ALED DEC 14 1950

THE DIVISION OF HEALTH OF MISSQURI

1}()0)44

5. No.300
e STANDARD CERTIFICATE OF DEATH o
é/; BIRTH KO. REG. DIST. NoO. _gﬂ?___pnmmv REG. DIST. NO. &.3__(._. Kegistrar's No .j Tk
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed fived. If itstitotion: residencs bofors
¢¥ G st,Louts VT missourt "M sp . Toufs™
"-{' d b. C!TY ( outrids sorpurate limits, writs RURAL and give c. LENGTH OF c. CITY (If ouwide sorporate limite, write EURAL aad glve township)
\ ~towv  Clayton emetie!] BTG g Sy Maplewood kS ‘f'f’ ¢
} "FULL NAME OF (If aot in hospital or instimtion, glve sireet address or locktlon) || d. STREET (If runal, pive location)
/ 8 Jt ARSTiunon Sy Louis County Hospital | “°°™S 2717a Sutton Ave.
3. NAME OF a. (Fist) b, (Miadle) c. (i-ast) . 4. DATE Month) (D
| thwopem  EDNA PUSEY | ol 15-31088
" 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (e yeara| # tnoem 1 Yo
Female) |*“White SRS v | 10191687 | i il sl i
108. USUAL OCCUPATION (Givkindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgs ecgntr) 12, CITIZEN OF WHAT
HELT TR """ | Railroad St.Louisj;qMo. & TENA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14:4NAME OF MUSBAND OR WIFE s
L Henry Pusey | Molly Eversole -
I5. WAS DECEASED EVER IN U).$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNAT ADDRESS
Y orunknowa} | {lf yes, xive war or dates of porvice)
ey NG <) ) None Mebel E. Price,ljgpen Mo
1. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BerWEET

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

‘Entaromyongmmper I. DISEASE OR CONDITION

line for (a}, (b), and (¢}

ANTECEDENT CAUSES ﬁ/
the mode of dying, such | Morbid conditions, if any, gidng DUE TO (b)

02 heart fallure, axthenia, | rise fo the above cause () stoting '

ele. It means the dig. | the underlying cause last,

eaze, infury, or complica- i DUE TO (o) /2,
tion whleh cavzed death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribufing fo the death bul not
related to the direane or condition cauting di

*This does not mean

15b. MAJOR FINDINGS OF OPERATION

.19a. DATE OF OPERA-

U262

21a. ACCPDEET i

El

hom.t;rm factory. street, office bldg..et0.)

DIRECTLY LEABING TO DEATH'@ZZZ!‘MMﬁ&M

uekoracr-

v~
% ) 74X

cwall
g

20. AUTOPSY?

s X v [

(STATE)

21, (CITY TOWN, OR TOWNSHIP)

.HOMIGIDE.
21d. TIME:  (Meatn)' % (Day) (Fan (Houn | 216. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- v WHILE AT NOT WHILE
’"JURY - WORK.- AT WORK
2. [ hereby certdy ot 1 allended lhe deceased from __£d.-/ 7 égﬂv Lo 2 'zﬂ_, 19877, that I last saw the deceased
altve on _Lé.‘_&___ 1987 , and that death occurred at LLE B m,, from the causes and on the date stated above.
23, SIGHA i, (Demwarte) | 2. ADlz? W Zi. DATE SIGNED
M*M@v 2.4 O 16 65,4’- 7741'/2 -8
Hs‘h' 3\;. ﬂ"' . (DATE  (/ z4c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Gtate}
¥} .
Cremation 1'2-1L-IQC§0 Valhalla"Crematorv St.Louis Co., MO

DATE REC'D BY LOCAL STRAR'S SIGNAT '
( icensed Embulmn s Statement on Reverse Side)

ﬁ FUNERAL DIRECTOR'S ilﬁ%l 'IanCh@g’fé&' Ave.
aplewood 17, Mo.

JAY B. SHMITH




|

STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WN‘HANDWR.I g (Failure to comply with
the above constitutes grounds for revocation of license.) ://Vl/\ -

If this bgdy is not embalmed, fact should be so stated above. \{ /




