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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

_FILED AUG

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2 1943

REG. DIST. M.Lﬂ"f 2 —

25510

State File No...

Repgistrar's Na, "{& .

£l

P FRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased tived. 1f instiution: resldence before
a. COUNTY St. Louis s STATE M3 agoupri b. COUNTY -é;u;,i;m- )
b. CITY (If outzide corpurats Hmita, writs RURAL and give c. LENGTH OF ¢. CITY (If outalde corporats liriits, write RURAL and give township} 4 -
woship) | STAY (i this placst OR -
TOWN Maplewood TowN  Mapdewood -
d. FH&%P?‘F::_E QRF (If not in hospltal or instisation, glve strest add ot location) d. A%TDR& (¥ rural, give location) 0
INSTITUTION 7 £ 9 J 7149 Brompton Square
3DNE%REESOEIE a. (First) ¢. (Last) 4. Dg;.I-E (Month) (Dap) (Year)
(Tyoeor Py CHARLES He, GUSOSKEY eaw _July 27 1949
5. SEX U 6. COLOR OR RACE | 7. #;\D%R‘*Eg. %ﬁggcgéﬂmm. 8. DATE OF BIRTH 9. lf.GEuii.‘;.’,‘)“‘ T G 1 ¥ YEAR | O UkDER © was,
. (Specify) it on Hourn | Min.
Male White i July 7, 1875 7L|r_ l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | t1..BIRTHPLACE (State or forslgn séuntry) 12, CITIZEN OF WHAT
dona durlag most of working life, even if retired) DUSTRY COUNTR
Ret, Owner Laundry St. Louis, Mo, A jﬁ
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE N
I'red Gusoskey Unknown  Mrsa.Mamie Gugoskey

(Yes. no, or unknowsn}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, glve war or dates of servica)

16. SOCIAL SECURITY
RO.

18. CAUSE OF DEATH
. Enter only onematiso per
line tor (a), (b), and (¢)

*This doer not mean
the mode of dyfing, such
ab heart fotlure, asthenia,
ede, It means the dis-
ease, infury, or complica-

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mamie Gusoskevy, 310la Sutton Ave,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

L CERTIFICATION

ONSET AND EEATH

T HRoM305¢5

MEDI8
ANTECEDENT CAUSES

oRomﬂrz}/

Morbid conditions, if ang, giving DUE TO (b)
rise o the abore cause (a) stating .
the underlping cavae last.

DUE TO {¢) ...

tion which caused denth,

11. OTHER SEIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition eausing death.

Ry

422 |

alive on

1927, and that death occurred et __% B

certify ﬁ§at i-altbnded the dedeased from

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. L .. . ves [ wo E
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.x..Inorabout | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) 7 ’
SUICIDE boms, farm, factory. stroot. office bldg ., ete.) N '
HOMICIDE
21d. TIME tMenth) (Day) {(Year) (Hour 21e, INJURY OCCURRED [ 21{. HOW DID INJURY CCCUR?
OF WHILEAT[™} NOTWHILE :
INJURY m. WORK AT WORK
2. I hereby e Ch9 %9, that 1 last saio thé deceased

m., from the causes and on the date stated above.

§taternent on Reverse Side}

~

-

23a. SIGNATURE M (Degreo or title) | 23b. ADDRESS 23c. DATE SIGNED
crard AP o 3101 % Sellon @ue W 72045
% NBS Rl 6\“5. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or cAidy) . {Btate}
{Bpeetlz) )
Burial 7-29-19 oak Hi11 ... . -St.‘ Louis, Mo, -
DATE REC'D BY L%.'élél. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S ?6 M:an h ﬂ%ﬂeIESSA',ve
w B = 4P ‘ IO it wys. ~ -/__ e 472 JAY B. SMITH, _gglpvrnns ?7 . ﬁo. °



STATEMENT BY LICENSED EMBALMER

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

[ . Student Emdalmar No.

s SRoltid) oo

ST gned . .venceciiaccariaasissosnncsnacannnasannns Licensed Embalmek No 8 7/7

Student Emdalmer

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact, should be s0 stated above. - -




