No. 300
10.48
r

-
k

‘»

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD Cr.
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THE DIVISION OF HEALTH OF MISSOURI
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> STANDARD CERTIFICATE OF DEATH State Fite No....... 522099
PIRTH NO. REG. DIST. no3]_8__ PRIMARY REG. DIST. JOO Registrar's No. _mj_,ﬁ%__.
L. PLACE OF DEATH K 2. USUAL RESIDENCE (Where d d lived, I icstitution: reskd before -
a. COUNTY 1 . STATE b, COUNTY sdmisaton).
: * MISSOURI 207 &
b. CITY 02 outide corpurs . ve . LENGTH OF . CITY - i
or rrate limite. mrite RURAL 5 ashic) STAY (s thie plaew)]| _© oR LT “.":?ff""‘“ ":’“m""‘w?.#
TOWN SATRT LOUIS ] TOWN SATNT- LOUIS =
d. FULL NAME OF (I not in bospital or izstitution, give street addres or location} A%rgggrs (U rural, glve location)
NSTTOTION FIRMIN DESLQGE HOSPITAL 5286 RUSKIN AVENUE 15
3 DNAME OFL:, 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day}  (Year)
{Typsor Print)  TOHN WITLIAM KUSH, SR, DEATH Feb, 17 1955
5. SEX 6. COLOR OR RACE | 7. x[:\D%REEB. NIIEVER !SSRLIQIES’.) 8. DATE OF BIRTH 9. A?Eh&::i:;;n l:' :::n .Dm O UKDER B KIS,
'y o Hogre } Min,
MAIE ) WHITE MR TED - 7 | MARCH 2,1906 LY iael lnaed
10a. USUAL OCCUPATION (Gieiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢iey vaa State or Foreinn onstry) | 12 GITIZENOF WHAT
SZAIIQNARY ERGINEER! BOOTH COLD STOR.CO DUNKLIN COUNTY ,MISSOURI
Hl:n. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
JOHN RIIEY KUSH TNKNQOWN In
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws,no,or trtnknown) | {H yes. give war or dates of NO.
KQ MRS .BERTHEA KUSH, 5386 RUSKIN AVE. 15
18, CAUSE OF DEATH ’ ME AL CERTlFlc.ATION . INTERVAL BETWEEN
| Enter oply cnscamseper | 1. DISEASE OR CONDITION j M\ ONSET AND DEATH
Ine for (), (b), eed (c) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if anyp, g{dﬂq DUE TO {b)
ot Beart failure, asthenia, | Tise fo the above touse (o) dating
de. It means the dly. | the underiying cause last,
cate, injury, of complica- DUE TO ()
tion which caused degth. | 11. OTHER SIGRIFICANT CONDITIONS
- " Condilions contributing to the death but not
related {o the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. A!JTOPSYT
™ YES D KO D
21a. ACCID (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SJICIDE boms, farm, factory, strest, office blde., s}
HOMICIDE 2/—\ . v
2d. T(!JME (Ww) (Yeur) “‘{Hoar) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
iy o | MR e _ 63X
2. I hereby certify that 1 attended the deceased from 18—‘){ lo 7’7 Iﬁ;_é that I last saw the deceased
alive on * . 188785 and that death ocourred 18837 A m., from the causes and on the date stated above,
Zia. SIGNA IRE ( title) | 23b. ADDR% ATE S NED
WYg, D0 /e Lot ZK . /D
245. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) 7 (Btate)
TION, REMOVAL (Bpecity} - .
’ MOVAL Feb.19,1955 | SAINT JOHN'S CEMETERY SAINT LOUIS COUNTY ,MISSOURI
ETE REC'D BY %EAGL alSTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S BSIGNATURE ADDRESS
FeB 171359 er and SariZd %’ CALVIN F.FEUTZ,4828 NAT'L.BRIDGE, 15




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bhody whose name is recorded on the reverse side of this certificate was emb
by me, Or by .. iiiiiiiiiiiaeaas e ateentreceeraneceanaaanaes , Student Embalmer No...........

working under my perscnal supervision..

. -
Student ..o i ieeee e icanaeaaaas Slgned....g ............. €=~ Iy . \maéc/ﬂg...

Signature of Student Embalmer

Licensed Embalmer N017LaL
P. O. Address . =21, R N cvtun

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed fact should be so stated above.

'




