UNFADING BLACK INK—MAKE A PERMANENT RECO

WRITE PLAINLY—USE

FEDERAIL SECURITY AGENCY
National Office of Vital Statistics

FILED NOV 12 194

Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

- r
P:'-ii-n“ary Registration District No..—..._... ._100 d_
A . 3 et a
=

L s

State File No. :Bq: 63‘?
Registrar's No oo ‘}4 }!1

1. PLACE OF DEATH:

(a) County.
(&) ,City or town.....c..... 3t. Louis

(Il’oumda cit¥ or town lizlts, write “RURAL" ond name of township)
{¢) Name of hospital or institution: a

____Earoute to Hoapitsl

(Tf oot in hospital of institution, write streot pumber of Iocation)
{d) Length of stay: In hospital or institution

{Specily whatbher

In this community.
years, mootks or days)

. 2, USUAL RESIDENCF, OF DECEASED:

54

(a) Stateo—..... Missoumri .. &) County !i =

@ City or townnnn.. It e__TONiS )
{1f outsido city or town limits, writs “RURAL") 7
@ Strect No.__..._Hiiba _Athlone Ave n
(LfTeral, give locatiuz) V)

(&) Citized of foreign country? no (Yes or No)

If yes, name country. o et

3. (o) PRINT
FULL NAME._____

. Cherles Me Bussell

MEDICAL CERTIFICATION

{Burial, eremation, or removal) (M.onth) {Day} (Year)

<)
Signature of funeral director_ Math . Hermann - &-Son , InG «

Place: burial or mmunn__mmﬂﬁl_PBﬂL«.«cemteny

) T v = (C) st - mﬂmy ——— |{ 20. DATE OF DEATH. Month,.. B8, doy_.. 29 (
name war. Wcrlﬁ__er_” 2 N mr.____lgha___.honr minute : _E'M'
21. [ hereby certify that I attended the deceased from
D S. Colar or 6. () Single, widowed, marrled, 10 to 19t
1 sex.Male Y| . White. /divomed_mmm that last eaw b alive on o
6. (t) Name of husband or wite__AA@LLB. . 6. &) Age of husband or wife if || 2nd that death corurred on the date and hour stated above. Duration
ahve.._......ﬁs..........mn Immediate ca eath
7. Birth date of deccased....... FODIDATY: __ é A6 || — L2 e e B
(Month) {Duy] (Year) P
8. AGE: Years Months Days If less than one day Due to-,‘.__ﬁ. Gl
; A
e 2 8 G hr. i o
3 Lo 24 ' mie | oYY
9. Birthplace - - _Ava: o Illimls.l__ g - (/}1 - - -
{City, town, or county} (Stata cr foreign country) T e - i
i . L ., .Oth ditio
10. Usual occupation....... Loscomotive: Engineer: inctuda pregnansy within Smfl.hl of deefh)
11. Industry or business Maj & PHYSICIAN
or hindinga: . » g —
E 12. Nameoour.2.CArPOlY - Russeld’' .0 - © '+ Of operations.......] : = Undertine
= 13, Birthplace Ava . Illinoia / the cause to
T ey tata or foreign coumtry) Of antopey.... should be
E 14. Maiden name._..... C‘ma&eﬂ%lﬁ __SEB_..____ charged sta-
: 2 tistically.
g. 15. Birthplace. T Py m—— lateo & pos 22. "If death was due to external causes, fill in the following: -
16. (a) Informant Eh:s - MQM a F mssell {a) Acddent, suicide, or homicide (3pecify}
(8) Address_ .. Mﬂ Aﬂﬂ&nﬁ Ave (¢} Date of occurrence
Where did { occtr?, e
17. () ._..B.‘lziﬂl _____________ - (b) Datc thereof»......ll:l"h'a S 2 Injury i (Cily or town) (County) = (Gtate)

(&) Didinjury oocur in or about home, on farm, in industrial place, in pubhc place?

18. (a)
* Aﬁﬁv._. __ 2061 _E, Pair_ Ave
19. (a) ____—lm (b%i'ﬁ
{Dats received local reriatrar) '

{Licensed Embalmex's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER -~

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

+ Registered Apprentice No

working under my personal supervision,

Licenééd: .Emba!mer No.. Z) / L 0
- P.O. Add.ress..:__..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the *nbove constitutes grounds for revocation of license.) . J

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

-




