MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE63-026799

; STAJE FILE NUMB
Registration District No, ____* rimary Registration District Nnxf . _Registrar's No. _[Z?i______ F e
U]

WA s 3 =
ti =

1. PLACE OF DI 2. USUAL RESIDENCE (Whmin deceased lived. {f institution: Residence betore

5. COUNTY E§|"t'.. Louls s 51t Missourl e coumr Sy L ot v

b. CITY (If outside corporate limirs, give TOWNSHIP enly) length of stay in 1b c. CITY . Inside Limits -
on Kirkwo or Eureka,
TOWN TOWN Yeas B"No

c. E%QPII‘TAATEOOF {1 NOT in hospital, give location} Inside limifs d. .:;BE!EELS {If curside, give lacation) Reside on Farm
INSTITUTION! Btr. JOBBph' 8 Hospital Y,,E Ne [ RGJ.te #l Yes [J No E/

b vy mOWARD g usTYlk “EE June 7 Y 1963

DEATH

. V§ 300
T Rev. 4/59

~

. ‘5520 3

24foge
- -

DATE AMENDED

5. SEX & COLOR OR RACE 7. Married E Never Married [] 8. DATE QF BIRTH . AGE {last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR
male white wdowed 0 ovawaD | 5/10/1888 75 Worth | Oays” [ s | Hin
10a. USUAL OCCUPATION {Give kind of wark dane | 10bh. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar countey] | 12. CITIZEN OF WHAT COUNTRY
dupaptriy @dvorking Iife, even if retired) St .Lmis, Missourl U.5 .A .

13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

dward T, Ustick Sr, Suasan Ferguson Margaret Ustick

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SOCIAL SECURITY NO. i7. INFORMANT Addren
(Ya3, rpygr unknown) I (If yes, give war or dates of serv Mra, David Kratz #1’? Country Life Acres

18. CALUSE OF DEATH (Enter only one cause per linevor g o oot {INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: j ONSET AND DEATH
IMMEDIATE CAUSE (a) 4 ] ; o, Lo o

DOCUMENT

Conditions, If any, PUE TO (b) 3 0 g p p v, B
which gave riss 1o .
above cauis |4}, e . i J

stating the under-
lying causs laat, DUE 1O (¢}

PART 1. OTHER SIGNIFICAMI CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART LIl If deceased was_ female was
disesse condition given in PART | (a) ) there a pregnancy in lsst 90 days.,

‘Dvu‘ [:lNoIC]LInknawu

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter narure of injury in PART | or FART Il of item 18.)
PERRQRMED? O (m] o
vEsf§ NO QO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, [ 204, CITY, TOWN, DR LOCATION COUNTY

WHILE AT WORK O farm, factory, street, cffica bidg., etc.)
NOQT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ra ri L

| her . Z % /&
2. | attended the decessed from g’,, n__W_L—lnd last saw hi’r; alive o g
—__ﬂl:_ﬂm_#s_m 'an the date stated sbove, and to the best of my knowledge, from the Causes stated.

Death occurred at
)
22a. 5IGNATURE ‘/ Wi [Degree itle) . ADDRESS 22c. QATE SIGNED

/) N%q, Mz/((o 47/4.3

23a. BURIAL, CREMATION, b. PATE [ 23c. NAME OF CEMETERY OR CRLMATORY . CATION (City, town, or counn'l “ (Stare)
roff§QHY et | 6/8/63 Bellefontaine Cemetery S .Loufs Missouri

24. FUNERAI. DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. N .

Lupton Chapel, Ine 7233 Delmar Blvd -

—

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

VTEM NO.

{Licensed Embelmer’s Statement on Raverse Side)
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STATEMENT. BY I.ICENSED EMBALMER

I hereby certify that the body whose name is recorc‘le;:l on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

-n

or by

working under my personal supervision:

Student

Signature of Student Embaslmer

Licensed Embalmer

" Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in: his: OWN HANDWRITING (Failure to comply

with the above consmutes grounds for revocation of In:ense)
If embalmed by ‘2 STUDENT, he also shall ‘sign.in his OWN handwriting."
If this body is not embalmed fact should be so staled above

trg.

ARRY ,), ..L e -
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