enter only ona cause p
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a

16. SOCIAL SECURITY NO.

2 00

17. INFORMANT

Helen Dussold

Address

5745 Floy

ine for (a), (b). and {c}.}

INTERVAL BETWEEN

INSET AND DEATH

MEDICAL CERTIFICATION

Conditiany, if any, DUE TO (b)

which gave rise to }

above covse ([a), — X

tati h der-

piv o i § e 10 1 k976

PART II. OTHER SIGR}FICANT CONDITIONS CORTRIBUTING TO DEATH but not related 1o the terminel diseass conditlon glven in PART | {a) 19. WAS AUTOPSY

PERFORMED?, 1.
YES[] NO

200. ACCIDENT Slg)E HOMICIDE 20b. SCRIBE HOW INJURY OCCURRED (Enter noture of m|ury in PART | opAPART Il of item 18.) &

d . —llls et
20c. TIME OF Hour  Manth, Day, Year

INGURY  a.m. y
. p.m.

20d. INJURY OCCURRED  * LACH OF IN (9.g., inor ub&:hom, w( ary, 16 QCATIO qouurv STATE
WHILE ATD NOT WHILE D ‘urm, cto t, affice bldg., etc.}
WORK AT WO ()

21. 1 ded the deceased from
A::?occyod at

{De

and last saw Imn alive on

tho date stated obove; ond to the best af my knowledge, from the cavses ucl

T/

Ao,

22b. ADDRESS

s

Olacyr

;/ﬁs SIGH n

veohhols Mort. 5967 W, " erissant Av.

JUN 2 9'59

d Embagl e 5

(Li

on Reverse Side)

.

-2 )//{’

235, DAT 23c. NA‘E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of caunty) [ (Sin‘)
6/30/59 Calva:(y Cemetery St.. Louis Mo.
25. DATE RECD. BY LOCAL REG. | 24. R TRAR SIGNAGURE




STATEMENT BY LICENSED EMBALMER

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

By M, OF DY o e e e , Student Embalmer No. .........ccoeveeeee

working under my personal supervision.

Student ..eee.n... et terrreemeenereaiaraiesetsiaraetansraernan Signed /. /.......
Signature of Student Embalmer

Beéc

Licensed Embalmer No.

P, O. Address,

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

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

if this bédy is not embalmed, fact should be so stated above. . .




