MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-037863

DEPARTMENT OF PUBLIC HEALTH AND WHLFARH
4 3 ool AL RO STATE FILE NUMBER
Registration District No. _________“TF_f _____Primary Registration Digtrict No, AN Q) Registrar's No, &&2° < T .
On'THis s AMENDED 5
. L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-erc deceased lived. |f institution: Residence before
Vv$ 300 a s county  Callaway s state Missouri b. county - admission)
Rev. 4/59 = b. CITY (I outids corporate limis, give TOWNSHIP only) Length of stay in 1B < ey Tnaide Limits
R .
E own  Fulton 16 yrs. jown City of St. Louis Yo O No[J
10 / '—/— Z : €. LUOI.SLP?JTJ;TEogF {If NOT in hospital, give location) Inside Limits d. SEI')IEEREE'I'SS {If cutside, give location) Reside on Ferm
v A
2‘5! 105 g INSTITUTION State Hospital No. 1 Yos (f No[J New St. Nicholas Hotel Yer O No £l
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QF
p ARTHUR JOSEPH CUSSEN BEATH October 20, 1962
0 5. SEX 4. COLOR OR RACE 7. Merried [J Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 } ale W Widowed [1 Divorced X3 |2 Feb.lgop 62 Months | Days Hours I Min.
_— 10s. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duting mast of working life, even if retired) . . .
2 Clerk same Chicago, Jllinois U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
A S Patrick Joseph Cussen Margaret Keenan Mary
8 o ) 15. WAS DECEASED EVER IN U5, ARMED FORCES? 14. SCOCIAL SECURITY NO. 17. INFORMANT Address
| (Yes, no, or unknown} | {If yes, give war or dates of service) .
942 0.1 | : | O K unkfecords of State Hospital No.l,Fulton,Mo.
- f(‘ - 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CALUSED B ONSET AND DEATH
P o g IMMEDIATE CAUSE (a} Coronary Occlusion
1 Q O
[WRla]
W Q
= =] Conditions, if any, DUE TO (b
]2(,‘.3 -2\, g which gave Iriu to ®
—2 (2 asbove cause (a),
13 E = stating the under-
/ "'{2 tying cause last. DUE TO (¢}
‘_—g z PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. ¥ deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v N .
2 é Chronic Brain Syndrome, Epilepsy fOYes [ ONo | O Unknown
g E 19, BVAS AUTEODE}SY [ 20a. ACCIDENT SUICDIDE HOM&]ClDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART | of item 18.)
g 8l e NeO
z -
z s & 20c. TIME OF  Hour  Month, Day, Yaar
w“ o § & INJURY a.m.
) p.m.
m =
Z E 20d. tNJURY QCCURRED 20e. PLACE OF INJURY (e.g..l in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o wg{lsva‘lrl\fﬁgﬁmg“ a tarm, factory, street, office bidg., stc.)
N
U ox [a)
Ss?té nosnit
s o E é 2 attendesd 1hesdec:,;lleadémmi._l_‘luly_9—'—l-9£6-—— OCt b 20 11952 and last saw Lencnlive on. OCt L] 20 !1962
@ ; o Death occurrad at. p'm° m on the date stated above, and to the best of my knowladge, from the causes stated.
wl =t .
B e 8 o) 222, SIGNARU __._é?,/ (Degree or tigs) 22b. ADDRESS 22c. DATE SIGNED
> | IF - f// , j M0 State Hospital No. 1,Fulton,Mo.| 10/22/62
z 23a. BURIAT, CREMA N, [ 23b. DA'IE 23c. NAME OF CEMETERY OR CR TORY 23d. LOCATION (City, town, or county} (State) :
y [} REMOVAL (Speci t
| [T e i ) 0.
= < . . . J26. REGISTRAR'S
= &

(Licensed Embalmer’s Statement on Reverse Side)
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o
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@
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ; ., Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaquer No

et

P, Q. :Address

¢ Nofe: 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.




