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

2
=

DEPARTMEVT OF COMMERCE

BUREAU OF TEE CENSUS

FILED JUN. 1

MISSOURI STATE BOARD OF HEALTH 18 (Wq

STANDARD CERTIFICATE OF DEATH State File No a

Registration District No....... Primary Registration District No.;M_“*_. o Registrar's No LEY
—3
1. PLACE OF DEATH: St. Louis.C 2. USUAL RESIDENCE OF DECEASED: &%y
{a) County L ouis. Lo w' o (a) State Illm‘. () County. j’ j
@ City or town.........Jefforeon Berreaoks . . =¥
(If ouuul- city or town limits, writs “RURAL" and nams of township) () Cityor town..... mt st mh a o
{¢) Name of hospital or institution: (¥f outside city or town limits, write "RURAL"} [ 24

storans Administration.Faclility D

{If not in hospital or institution, write street number ar location)

(d) Length of stay: In hospital er institution... AGH o.. Hly i . 1942

In this community......... li'lmeﬁ/‘ﬁ/ﬂz

yuurs, months or daya)

(Speclly whether

(@) Street No.......... 4809 Bunkum Street

{If rural, glva location)

- Bl
3. (s} PRINT his i
FUTL TRAME Frank Gushard
3. {¥) U veteran, 3. (&) Social Security
name war...§ ......................... -4 ﬁom - 1\0.&35.‘“".9“1
6. {a) Single. widowed, married.
4. m:..ﬂp gddivorced}.q.img.r_.;_.
6. (b)) Name of husband or wife........ e 6. (¢} Ageof husb:md or wife if
- alive ... years
7. Birth date of deceased Sept. 19, 1068
- {Month) {Duy} (Year)
8. AGE: Years Months Days If less than one day
73- 3 3 hr. min
9. Birthplace * Auroﬂ, Illmh l
- (City, town, 6r county) {State or foreign country} -

10. Usual occupatlon...:..: ........ 3riﬂmy’l'

11. Industry or busi s

=]

£ { 12, Name Peter Gushard

= : .

EE, 13, BirtBDIaCe....corrsrrrsrerenassrsmsomesrarsressrransemmerarsmeesnonsans  sesns R_anao l

o {City, town, or couaty) {State or foreign t.ount.ry)
& { 14 Maiden name.... harine. Roinoehl-—--------— .

5) 15. Birthplace ._._Z o
= wn, or &ounty)

-

6. (a) Informant... S %0

-
-3

. {a)

(Sl.-w or foﬂlin country)

(

-

-
o

removal)

(¢} Place: burial armmauon..ﬁ

8. (a) Signature of funeral director...

YA Igﬁp

G

(Dllﬂ received loca registrar)

A/ While at o Vi, f injury. e

(e} Citizen of forcign country? No R (Yes or,No)
If yes,'name country - ﬁ'—:”d
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... NBY day 2let,
vear... 1042 _hour.. 18386 minute.....n.......] Pe.M.

2], | hereby certify that I attended the deceased from. -

| May 4, 42 May 21, 42
that 1tast saw b 4 _ aitve on May 21 & .. 19 B8 42
and that death occurred on the date and hour stated above. Duration
Immediate cause of death,
Hypertonaive and ocoronary arterios [ . ...
solerotic heset disease, cardiac

a
au:'iﬂullax._..ﬁibrillatmn. aml myQ
Due to...dial 1!15“1‘:1019:103"
Hemp.e._ ....... aiag,. right,. imid.en_t to

(Include pregnoancy within 3 months of death)

oy i PHYSICIAN
S Ny N
- . M ") I/ hUnderline
: the canse to
, ~ which death
Of autopsy. should be
charged sta-
tigtically.
22. H death was due to external causes, fill in the following:
() Accident, snicide, or homicide (specify).....J10
(3} Date of occurrence.
(¢} Where did injury occur?
{City or town) (County) (State)

{d) Did injury occur in or about home, onf» In industrial place, in public place?

{ Ltyps af phc-)

ip. I.D., ..... (M.D. orot.het).. S

_..__ﬂ.hiaf._lhdi.cnlwﬂfﬁcnn. Date- signed. ﬁlav

7 c 7 (Licensed Emb

fiar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
bradum) wazt %Lp
I hereby certify that the body whose name is recorded on the reverse sig'g S%g‘his certificate was embalmed by me, or by...L. 0

.................. Sideaete | Registered Apprentice No

working under my personal supervision. b npes
. 3
¥ Iny

- ri_.._
N Slgne V Ao o1 A’ WY 1‘ T

TS ; K
' Licensed Embalmer No... 2 JVZ )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply witl

P. Q. Address

by T

the abhove constltut,ps grounds for revocation of license.)
T £2NG If this body is riat embildied, fact'should be so stated above.




