JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived,

If, institution: Residence before

a. COUNTY a. STATE b. COUNTY '/ / admission)
T/ iner £ Car
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI'I'Y Inside Limits
TOWN S 4
< TOWN t f Oy { < Yes (A No O

ST. LOUYIS, MISSOURI

c. FULL NAME OF (If NOT in hospital, give location)

Inside Limits d. STREET

Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

(If eyts
HQSPITAL OR ADDRESS
wermnion BAKNES HOSPITAL Y“X No O 4/6' S ¢?7¥~ § YL Yes O No
3. NAME OF DECEASED First Middle Laat 4. DAIE Month Year
(Type or priny) OF
EDDIE B. CUSHMAN!" DEATH AUGUST 12 1960
5. SEX 6. COLOR OR RACE 7.. Married Never Married [] [8. DATE OF BIgTH | 9- AGE {last birthday) | IF UN'?ER IDYEAR l:UNDER 24 HR
. X Mont Min.
MJ /e 0/ Widowad Divorced [ / (7¢ /6 5 onths ayy ours in

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BU

. Ceylaim-lee

NESS OR INDUSTRY

ll/ BIRTHPLACE (City and state or country)

e STarksvclle (e

12. TIZEN ?AT COUNTRY
5 a s t; P

Wﬁo:r Emorkmg th‘n nfin,h‘r;fo

T3a. FATHER'S NAME
yn

15. WAS DECEASED EVER
(Yes, n r

YC.S

13b. MOTHER'S MAIDEN NAME

Yy

IN .5, ARMED FORCES?

own) | (If yes, give war or dates of service)

2

16. SOCIAL SECURITY NO. [17. i;FORMAN!

2/8- (¥~ 275

4, /NAME F RUSBAND OR WIFE

MEDICAL CERTIFICATION

which gave rise to
above cause (a),
stating the under-

18 CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). T INTERVAL BETWEEN
PART ). DEATH WAS CAUSED 8Y: ONSET AND DEATH
MMEDIATE cause ) _PULMONARY EDEMA SEVERAL WEEK:
Conditions, if any, oue 1o iy _CONSTRICTIVE PERICARDITIS WITH MYOCARDTAL 2 YEARS

FIBROSIS, ETIOLOGY UNDETERMINED

lying cause last. DUE TO {c)
PART §l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART IIl. If deceased was female was
disease condition given in PART | (a) 94 \7 there a pregnancy in last 90 days.
! ][j Yes I O Ne I [J Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART t or PART Il of item 18.)
. PERFORMED? 0 O (o] .
YES§ NO DI
20c. TIME OF Houl Month, Day, Year
INJURY am. -
p.m.

20d.
WHILE AT WORK

INJURY OCCURREDD
NOT WHILE AT WORK [J

20e. PLACE

farrm, factory, street, office bidg., etc.)

OF INJURY (e.g., in or about home,

20§, CITY, TOWN, OR LOCATION

COUNTY

STATE

Death oc:urred at

21. | sttended the deceased fro

50 10 AUGUST .12, 1960nd 1ot saw [ ative on ALUGUST 12, 1960

J_._ll'.s_A...M.—_m on the date stated above, and 10 the best of my knowledge, from the causes stated.
Prantniiiin. \

Degrec or title}

22b. ADDRESS

1 * M. D.

BARNES HOSPITAL

22¢. DATE SIGNED

8/12/60

23n0. BURIAL, CREMAHON
REMOVAI. (S

/ 3/40

23: NAME OF CEMETERY ORWTORY
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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

or by Student Embalmer No.

working under my persona! supervision.

Student Signed QA L L% o
Signature of Student Embalmer
.
Licensed Embalmer No._ﬁ
s L ' . P.O. Address%

Note: The' boy aAﬁJST..* BE}'SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
with the above corstitutes grounds for revdcation of licerise). ot

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )

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




