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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must be cau'.-.a.lly‘ reloted.

THE DIVISION OF HEALTH OF MISSQUR| ‘59-0194_88

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
1HLED JU N 4: 1gamruhon District No. Primary Reg_;isfmtion Dism‘c_tﬁr: ________________________ Reai“aﬁsza _______
1: PLACE OF DEATH ' 2. USUS%'L ?ESlDENCE {Where decessed |iaed. I institution: Res}dgn:_e befste
a. COUNTY a. STATE . - b. COUNTY edmissio
Missoori
b. chY (f outside corporote limits, give TOWNSHIP only) Inside Limits <. CIOTRY Insidf Limirs
row __ST,LOULS,MO, res O w0l b St [ouis Yo% No[]
c I'—:igLI!’_I NAM%SF (If NOT in hospital, give location) | Length of stay in 1B d. DDRESS (” cutside, glvc location) Reside on Farm
SPITAL A
o haniUtion ST,LOULS CITY HOSP, f#l, 4818 Wallewar | v=0wn
3. NTAME OF pE)CEASED First Middle Last 4. DS'FI'E Manth Day Yaor
-] 1
(Type or prin JOSEPH A/, NUSBAM DEATH MAY 17, 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ ars $F UNDER 1 YEAR| IF UNDER 24 HRS.
{ L b maRRIED[ JNEVER MARRIED] ] . ( '(ir:“:;;w; TnDER LYCAR IF U 4 M
/l'?a, e o W )‘e 4 WIDOWED G oivorcen[_] 9"2["/8 77 § r I

10a. USUAL OCCUPATION (Give kind of wark done
§ working life, even if ratirad)

10b. KIND OF BUSINESS OR
INDUSTRY

wgtvwetian

11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

Teun. t W S. A

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

which gove rise to
above cavse (a),
stating ths under-

Conditiens, if ony, } DUE TO (b)

[]
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FeeR Nosbava Thresa. Scholz Filleva  Nvsbovu,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NC.[ 17. INFORMANT Address
(Yes, n unknown)f {If yes, give war or dates of service) é ,
N~ None _ |[s. Fred Ho¥er, GOl Wik war Cily
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), ond {¢).) INTERVAL BETWEEN

ONSET AND DEATH

g lying cawse lost, DUE TO (c)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal disease condition given in PART | (a) 19. gAS ACL’JTOPSY
< ERFORMED?
& 4540 ! yespg NO[]
2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
wr
v O O I
S| 20c. TIMEOF Hour  Month, Day, Year
o MJURY  om.
=z p.m.
20d. IMJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
WORK AT WORK

Death ogcurred ot

21. | attended the deceosed from 5‘ _]_-_).Lt 59 . ta

5/17/59 and last saw: im olive on 5/17/59

m on tha date stated above; and to the best of my knowledge, from the causes stated.

2a. SIGNATT
L

o oo
?':?" AN —

m:

22b. ADDRESS 22¢. DATE SIGNED

JQ. qTND | 1515 LAFAYETTE AVE 5/19/59

23a, aumu.,c@o:, m'rig —
EMDV AL iy)
@ oA -10-59

23c. ‘NAME UF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or coumy) {State)

Hiraw. Borial vk 54. haovis, Co. Mo . .

UNERAL DIRECTOR ADDRESS

. Swifh woo-cﬂf'? Me.

zﬂs;.c;v't.sogu REG. | 26 REG%?R{;:?M ' /7 p.

YL icensed Embalmer’s Statement on Raversa Side) N, ﬂﬁ




STATEMENT BY LICENSED EMBALMER

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

bff T, OF DY iitiieenierininericieeeesirestesss e ran i sarseserebnnttesesasanararansmesbasstasnnaanne .,» Student Embalmer No. ........ccovunnnns

working under my personal supervision.

Student oeeeiviiiiiiii e Signed #/%«LWQLW%~
. . \/

Signature of Student Embalmer N
. a5 3
Licefised Embalmer No.. £.=0 4. 0. ...

Y po. Acldres.s.....£5£7{-=--_qf """"

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




