H..m. THE DIVISION OF HEALTH OF MISSOURI 58_041888

STANDARD CERTIFICATE OF DEATH $ STATE FILE )
PuMi: 6
Sarvice IF“'FB N OV 1 8 Igsaqls!ruhan District No _-_.__._________...._3_1 8nmury Registration Dumcl No. .--1003 ________ R'egisl‘rm- 3 i 168 e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R.sé:.gnwu
, o. COUNTY STATE b, Y admissi
0 Mo, ) HY Lout s
1-57 b. CBI’RY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CFOTY Inside Limits
R
o Towy ST, LOULS, MISSOURI Yes O Mo 19 Glendale 460 % Yes 3 Ne ]
. Fl[.)lLé,.l NA::!%SF (If NOT in hospital, give location} | Length of sray in 1b d. STREE'gs [ oufsldo, give location} Reside on Farm
HOSPITA DDR
INSTITUTION '75‘ €S 26 Glenhaven Yes J No (O
3. NAME OF DECEASED First Middle 'Lusf 4. DATE Month Day Yoar
[Type or print) OP
STELLA B. LUSK DEATH OCTOBER 23, 1958
5. SEX 6 COLOR OR RACE| 7. MARRIED&HEVER MRNEDD 8. DATE OF BIRTH 9. AEE &.:';;:;; ;ﬂt.:‘}:ﬁsaé;fm I::::DER z:":ns.
F { W wicoweo[ ] s oivorcen[]| 12=-20-187%
100. USUAL DCCUPATION (Give kind of work done | 105. KIND OF BUSI?“ESS OR 11. BIRTHPLACE (Cir‘); and state or cowntry) v I 12. CITIZEN OF WHAT COUNTRY?
during most of -wkmg life, aven if retired) INDUSTRY .
o Mound City Kansag ° U3A 000
130. FATHER'S NAME 12b. MOTHER®'S MAIDEN NAME 14. NAME OF HJJSBANI? OR WIFE
Gharles Bend er f Gertrude Dawes Egbert R Iusk
15. WAS DECEAS ER IN U. @ 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
{Yeos, m i& {[Ayes, glv' sarvica)
None Eldon lusk 26 Glenhaven
1 ,

w
-
a
7
(o]
i 1a c ‘k‘é cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN
w S ONSET, AND DEATH
w \ ED SE () SEVERE PASSIVE CONGESTION, LOWER LOBES, BITATERAT =6 HOURS
=
x
B &,, \oue 10 @ ARTERTOSCIEROTTC HEART DISEASE 3-l YEARS
o= h 9 w0 =
- b
z ] hc der- }
8 u:‘uuu.“’l‘nn DUE TO (C) ﬁd‘o
; 2 ARTI1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition gives in PART | (a) 15. WAS AUTOPSY
® o >( EORMEm /
_: = YES
_',:, % @u. ACCIDENT ~ SUICIDE HOMICIDE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
R (1 03 d
6 < 20c. TIME OF Hour  Month, Day, Yeor
@ INJURY a.m.
';' : p.m.
E % 204. INJURY OCCURRED 200. PLACE OF INJURY(nf ,inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
m WHILE ATD NOT WHILE l:] farm, factery, street, office bidg., etc.) . i
g 9 WORK AT WORK f
= 21. | attended the deceased from L 1958 R foOCT' 23, 1956 and last sow t“ alive on OCT. 23 3 1956
Death occurred L o oMo m on the date stated above; ond to the bast of my knowledge, from the couses stated.
Zla. 9(?0)/ e or "“')V 22b. ADDERRN ES HUbPI.I ! [ 22¢c. QATE SIGNED
MW %: M n- : 10/24 /58
23a. BURIAL, CREMATION, | 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL {Specify) . .
: I0-25-1958 | Oak M1llsematery Kirkwood Mo,
ADDRESS 25. DATE RECD. BY LOCAL REG. Wwwn R y
7 2% OCT 2 &'58 o TH LA
{Licensed Embalmer’s Stotement on Reverae Side) /\'-

I XA
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'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, or by X «» Student Embalmer No. ..........ccccoveees

working under my personal supervision.

Student

Y

Vioy o -."'.;‘. O N :

Note: The-above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a’STUDENT, he also shall sigh in His OWN handwriting.—- T—'*{ Lomo oo

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




