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NK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK 1

DEPARTMENT OF COMMERCE
BNSUS

"&ﬁfﬁﬁ?&

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No-m”.oh?,?é.g_

92

395
State File No

Registrar’s No // ¢\5

1. PLACE OF DEATH:

(a). County._._..__s.j:r_‘...g.]

) City or town St. Mo,
{I{ cutside city or town Bmiu. ln'il-n RURAL' and nama of townahip
(4:) Name of hospital or lostitution:

- St. Joseph Hospital

* {If nét in howpital or tnstitatlon, weite street pumber or location)}

(d) Length of stay: In hospital or institutlon
- {Spocily whether
In this community ,’

years, manths or days}

2. USUAL RESIDENCE OF DECEASED:

o) sutel..... MO ® Comnty.. St o LoOuls -
o -
g or town Florissant.,
(If cutaide city or town Umits, writs “RURAL™)
(d) Street No.

{Ir rura!, glve loeation)

(e) Tf forelgn born, how long in U. 8. A.2

b

(5) PRINT
FULE NAME.____ James Gustkowsti,

MEDICAL CERTIFICATION

DATE OF DEATH: Month__NOV,.  day 10

Wisconsin

16. Birthplace
_ (State or forelen comeiry)

f-"*—\

{Cicy, town, or connty}

16. () Informant____ Br0. Jennings:

{Month) (Day) (Year)
(¢} Place: burial or cremtation FlOI‘ i S8 ant MO Py

18. (o) Signature of fugeral dlrector_lQ_S_._w_-_ngLk._______

{b) Addy

15, (a) 7, //
o (DAtereeived locel registrar)

{Burial, cremstinon, or removal)

{b) Addrmm.F“lQIian_MQ.—mTﬂ:
17, @ .. Burial ) Datethereot NOV,12/40,

i

L 4
7 3. Signatu
{Rexistrer’s mmstm}/ﬂ Z g Address

8, (b) If veteran, 8. (¢) Social Security
name war No No None ywr.......l.gé;n..............,hour ...minute...._..R-MAM,
21. I herebyTcertify that I attended the deceased from_..,,Mﬂ_lL_i:___.__
B. Color or 6. (0) Single, widowed, married, 19_% ‘o MNavw o 19 2‘)
swsamale | meWhite avored_SINELE (| 1 e n I aiveon... st an . L@ 19.90
6. (b) Name of hushand or wife B. {c) Age of husband or wife if [{ and that death cccurred on the date and hour stated above. Durasion
alive___._________ years|| Immediate causc of death
7. Birth date of decensed __ JMIY AR QA8 ]| e Spfa'Clamala_
{Month) (Day) (Yu-x) — — M
8. AGE: Years Months Days 1f less than one day Due to.” < -v—" > S
- 7
22 3 25 be. min ’};__
Due to. \ t\ 4
9. Rirthplace o Wisconsin \
(Cif.y. town, or county) {Stote o foreian country ) |
Other conditions,
10. Usual occupation... Religiw&”"mro-ther)_ ;T {Inclade pregoancy within 3 mooths of death)
11, Industry or business..,....! Jesult Order ——A POYSICIAN
& Major findinga:
g /12 vome_._Peler Gustkowsti . / jor tinding o,,,ﬁg,.“# Ao bz —
U]
2 Lia. Birthplace Wisconsin the cause to
. I'.o'n. 6 s (State or foreign country) (which death
é 14. Maiden name ﬁ’d wski Of autopay. .m!g
tisticaily.

22, If death war due to external causes, fill in the following:
(2) Accident, suicide, or homicide {specify)
(3) Date of occurrence.
{c} Where did {olury occur?
{City or town) {Coanty) (State)
{d) Did injury occur in or aboutr home, on farm, in industrial pla,e: 1o public place}
i

— (s) Meana of injury

m (M. D. ﬂm-[

hile at wor

(Licensed Embalmer’s Statement nMeiono Side)

A

Dale ol gnecL#.‘l_L_fO
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STATEMENT BY LICENSED EMBALMER

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

+ Registered Apprenticé No

working under.my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;n h.lq,OWN HAYDWRI']ING. {leum to cnmply wi

the above constitutes grounds for revocation of license.)

If this body is not embalimed, above space should be left blank. ‘




