THE DIVISION OF HEALTH OF MISSOURI _—
i STANDARD CERTIFICATE OF DEATH S Fg%1115

ervice [ gistration District No. Primary Registration District No.___________________ . __ Registrar'
1 Ps 4 - A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
300 o. COUNTY STATEMg, b COUNTY odp ssion}

1-57 b. CIOTY (If cutside corparate limits, give TOWNSHIP only) Inside Limits ¢. CITY lnside Limits

2 R . OR
e 2- Tom  St. Louis Yes [1 No[] Town S, Louis Yos[J No[]]
l c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give logation) Reside on Form

!__\smtiow 5170 Rosa Ave. 8170 Rosa Ave. Yl e

3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor

(Type or print} WILLIAM Je KUSSMAN DSGH Mar. 24 1959

5. SEX 4. COLOR OR RACE]| 7. MaRRIED[ JNEVER MARR]ED@, 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| [F UNDER 24 HRS.

Male 0 white WIDDWEDD DIVDRCEDD June 2j . 1887 Is;?l birthday) | Months | Days Hours 1 Min.

10a. USUAL OCCUPATIDN {Give kind of work dona | 10b. K|ND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

tnypector(Betited]Samiel Shoe Col St. Louis, Mo. o U.S.A.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Christopher Kussman Margaret Rembold ——————————
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Tov njgp i) W res sive g o ! 88-03-9318 Gertrude Wilson 5170 Rosa Ave.

18. CAUSE ?F| DEET!’T'&%EVT?EHJISS‘E“ aause per line for {a), (b}, end (c).) ||5TERVAL BETWEEN
PART 1. A AS CA DBY: NSET,AND DEATH
IMMEDIATE CAUSE (o) __ O oufop mem . & %_
%rw——\go W (;
DUE TO (1) W%L@;&'ﬁﬁ'
which gave rise to }
obove couse (a),

e drcavree "
eirs e | e 10 1 QNKIA s de lonto M otk b6
PART Il. OTHER SIGNIEICANT GONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseosa condition given in PART | {a) 19. WAS AUTOPSY

y M . A h MM . PERFORMED?
Agertnp v YES[ ] NOB/.J__

2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJARY GCCURRED. (Enter nature of injury in P for PART Il of item 18.)

o O O N \\ 420-0

2¢. TIME OF Hour Month, Day, Yoar \
INJURY a.m.
pom,
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE — [= Tare, Tactory, 3iweer, Sfiree B1ag. 1] |
WORK AT WORK 9’#3;

[ \ =
21. | ottended the deceased from S— ~ .o 3 ""2'4‘.4"\9? and last mwg im alive on 3 "'2 J= .S ?

H m on the date stated above; and to the bast of my knowledge, from the causes stoted.

Conditions, if any,

Bl S ik 1TEll 40 180 SHIphuilie Wil v aassu.

MEDICAL CERTIFICATION

IHY S BIT Wy BIUIMA G MV

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Death occurred at

270, YENATURE (Dogres or hﬂe) © | 22b. ADDRESS 120 DATE SONED
M 7"?—244.,.‘, [7(8 37/64 M"‘J 3-26-57

23a. aum%mnou, 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (5tate)

Removal " Mar.28 ,1959 Mt. Olive Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R%IWW

riegshauser 4228 S.Kingshighway MAR 24 * : ‘ /7 2.
Yy Vi

S Ry WEMAE, Fie

{Licensed Embolmer's Statement on Reverse Sigv




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF BY iiiiiiiiiiiiee ittt rr e TS s ., Student Embalmer No. .............coee.

working under my personal supervision.

Student .o s
Signature of Student Embalmer

Licensed Embalmer NogOZ{{

P. O, Address..........oevvmmviiininnaiineses

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*




