~63-014182
‘ Primary Registration District N uﬁ_#“zmim,_., No. __Q_Z 2. STATE FILE NUMBER ,

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. STATE Missouri b. COUNTY Stv. Louis admission)

¢, CITY

O
oW Maplewood

d. STREET {If cutside, give location)

PR e Brampton Sqe

Month

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARG
Registration District No, ...

DO NOT WRITE

oIS sTus AMENDED

VS 300 & COUNTY

Rev. 4/59.

\tfoes”

Ste lLouis

b. CITY (If cutside corporate limits;, give TOWNSHIP only}

TOoWN Richmond Heights

I ;%épﬁw%glg {If NOT in hospital, give location)
iNsTITUTION St Mary's Hospital

3. NAME OF DECEASED
(Type or print} 7

Inside Limits
No O

Reside on Farm

Yes [ No&

Length of stay in 1b

2% hrs,

Inside Limits

Yes3gg No [0

Yes

DATE AMENDED

S
©
§

4. DATE
QF
DEATH

Last

QUSOSKEY

First

ROBERT-

Middte

Day Year

~ o

5.

10e. USUAL OCCUPATION

SEX 6. 'COLOR OR RACE

7. Morried X0 Never Married [
Widowed [] Divorced []

Fa DATE OF BIRTH | 9 AGE [fast birthday)

=15=1913 L9

IF UNDER 1 YEAR.

IF %I?é?ﬂ HR

.Months | Days

Hours Min.

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY|

BIRTHPLACE (City and state or couniry)

12, CiTIZEN OF WHAT COUNTRY

ol | )] W

dyging t Wn if ratired)
Flant P en
13a. FATHER'S NAME

Charles H, Guscskey

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

(Yés,_ rﬁ unknown) l{lf yea,-gimr dates of

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Autemobile St Louis, Me USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Manie Burgess l Ruth Bacon Gusoskey
i1 EoSl Al SESLIBITY NO), 17. INFORMANT Address

Ruth Gusoskey,

Ladiis]

9|~

:

INTERVAL BETWEEN
QONSET AND DEATH

2 yoard

—
o

—
—

am?j,un@- Poctow) s

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢)

PART . OTHER SIGNIFICANT: CONGITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

INSTEAD GF

PART MI. i:, decaased was female

o7e & pregnancy in last 90

| O Yes I O Neo l O Unknown
njury. in PART | or PART 1) of ‘item 18.)

Was

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE H0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? [m] O [m]

YESO NOR: ‘

20c. TIME OF Month, Day, Year
INJURY

Hour
a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.

MEDICAL CERTIFICATION

206, PLACE OF INJURY (e.g., In o sbout home, COUNTY

farm, foctory, street, office bldg., atc.)

3“’ 6 "" nd last saw alwa on 3- 'q- ‘63

m on the date stated sbove, and to the heﬂ of my . knowladge, from the causes stated.
{Degree or title)

22b; ADDRESS 3101& sutton Ava. 22¢c. DATE SIGNED

. LOCATION (City,

St. Lonis Co,, Mos
26, REGISTRAR'S SIGNATURE

20f. CITY, TOWN, OR LOCATION

 OR
TYPEWRITER RIBBON

21, | artended the decessed from

.Death occurrad ot

o Flownaene

USE BLACK INK

22s. SIGNATURE
- /

234: NAME OF CEMETERY OR CREMATORY (State)

23b. DATE
National

22m]
74 FUNERAL DIRECTOR | ADDRESS

JAY B. SMITH, Maplewood, Mo,

23a. BURIAL, CREMATION, town, of county)

ﬁEMOV (Specify)

25. DATE RECD. BY LOCAL REG.

3-2/-63

‘s St R Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

4 Embal

-an




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; Student Embalmer No.

working under. my personal supervision.

Student

Signature of Student Embalmer

- Bty
1:"‘r" .

Note The rabove MUSL BE SIGNED BYa THE LICENSED EMBALMER in his OWN HANDWR!TI . (Failure to comply
with the gbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shal[ stgn in his OWN handwrmng e o

- -

\ If 'rhls l:uodyr is not embalmed fact should" be 56 stated ‘abové:” e L RSt

Al reents i




