MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : -63-017456
DEPARTMENT OF PUBLIC HEALTH AND WELFARK 3] 8 1003 45_6'? STATE FILE NUMBEE
DO NOT WRITE AMENDED iglrrahon District NR.V_____A timary Registration District No. 2227 W %7 _Raqu!ur s No. ___% -

ON THIS STUB [al]
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whera deceased lived. !f institution: Residence bafore

a. COUNTY « sTATE  Migsouri counry admission)
b. C(I:T';l' (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits

TOWN St. Louis e rown St. Louis Yes g No O

¢. FULL NAME OF {If NOT in hospital, give location) Tnside Limi - d. i
FULL NANE O { pital, givi i nside Limits d AS;%EEET (If cutside, give loclhen) Reride on Farm

INSTITUTION Homer G. Phillips velli NoO | 4124 Washington Ye: O Na IRt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yuar

(Type or print) OF
Wilbern Bush DEATH 4 21 {
T SEx 6. COLOR OR RACE 7. Married [ Never Marciedg{] (3. DATE OF BIRTH | 9- AGE {last birthday) T1F UNDER 1 YEAR IF UNDER 24 HR
; ; Moriths | 0 Min.
Hale Nﬁgro Widowed [] Divarced [] Qelfe16 46 ” onths E lvl—l Hours L km
T0a, USUAL OCCUPATION (Giva Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siste of country) | 12. CIVIZEN OF WHAT COUNTRY

durini';\gloo!f.wafltinu Iife, even if retired} T s U. S.

13a. FATHER'S NAME 13b MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Bob Bush REXELSXEXERNIR Unknown

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €ASMIA) CEnDITY WY 17. INFORMANT Address

{Yes, no, or unknown)l {If yes, give war or dates of sen| Lettie GOOd‘dn hlz& Washingbon P‘VC

No
18. CAUSE OF DEATH (Enter onlv one cause per line for {a), (b], and (c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE musg,(a)kspiration. Pneumonia; Probable Undet,

V$ 300
Rev. 4/ 59

1]

v |DATE AMENDED

i

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=]

DOCUMENT

Conditions, if sny, DUE TO {b),
which gave rise to

above cause (),

wating the under- ’
lying cause last. . DUE TO {d) -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If decessed was fermale was
disease condition-given in PART | (a) there a pregnancy in last 90 days.

Chronic Braln Syndrome [Oves | DNe | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE” " HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? ..o ..-O-, 0O ‘
YES [0 MO X B o

INJURY am,

MEDICAL CERTIFICATION

20c, TIME OF Houf Month, Day, Yelrl

P,

4

,20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT-WORK ] farm, factory, street, office bldg., s¥.}
‘NOT WHILE AT WORK [J

21. 1 attended the [deceased from 4-15-63 ’L—ﬁ—:zlL‘"d last “‘”ﬁ‘"" on 4-21-63

Desth acturrefl at Vi 11 331 _ .'Al m on the date stated ;bovt. wnd to the best of my knowlsdge, from the causes stated.
ey

22a. SIGNA’ ’RE - £ = _ 22b. ADDRESS . 22c. DATE SIGNED
% { . - . 2601 N. Whittier 4-28-63
2. DATE < E OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, or tounty) {State}

| 4=26-1963 1 Unk Lo

25. DATE RECD. BY LOCAL REG.

Ji3. H. RANDLE & SON 3133 Bell Ave.- APR 25 1963

USE BLACK INK

TYPEWRITER -RIBBON
SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




210 A, 4

Tamoh

afn

STl N

dan dol

Gyt 1 L R R
o T 3T 2 Ld5AT T ATEMENT BY .LTCENSED EMBALMER

| 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. amorbay2 ats-l o

Student Slgned_%/ ﬁ/ M‘-{/

Signature of Student Embalmer -
Licensed Embalmer No 4‘ - I

P. O. Address. ?{/f/
%X £3~i0-h Fa-2i-n ’

Nore The above MUST BE SIGNED BY THE LICEMSED EMBAIMER in his OWN HANDWRITING {Failure 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'natiembalmad) fact should be so stated. above.

sy e,
.




