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All diseoses in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSDURI 59-019080
STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Frimary Registration Dislriﬂt‘:._...._..........__..M...,____....____ Regillrar'_szm__‘sz.,?ﬁ_m.

;:::::-HLED JUN 1 5 1959 Registration Dls!rlct N,

. PLACE OF DEATH

]
300 I o. COUNTY

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. USUAL RESIDENCE (Where deceosed lived. If inslituiion:-Res:i!de_n:_e bejdre
. STATE b. COUNTY acmis$ia
° Missouri
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
TOWN sta Louls Yes (] No [] TOWN St. Louis . Yos[ ] No[]
. FgLé. NAM%?F (1f NOT in hespita!, give location) | Length of stay in 1b d. S'BRDERE'gs {If outside, give location} Reside on Farm
HOSPITAL A E
o___wsTitution_Hemer G, Phillips 5051 Page Yos [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Perter Cushman DEATH 5 30 59
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] | ii':‘m:;; s TDare T Foon e
Male a | Negre 4 wooweoid”  oivorceo ]| 18 June 1885 (£ |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stote or country) A f12 CITIZEN OF WHAT CQUNTRY?
during posienl working life, sven if retired} [NDUSTRY.
LaBoFey unemployed Starksville, Mississippi USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
unknown unknown - - -
15. WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y“ﬂb i mkmm)lm ves: give war ar dotes of service) Homsr Cushman 3661 Finney Ave,
18. CAUSE OF DEATH (Enter only one cause pprijne fcr {n), (b), and (c}.} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) y

which gave rizss to
above couse {a),
stating the under-

Conditions, if any, } DUE TO (b} %M%m— {)Mc WLG—- ’ undet,

/G2 |

WHILE AT NOT WHILE
RK O AT WORK 0

farm, factdry, street, office bldg., etc.)

g lying cavsa last. DUE TO (c)
= PART . OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion given in PART | {a} 19. WAS AUTOPSY ey
by} PERFORMED‘-'
i YES[] NO[X
=1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O ] d
3[ 20c. TIME OF Hour Month, Day, Year
2] - INJURY am. X
‘X p.m. Yol
20d. INJURY OCCURRED 20e. PLACE O INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | otfended the deceased from
Death occurred at

4-20=-59 Lt

5-30-59 and last sow m alive on 5.30-59

3:00 A

m on the date stated above; and 1o the bast of my knowledge, from the causes stated.

O | 22b. ADDRESS 22c. PATE SIGNED

220. SIGNATUNE é} W« title) . .
//" ) ! s M,D, 2601 Whittier Street 6~1=59

23a, BUR!ﬁ. CREMATION,]| 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}

"RemioVal’ | 6 Jume 1959| Greenwood Cemetery St. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS

Atkins Bros.

3644 Finney Ave.

25. DATE RECD. BY LOCAL REG. | 26. REG%‘WTUR .
IND 59 il 110,

(Licensed Eabcl--r 3 Statement on Reverse Side} 397 yﬁ

~




t

[ Al

i

‘ i . “.L—Li;:;a_nsed Embalmer Noqlf’y(l

L Coe . . P. O, Address..&lj.gs...mm

Note: The above MUST BE SIGNED BY THE LICENSE:D EMBALMER in his OWN HANDWRITING. (Failure
o cumply with the above constitutes grounds for tevocation of license).

. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




