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WRITE PLAINLY—USE UNF;&DTNG BLACK INK—MAKE A PERMANENT RE

5

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED JAN 11 19493la

Registration District No...—.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

s
Primary Registration District No.._..._.__..‘..._ago @

41901
10968

State File No

Regisirar's No.

1. PLACE OF DEATH: R

(a) County .
St. Louis

{#) City or town
{If outside city or town limits, writs “RURAL" and name of township)
{¢) Name of hospital or institution:

Enroute to City Hospital #l. 4
{If nat in kospital or institution, write street nuxber or location) 7
(d} Length of stay; In hospital or institution
(Spocily whether

In this community. Llfe
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:
Missouri

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT .
{3 FAME____VTRGINIA SUE TUSNER
i =y Ko || 20 DATE OF DEATH: Month. Yecember dy.._ 19th
3. (¥) If veteran, 3. (¢) Social Security No. l
year 1948 hour.._._._ f Sy Y
hame war.
21. I hereby certify that I attended the deceased t'r/
/ 5. Color or W 6. (6) Single, widowed, married, 19 to. 19 .
H S—— eeeraed
4. Sex ! race divorced....... S’“"”’““"‘(")‘"‘ that Ilast saw b alive on 19......;
6. (b) Name of hutband or wife 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration

yearn

alive
September 1, 1948

7. Birth date of deceased

Immediate cause of daath .,

(Month) (Day) {Year)
" 8. AGE: Years Months Days If lesa than one day
3 18 hr. min,
w1 : ]
9: Birthplace St. L. uis, Missonri z - - - . . -
(City, town; or eonn{r) (Stats or foreign country)

Other conditions

10 Usual occupation.. L funt: : - e | L : -s‘hl"j’%m&famm
11. Industry or business ‘ - PHYSICIAN
. . " . . Major findings: ‘ # . ——
é 12. Name.. B&lgh_G.J_._Tllm.e_r_—.—l_ gr":u“t:‘z:“' . /I H i
seraraan U - / Underline
13. Birthplace. Imsmngtonmcnmty., Mi scouri hich death
City, town, or county) {State or forelam wunu',) Of autopsy. ' ]féi e should be
g 14. Maiden name I"nr-:a Yae S'l tzes / Y. \ charged sta-
s{ 15 Bir’hn!‘\” Be s SVIlle , Ml s Sourl U - - { - ’4---.--. Ius“lmlly'
= {City, town, or county) Giate or forelen comatry) 22, If death was due to exté'nal cal lowing W
16. (a) Informant.._..: Rﬁ lph__ﬁ_ _Tume_r W | R Accident, sulcide, or homicide (specif W v P
@ st 163 St. George Street ___|® Daieof cccumsnes S ;‘_’_
17, (@ - _burial . %) Datethereot. 12=21-48 (¢} Where didinjury occur? Yo 7 AVE STy

( nrial, cremation, or remavi {Month) (Day) (Year)
(c) Place: burial or crmm;mn Bessville o Missouri
18. () Signature of fnneral dxrccwr"ﬁﬁ.w..__M_CLﬂ.llghlln__.__.__
@ Address_._.....R301 Lafayetie
19. (a) ,._TLE&,&WM(a

{Dats réceived loca} registrar) }J !

)

Did injury cccur in or about humecn farm, in tdustrial plaoc. in pubhc pl.ace?

,f[%r-—t-!

(a) State, {#) County. =
(&) City or town Ste Lgnis /
(lfaumd.s city or town limits, write “RURAL") >4
(d) Street No 163 S5t. George Street N
(1[ rurol, give locotion) U
2-3
(¢) Citlzen of Toreign country? ne (Yes or No)}

®




v STATEMENT BY LICENSED EMBALMER

a -

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

, Registered Apprentice No .

working under my personal supervision.

4

1

the above constitutes grounds for revocation of license.)
If this body is not 'eljll)alxned, fact should be so stated above.




