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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o RE).SEP 25

Burpavu of THE CENSU!

Registration District No.......m__{

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

2704
TTROC0

Regisirar’'s No.

1. PLACE OF DEATH:

{a) County.
(&) City or town

St. Lonis

{If ontetde city or town limjts, wrfts *RURAL" and name of township)
(¢} Name of hospital or institution:

St.. . Junkes Hospitgl
(If not in hogpital or joatitution, write stives bet o location)
(d) Length of stay: In hospital or institution 3 days
(Specity whether

In this community.

Primary Reglstration Diatrct No.... %

2. USUAL RESIDENCE OF DECEASED:

O
@ smeMigsonrl @ county..2b. Louls
Wehster Groves /VQ

{If outaide city or town Hmits, writs “RURAL") -

(d) Street No_859 Newport Ave

(If rural, give location)}

(¢} City or town.

years, mootha or daye) {ey If forehm born, how long in U. S. A.? yeary.
MEDICAL CERTIFICATION
3. (a) PRINT
oL NnamMELIu Virginia Tussey. . . - %) e
3 0 I ves 5. (&) Social Sec _L' 20. DATE OF DEATH: Month.. =V et —day. :
. veteran, .
i b year... J q .H._ ¥ . hour, 3 p. + minute. P-'M'
name war. hoeinirdboriined No.. =oooo
21. I he certify_that I attended the deceased from . *%4 —
5. Color or 6. (a) Single, widowed, married, ] L‘ 1944.0, to Ot eI 1 3 19.% (7
ssx Female | neWhite divorced.s.inglﬁw. that 1 last saw h...=+*_alive on 2 19.8..0
8. () Name of husband ot wife. ... 6. {c) Age of husband or wife if {| and that death cccurred on the date and hou! stated above. Duration
. wuratfol

alive....oeoeevears || Immedlate cause of deaph.... g L]
7. Birth date of deceased.......hQV 10 1879 M tr, Ang gl
: {Month) {Day) {Year) 2 .
8. AGE: Years Months Days If less than one day K
60 9 7 hr, min N 44

1. @ Removal

Missouri A

{State or foreign conniry)

9. Birthplace,. S intion.. o
{City, town, or county)

10, Usual occupation At . Home . N

11. Industry or business.

g{ 12. Name...Jullan C., THssey -
= 114, Birthplace..., e N.C. ,
o ity, town, o {Stato or foreige country}
:

14, Maiden name .
15. Birthplace Not ¥nown

} £ ((!I);..#wn. or egenty) (S.l.au or forelgn conntry)
16, (a) Informant - - iuz.wm -

® Address_ 859 L ¢ PO
b) Date th f.AL'Lg_ #M'
(Buarinl, cremation, or remova) ® © thereo (Montb) (Day) (Year)

T e e B
18, (4) Signature of funeral director. : -

) Addrcas,__z_vo_’l....h

L - !
i
Other conditiona, ( 4
(Imlnda pregnancy ﬁ%! denth)
M \ b PHYSICIAN
Majar findings: ‘ _
opera tions
[/ . Underline
the cause to
jwhich death
should be
] charged sta-
1 tisticaily.

w. @ AUG_19 194

(Daurouwed locatregiatrar)

22, H.’ death was due to external causes, fill in the fellowing:
(8) Accident, sulclde, or homicide (specify)

{#) Date of occurrence.
(¢) Where did injury occur?.
(City or tawn) {Cousty) (Stats)
(d) Did injury oecur In or about home, on fan:n. in industral place, in public piace?

type of place)
e) Memn of iujm'y ;

. (M. D. or other}___
‘zz r’bate signed

‘Addr&n’l

{Licensed Embnlmu s Stutement on Reoverss Sidn) %M M
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STATEMENT BY LICENSED EMBALMER =~ ¢

1 hereby certify that the body whose name is recordzﬁ on the reverse side of this certificate was embalmed by me, or BY e emeermnmenn

\
1 , -

Regtstered Apprent:ce No

s;g..,ed,_,%?_ {,-Z/£/ el

.. . P Licensed Embalmer No.. -(—- ‘ 2 / _
: . P.O. Address IP07 Y @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the ahove constitutes grounds for revocation of license.) |

working under my personal supervision:,

+ =
. . .

" If this boqgly‘is not embalmed, above space should bhe le.ft.rb!ank.‘ . .o J" i oy



