5.

.

No . 300
10.48

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

HILED DEC 22 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DiST. MO, 31‘8 PRIMARY REG. DIST. mlws

58—045’?35

State F:h‘ No...

Registrar's No. 11705 4

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ! tived, M lastitgts ore
. COUNT STATE adipion!.
8 Y = Il1linois ™Y Madison
b, CI tmits, v . H OF . CITY -
CITY (f outride eorporsts hfdu weite RURAL lm’!wl’:' 7S i grALEﬂf ,_Tm. ,E....,\ ¢ . Q 1 J‘é’ & p Desidence it Nt of
Towd  St. Louis ays TOWN Madison T R
d. FULL NAME OF (1f not in bospiwl or i tive strect add orl o- STREET (If rursl, give location)
HOSPITAL OR . ADDRESS
/&£ WSTTUTIoN  Jewish Hospital 3y 712 Madison Avenue
30”5%“&%5%‘; B. (Firs-l) b. (Middle) ©. (Last) 4, Dg}-E {Month) (Day) (Yean)
(Type or Print) Louis Gushleff peatH  December 2 1958
5 SEX 6. COLOR OR RACE | 7. mnwég %F\YEECMARR]ED' 8. DATE OF BIRTH 9. AGE (o yeun[ ir whock | Y28 [ 7 omoen 3 s
. D (Specity) t dsy) |Mon Daya | Hours | Min.
Male White Widowed March 15,1877 B‘TW 17 |
Ll
m:n USUAL OCE:IIF:'.ZTLON&(:&::;?::&:]; 10k, KIND OF BUSINESS ?JFS'ETINY 11. BIRTHPLACE ) (City ead State or Foreign Country) 12, c|'n%51:1”opw",\1—
Eoda Distri Ret. 8 years Macedonia ¢ O.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Gushleff unknown Mary
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes.no.or unkoown) | (If yes, give war or datea of service}

no

318-30-9106"°

-y

A g

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(%

*This does mot mean ANTECEDENT CAUSES

the mode of duing, such

MED!CAL, CERTIFICATION

N
ONSET AND(DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause (a) sating

02 kearl feflure, asthenia,
ear fellure, esthenia the underlying cauae logt.

ele. It meana fhe dis-

caze, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl net
related to the diseare or condition cousing death,

tion which caured death.

)53, 8

2%. SIG ET.M onbe g (Degree or title)
% //El' ,&, 4]

S 2.

I%. DATE OF OPTEIF(‘J?J 19b. MAJOR FINDINGS OF QPERATICON 20, AUTOPSY?
es D wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {a.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bldg_wa)
HOMICIDE
2id. TIME tMoath} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR?
OF . WHILE AT[™) KOT WHILE
INJURY WORK AT WORX
22. I hereby certify that I atlended fhe deceased from i /36 19 ¢ , lo /'/J , 1922 5? that I last saw the decensed
alive on ,_,_Z'L , and that death occu/rred ater . m. J‘rom/ the causes and on the dale stated above,
23b. ADDRESS

4’/ |//%;SIGNED

BURIAL, CREMA- | 24b. DATE

mﬂ SEMOVRL et | son, Il1. 12[.,3/58

242. NAME OF CEMETERY OR CREMATORY

Sunset Hill

ZAd. 10N (Clty, town, or connty)! / (Biate)

wardsville, Illinois

DATE REC'D BY LOC%L EGI RAR‘S IGNAT HRE .)%
L} N -
DEC &4 '58° K At 77 5.
y F /3  (Ciceased Embalmer's Staien

5. ru yl om:c'ron

II/“-‘

nt on Reverse Side ’

SIGIATURE ADDRE .
’ folale B Lol s /// > 4....4-



-

Ye

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Student Embalmer No............o.

DY MIE, OF DY oottt e eaisr e st e .

working under my personal supervision..

Student ... .oocuoiiiiimiira e ame e aceai i anar e
Signature of Student Embalmer

Licensed Embalmer No/?ﬁ

P. O. Addresa%qué{&p..

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

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

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




