WRITE I’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE vasus

HLED APR § 1%1

Registratioh District No.........2.. 1.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrct No..... 1 )O3

State File No...

Registrar's N¢

1. PLACE OF DEATH:

(a) Cour}x_\'.. ......
(8 Citvorown

{¢) Name of hospital or inatitutior:

Ste Louis, Migsouri

(I outside city or town limjts, write “RURAL” and nsme of township}

St. Louis City Hospital -

(d) Length of stay:

In this community.
years, moothy or days)

{If oot in hoapital or institution, write strest number or tocation) U
In hespital or instituzion ?{1 Daya

v(Specify whether
A Ayt
g

2. USUAL RESIDENCE OF DECEASED:

(&) Counu

City or town

{1t guytside cll.)' or tawn limits, write “RURAL"™)

([f rural, give location}

Lo

/XA

Street No,

Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3, {a) PRINT
FULL NAME John Henry Dusan ‘
o AT R — 20. DATE OF DEATH: MenelVEIGH .,
. veteran, . e, ial urity
¥ear. 19142 hour... - T M
name War. No
21. I herehy certify that I attended the deceased from... Fehrinary
M 0 |y 6. (a} Single, m:l)o":sfv m;":d 19, 19 420 . Maxeh 13y 19,42
4. Bex. mace divorced.. . f """""" that Ilast saw h. 1T afive oneeoooeeeee March L 3g s 19._._“.2
6. (b) Name of husband or wife..... e 60 () Age of husband or wife if {| and that death occurred on the date and hour stated abovéE Durati
uration
alive. e Y EAT! Immediate cause of death
7. Birth date of deceased E hvrhn A / ! ‘29%
(Month) {Day) (Year) ﬂ n 4 l ”
8. AGE: Months | Days If less than one day Due 0. N AV
%‘3 '2 I 2"‘ min.
y ‘ Due to
9, Birthplace W"L'Lﬂ. JLA‘ i
{City, town, pr county) (State or loreign count.rr) T
%M Other conditions ] ‘]
10, Usual mnm'm" {Include wvmncy.'lthin 3 montha of dut7 V

(Dau mé.p_

“{Reglatrar's signaturs)

11. Industry or buginess PHYSICIAN
g % !|> PP Major findings: / -
2412 Name ‘n“""g—ﬂ\n operations U—d ;
: -, nderline
E 13. Birthplace J") ek : ' fl y 2 i death
8 m m ? {8tate or forelgo couatry) Of autopsy........ should be
1 { 14. Maiden name.” 4 charged sta-
E [=4 @ ' tistically.
15. Birthplace i, - :
= ' Cijy. pawn, pr eounty) (Gtate ot foreign cauntry) 22. If death was due to external causes, fill in the following:
16. {a) Informant ’J( W W‘—/ (a) Accident, suicide, or homicide (specify)
. 3 ; :
(¥ Address ﬂ‘—d'd“‘"—? e.aM-LA-A-A—w (#) Date of cccurrence
70 (8) o Rl XN ML, . (8 Date thereo{m;. /l 2 p 2. || () Where did injury occur? G o voiy T o
- " (Burial eremttion, of removal) Monck) (Dad)  (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in public place?
() Place: burial or cremation ’
15, (@) Sigastare of fonera dcecorllecK g grraelin. b ) onle © While at work?._)..._____ Ui freests N
(&) Address...... o ! 7 ‘5 A S
23. Signature_ . A
19. {(6) ...

Address..._...: _515 L&..&yette BVCa. .":.__. Date muél_@/_l-za

747

(Licensed Emnbalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

oo il Registered Appréntice No
working under my per;n@"rigion. i ~

%.‘;Qe‘qﬁ . Signed... | N

. . Licensed Embalmer No \

-P. O. Address SRR
The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
lhe ahove conshtutes grounds for revocation of llcense ) -

Note:

(Failiare to comply with
If this body i is, not embalmed, fact should be so.stated above. ' :




