FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistica

FILED JAN 11

Registration Disttict No..
L

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diastrict Na,...... 1 0—0 d

- 41800
o 10913

1. PLACE OF DEATH:

{a) County. Sh.lonis
(&) City or town. oo .. ......S%
° (Ifnnmdumlyutm-n hgna “RURAL” and nams of township)

(¢) Name of hosptta.l or institytion:

(T motin hnmul or jnatitution, ﬁu strest o

(d) Length of stay: In hospital or msutuﬁon_._.._z__d&'_lfsts.._..‘ _____

In thia community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 1-

State_ Migsoursd ) coumty. St.Louis &,
City or [P s P £ o1 )5 ¥

(If ontsida city or town limits, write “RURAL")

165 Sidrney St.

{1t rural, give location)

Tos

()
(e}

Camr 12

Street No.

cé}éf forelgn country?._.\

If yes, name country.

@)

() (Yes or No)

Sull RAME. . Russell, David

MEDICAL CERTIFICATION

- S

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

20. DATE OF DEATH: M Dacemhar 16
3. (b) 1f veteran, (c) Social Secumy No. : Month ¥
0 ymr_.__lﬁiﬂ._....._...hour_._L_ ute.m..._u-
name war. P 3
21, [ hereby certify that I attended the d f;o ML_-__.__.___'.._.
N 6. () TRBORNTR RN, 1ot X R o
+ m%—mﬂ— race Y.l di : that I last ;aw h s # aliveon__ L420. . £.5” . w¥d
6, (5) Nameof husbandorwife ... 6. () Ageof husband or wifeif || and that death occurred on't te and hour stajed abpv) Duration
alive yearn || Immediate cause of dea et S
7. Birth date of deceased......... E.8Ds 7th 1893
{Month) (Day) (Year)
8. AGE: Years Montha Daya 1f leas than one day
55 10 8 hr. - min
9. ‘Birthplace... ... B ourd. v
{City; Lown; or county) {Btate or foreigm country)

10. Usual occupation . dntertor Decorator

. Industry or business. \

-
[

i
\
Neme..._.~ David Rusaell ' 3

. Birthplace "“-‘“N”i-i——\—
(Jtate ox tl‘um oountry,

)
. Maiden name.__. Eg,yl ‘anﬁi, 3 ff
Miasond -~

! (City, town, or coumty) (Btate or lenln";zﬁau:)

Willard Rugsell ,f
Vi

12.

s

s
L

-
-

. Birthplace

o

MOTHER FATHER

Informant.....

" Address____ 2750 _Kecolkuk 8t,

or findin,
Cf operal

of au?-y
22, If death was due to ut:rnal ause‘ i1l in tbe followms
(a) J,\cddent. suilcide, or homicide (specify)

('b) Date of oocurrence.
{c) Where did injury occur?.

mngﬂmﬁ&m —

17. (@) - . () Date thereot 12= A ST
~ (Berial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdustria.l place in pubhc place?
(¢} Place: bunal or uemﬁonge.@_gy__ml,mﬂﬂﬂnﬁ.—.___"__ ) .
(Specify type of place) t‘) . i
18. (a) - (¢) Mcany of Injury, L.
® %ddEmCm 5 /71?53- Michigan’ ...
DEC 17 1848 ¢ %ﬁ . Mﬂ_
19. (@) (Dato roccived local rewistrar) ¢ )’ A fitras's sigvatare) : . Date signed_./. 710!1‘8'
4 (Licensod Embalmer’s Statoment on Reverso Side)



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, cr by

, Registered Apprenti

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in his OWN HANDWRITING, (Failure to ply with

" the above constitutes grounds for revoeation of license.) .

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




