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WR!TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

fILED JUN 21 1948318

Registration District No..var-ceuans

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..........

21305
FB2U8

State File No,

Regisirar's No,

—4ANo

USUAL RESIDENCE OF DECEASED,

18. (a) Signature of funeral mrectar.w,hgs.a_l..w!l:lm&gmmm_ﬂ____
®) Address_. 2107 F ue

19. (&}

v o

23.

reki

ut)

ate receive

Address

1. PLACE OF DEATH: 2, —
- i
(s) County (@ s MiBsouri 4 county X
(&) City or town._..St. Lonis '7
(If outsida city or town limits; write "RURAL” and name of tawnahip) (o) City or town St. Inouis I
() Name of hospital or institution: O - (If outside city or town limits, write “RURAL”™) f
—_Homa(lfmt in mp.u.i:,ﬁg'mi.?m ‘%ﬁf% or location} @ Smg 0("""""3;11_'1'&!(3221. ;E} :e:imm 0
Length of stay: In hospital titutio _.dﬂ.lﬂ_.._____-_
() Length of stay: In hospital or institu Gipacity wheiber |} (¢} Cltizen of forelgn conntry? (Yes or No)
In this community.
years, months or days) If yes, nate country..
] MEDICAL CERTIFICATION
Foil NAME. Roy Ruseell June 5
3.(0) If veteran, 3. (¢) Social Security No. 20. DATE OF DEATH: Month.. €ZX9 ____day
nal;le war | mr._l%g..___,hour 3 minute AS p M.
2f. [ hereby certify that I attended the deceased from
9\ 5. Color or 6. (a) Single, widowed, married; .MQLV 20 19. 48 Junsa_5 1.4 2
4. Sex e I race Col avorcedarried. that Tlasteaw h 110 ativeon ... Jiina ‘; 19_48:
6. (5) Nameofhusbandorwife_________ 6. (<) Age of husband or wife f || a0d that death occurred on the date and hour stated above. Duration
WBﬁnni&««B.uSSB.llm 4_ Immediate cause of death
7. Birth date of deceased.. P8 PUATY. 151903 " —.Luetic Heart Disease with
(Moath) (Day) (Year) D.ecnmpene ation Undet,
8. AGE: Years Months | Days If less than one day " Due to
45 3 22 . .
M hr. min {’% . }
Due to L. E
o. Brwphee LOXIington, Misslssippl / Vi N7 A |
{City, town, or coanty) {State oz foreign w&n‘) fﬂ.‘
. Chauffenur - _ Other condltio N A
10. Usnal oecupatio v ntnn (Loctade preguancy within § moaths of death) i |
11. Industry or business T L l POYSICIAN
or iodings.: . R -
§ 12. Name__R2laigh Rugaell { operations 2| Undertine
13. Birthplace. ____(Blackhamk MS%iaa}pm_T ey the cause to
City, town, cr county) tats or foreign country’ of L h 1d b
E 14, Msaiden name...ef. Spﬂn cer i nutopey %ﬁ?:eﬁ -
cally.
; 15. airthplam......__mg- %?m ureolulnly) North ‘sgffrsd]fﬁiﬂ 22, 1f death was due to external causes, il in the following:
16. (a) l.nf * Ba ﬂ.niﬂ_ﬁ.uﬂ_s_ﬂ_ll (a) Accident, suicide, or homicide (specify)
o . address_ 0111 Tawton Blvd,. (6) Date of occurreace
7. @ . Burial (5) Date thereol....... () Where did injury occur? T oy
IW {Durial, cremation, or removal), (Do) "(Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc place?
() Place: buriat or cremation.- ¥ aﬂhington__ﬁaz:k..g_me Lery

Whﬂentwork? vt

; -;;;;.:_:f Daiiity,

“Date signed. |

D. oro

Slgnnlu




‘ AR 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

m ; , Registei-ed Apprentice No.... 7.

ngned"mm.m_%ﬂ/

Licensed Embal

working under my personal supervision.

. P.O. Addresa-__‘il.Q.’Z....F_inney Avenue.. ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING, (Failure to comply wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

-




