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33554

L3

Registrar's No

1. PLACE OF DEATH:

(s} County Clay
(» City or town., .""EXGﬂlSlQr_S-DI'i

&fm and nnme eof l.ovnnhlp) -

2. USUAL RESIDENCE OF DECEASED:
cme I1linois @ Counts__St.Clair “/77
East'St. lLouis,

{a)

(If otitside city or town Ilmits. write * {¢) City or town £

{¢) Name of hospitel or institution: 1{ oataids cily or town limits, write “RURAL™)  J//
.—.Veterans Administration...? @ Sueetxo....839 Halnut Ave. ,

{Ef ot 1 hospital or institation, write street numbers or location) 6 o {1f raral, give locatian) o

1 i e LS, o
() Length of stay: In hospital or institution.. 163.'?- 3 (Sml‘f}'h‘srabr?d Citizen of foreign cotntry? No (Ves 57 Noy
In this community...... 1 JX ey 3 mos,.,1l6 days
yonrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
(@ PRINT ~ George Baron Lusk
- 20, DATE OF DEATH: Momb.. 2E€RtEMbET 4,0 gth

3. (b) If veteran, 3. (¢) Sodal Security year 19[*5 bour 3 :00 S P. .

Vorld ¥War I 311-~16-804

name war.

21, T hereby certify that T attended the deccased from

a’ s Colorar Lo. (a) Single. widowed, married. "’ lay 24 19.4uds, to....Sephember 9th. 19 45
. sex. Male race..COLOTE] givorced. MATTIEA o) gt cawn 10 ative onoeoo o _September 9th . 10 45
6. (b) Name of husband of wife. .. 6. () Age of husband or wife “ and that death occurred on the date and hour stated above. Durati
4 uration
Henrietta Lusk alive... Immediate cause of death
7. Bisth date of decensed . FEDTUATY 10 1896 Tuberculosis, pulmonary, chronic,
{Month) (D) (Vear) far advanced, active, severe unknown .
8. AGE: Years Months Days If less than one day Due to.
L9 7 0
hr. min.
- - > 3 Due to
9. Birthplace GlOSteI' Lll.ﬁﬁ.lﬁ.ﬁ&p.p&._l
. . {City, town, o county} {S1ate or forelgn country) M . - - .- I \
. 3 Oth ditions.
10. qlma] occttpation Tru Ck DI‘lveI‘ T T " (:::.Iﬁ::nuunc: within 3 moniks of death) J\k
11. Tndustry or busi Who. Grocery Co. — \ PHYSICIAN
= ajor hindings:
E 12. Name. JOhn LuSk - - .bl op-r.mliz:nu
£\ 15, Birnpmce. GlOStET ‘Migsissippi / S IR e canse oo
™ ) ) City. tuwn,w (Stats or foreign conntry) Of autopsy NO a utopsy perfo med :‘m&u‘:ﬂ
% [ 14. Maiden mam (-2 ﬁﬁkson : - : : ﬂw{gﬂ sta-
= . s Py AL Y.
é 15. . Blrthplace Ei?:)‘olsowtne: couaty) ; LE}f“il;iifzzi,{ 22. If death was due to external causes. fili in the following: ’
16. () tlorment_ Hospital Records,.Veterans. Adminfjéd Acdent, suldde, or homicide (specify) ==
® address..tration, Excelsior Springs, Mo.. | Date of cccarrence ==
1. () Remmzal_____..._ () Date thereot._2=11=43 (@ Where did injury oceus? iy wowal  (Comty) Coais)
(Burial, “eTn'B“"?a'i R . {Monih) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(0 Place: M Pine Bluff, Arkansas —
18. (8} Signature of funeral director._. gy W - While at work? Specify '('3' ‘i?l“")of injury g

® Add.resa.._._.. —Excelsio
19, %}.— ()
(6) {Date r-:ivd é ®

g p.m’ng.'s.,... .

('fl existrar's simmatore)

23. Signature_ 5. (M. D; orothu).ifl.q)m

Addrmw.ﬂgm HBJOI‘ ’é_léh-g__— Date dzgﬁl.g.'_‘-hs

T
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STATEMENT BY LICENSED EMBALMER
Dy . .- .. - - . . -
1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalimed by me; or by...
: - T - v ’ T c=
o et st Registered_Appregtice | T ,
. i . . -

working under my personal supervision. - - T
. _ ’ o S'igne}i--.%.. V -

. - . - -7 PO Address e o
-""Note: The above I\iUST BE SIGNED BY THE LICENSED EI\IBALI“ER in his OWN H WRITING. (Fai

,the above constitutes grounds for revocation of license.) . . L N ‘
- . -If this body ismot embalmed; fact should be so stated above, . |




