MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & . =01 2"
DEFARTMENT OF PUBLIGC HEALTH AI-II:ENAEL.FARE XC_]_?]_S 3L42 ST, 1339 a _ b:i‘ 01:3323
2% 3—-R°9|smr s No. _3813_. STA LE NUMBER

DO NOT WRITE AMENDED Registration District No, =4 Primary Reglstratian District No. ___

ON THIS STUB L2 Y ﬁ . :
i. PLACE g; Dlﬁki; = MA“ % S 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY . a STATE Mi sgour] b COunty admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in Tb ¢. CIFY Inside Limits

rown915 N.Grand,St.Louis, Mo. [l hrs. 15 mi o TOWN St. Louis Yes @ No 3

€. T-I%SEP‘;![‘:TEOOF {If NOT in hoapital, give location) inside Limits . {if cvtside, give location) feaide on Farm

instirution VET, ADM., HOSPITAL Yes X No O 210 N, Sarah YD Ne

3. NAME OF DECEASED First Middls 4. DAJE Month Day Year

(Type or print} OF
GEORGE A, GUSTIN peam  March 10 1963
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ |8. DATE OF BIRTH | %- AGE {last birthday} [IF UNDER 1 YEAR | IF.UNDER 24 HR
Male Whj-te Widowed [] Divorced [ l]j30/89 73 Wt Maonths ] Days Hours Min.
10a. USUAL OCCUPATION (Giva kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Clty end state or country) | 12. CITIZEN OF WHAT COUNTRY
uring mozt of working life, even if retired) 2 0 . .
fyingmoy ot » Cincinnati, Ohio USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
William Gustin Jane Walker Bessie Gustin
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, .ia,acg unknown) I(If yeu, m:ﬁ-or dates of sar Bessie Custin (Wige] Same add. as 2

18. CADSE OF DEATH (Enter only ona causs per lin _ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH

@‘\ , Enms Ause . AUPTURED ABDOMINAL A0RTIC ANEURYSM

H57X

PART 11. ,OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11}, If *decensed was female was
disease condition piven in PART ) thare s pregnancy In last 90 deys.

O Yes I 0 No I D'Unknown

ATE AMENDED

L/

DOCUMENT

O(

19. WAS AUIOPSY _]*20s. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PER W a m] [m]

YES ) . : -

20c. TIME OF Heour Month; Day, Year.
INJURY am.'

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

PG TR

20d. INJURY OCCURRED - e PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . . -COUNTY
© WHILE AT WORK J farm, factory, atreet, office blda., efc.)

+- = NOT WHILE AT WORK O . "
375763 o A e B sive n3/10763

m on the dite stated above, and to the best of my knowledge, from the causes stated.

(Degree or titla) Z2b. ADDRESS 22c. DATE SIGNED
MiD, * | VAH, ST. LOUIS, MO. 3/10/63
.23b. DATE T"23c. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, town, or tounty) (State}
3-13-63 ‘ National Cemetery, J.B.Moj Jefferson Barracks, Mo.
ADDRESS ' t 55, DATE RECD. BY 1OCAL WEG. | 25. REGLERARS SILNATUY

./ 7FUNER yﬁl zi - 3340 Lindell Blvd. MAR i1 1983

.':I.‘

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

4

BY AFFIDAVIT OF -

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

) hereby cerfify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
o,

Student.

Signature of Student Embalmer

Nofe: The: above MUST BE.SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to comply
with the.above canstitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall. sign in h:s OWN handwrmng

if fh:s body is not embalmed Yactf should be so stated above. '
ot




