5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 36365

s LED “"D“E*‘ém’ij“rgm 18  STANDARD CERTIFICATE %@B«TH P

T X35897

Registration District No. — anary Registration District No-—-—»m. - Registrar's No._..__. _4._.‘...,‘__
1. PLACE QF DEATH: E 2. USUAL RESIDENCE OF DECEASED: e’
(@) County 3t T.oud (a) State MO (®) County. /; .
(b} City or towns . Olunls i 1 ?
(!rwulda city or town limits, write “RURAL" and name of towzahip} (¢} City or town St - QOuUls
() Name of hospital or institution: d (11 outside clty or town limits, writs "RURAL"™}
St. John Hospital 5583 _Bartmer Ave
o 2 (d) Street No...s/adiJed 841 Ll *..9.
{If not in hospital or institution, write stzeet number or location) . (Lf raral, glve location)
(d) Léngth of stay: In hospital or institution ) .
. (Specify whether || {£) Citizen of foreign country? (Yes or No)
In thig'community.... H J
years, months or dayn) If yes, name country
MEDICAL CERTIFICATION
. 1
fulf famedohn J, Russell, . ..
o — 20. DATE OF DEATH: Momh_NDv.,..,.m.m day
3. (b} If veteran, . {c) Socia urity
{ No oL 943 mowr 104D
NRME War. No.
21, I hereby certify that T attended the deceased f om..._._
+Color or 6. (a) Single, widowed, martied, 19 ... to.....‘ .....
lﬁ________ 0 rﬂce‘!mi ----- /é"m‘“d-«—]}’igxried that ! last saw dm .. alive on “/ i

6. (B Name of husband or wife....... 6. () Age of husband or wife if || and that death occurred on the date and hour Btaled above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Duralion
_Elammze_._nB..us.sne b5 N ative......8L....years || Immediate alyeof death - -
7. Birth date of dccea.aed___._____._Y ..____1-_%4..1-_8 ?_.._..__.____..........._ e i S o ——
{Month) {Day} {Year) %h( y
A4 N
8. AGE: Years Months Days If less than one day Due to /- j:; 1; i
j 56 0 12 hr. min / gf 'j
/ Due to {
9. Birthplace Illinois. l
(City, town, or county) {State or foreign counl.ry) / W A
X Oth ditions......4L.,
10, sual occupation_GTOGETY _Clerk psrnsions. bl S o
11. Industry or bug Riater fdi PHYSICIAN
Aa)OT [indinga: —
& 12. Name, ? RUSSELL of opern'f:n-
E - i / Underline
Z 4 13. Birthplace I1linéis ——— u']hei fﬂ‘é"’fﬁ
o ‘Eé town mmug% dt (State or foreign covatry} W Of autopsy. :houldﬂbe
£ ¢ 14. Maiden name zena Io ettty
= stically.
g 15, Birthplace G —— I@%}}Eﬁ?‘%‘gn L’rv/ - 11 22. 1f death way due to external causes, fill in the following:
16. (@ Informant...M¥8._Florance Russgell . [l Acddent, sulcde, or homicide (specify)
@) Address_._.DOBD_Bartmer Ave.,......_.[|® Dateof occurrence
. @ — BUTLAY o Dase hereot NOT o BQJABLE Whtre G iahury ooeulovesi s
(Barlsl, cramatian, or removal) u (Month) {(Day) (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, [n public place?
.- {c) Place: burial or mmunn(_:ﬂllﬁ.l.l.'.E,.....__an_-.....,._uw,.,._.__
Specil: f pl
. (a) Signature of fune or, While @t WOrk?e oo, (8 Meatss of 1DV oo e,
18. (a) Signature of mdueczh Jos, W, Clark (Epecity type of pluce) i,
. 23. Signature_.__ e (ML D, orothcr)
. "Address___ ; . — Date dncd---%
{Liconsod Embalmer’s Statement on Reverse Side) 7
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
............................................................................. , Registered Apprentice No.............
working under my personal supervision,
. . ~ Licensed Embalmer N05225 ........................

¢+ P.O. Address.. 1125 Hodiamont Ave,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWR HANDWRITING, (Failure to comgply with
. the anbove eonstitutes grounds for revocation of license.) i

If this body is net erabalmed, fact should be so stated ubove.



