No. 300 F'[En OCT 7 THE DIVRDIUN OUr FRALIN Ur MiaANN ‘ ‘)140
0. . .
N 13949 STANDARD CERTIFICATE OF DEATH State Fite Now. o
BLRTH NO. é/:a?é - 4(7 REG. DIST.''NO. j_]_B_ PRIMARY REG. DIST. no.‘IQQa_ Reﬂufrar;Nn 8(}9()
y 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars dacwased lived. If loatitution: residence befars
L a. COUNTY 8. STATE . b. COUNTY adiubsaion),
Missouri i1 /.
b. CITY (I outside corpurata limits; write RURAL and give ¢. LENGTH OF c. CITY (1f outaide corporate limits, write RURAL and give wmu,i. Ay
OR . woabip) | STAY (in this place} OR
oM Ste Louis, Missouri TOWN  Brentwood ‘\
d. FU(]J-SL NAME OF (If not in hospiwl or institation. gire streot edd or location) d. REES (I raral, glve locstion) ™ \
/& .
INSTITUTION MISSOURY BAPTIST HOSPITAL . Avonue \
3 gz‘}:’éﬁ s%’:: 8. (.First) b. (Middle) 4. Dgl!-‘-E (Month)  (Day) (Year)
{Typeor Pinty __  Richard - DEATH o T WX
5. S5EX 8. COLOR CR RACE | 7. MARRIED. NEVER"MARRIED, 8. DATE CF BIRTH 9. AGE (Io yeam| mﬂ_-\r'm o ONDER & WRS.
4 . WIDOWED, DIVORCED (Bpecity) Laat birthday} Mnm.lul ‘Days | Hourm | Min:
M White : i/ 9=18=49 i el B
10a. USUAL OCCUPATION (Gwekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tais or fordign eountry} 12 CITIZEN OF WHAT
dons during most of working life, sven U retired) 8 . N . COUNTRY?
tes Louis, Missouri
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sam Joseph Russo | Ineta Antonia.DeSteffano
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, give war or dates of service) NO. =
| Mre S.Js Russo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaussper | I. DISEASE OR CONDITION . . . . o ONSET AND DEATH
line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH ()
“This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

a# heart fellure, asthenic, | - rise to the above couse (o) stating

e, It means the dis- the underiying cause last.
ease, infury, or pli . DUE TO {¢} - _ _
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - P
Conditions contributing to the death but nol . 7 b
relafed 1o the disease or condition causing death. - . Wilyi
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oot : ) Tt ’ ' D. AUTOPSY?
TION
A el N : ves [ o (]
2la. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY (o.x..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (Sl‘
SUICIDE home, farm, fagtory, street, office bldg., sta) - '
HOMICIDE
214, TIME (Manth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M/
- WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I attended the deceased from _A{sz\"_d 184Q io &r}_Lﬁ__ 19_Y Sthat 1 last ‘saio the deceased
Wi B

WRITE ‘PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR{)%\ \ %
. ~ O

alive on . 19.‘!_9_, and that death occurred al m., Jrom the causes and on the dale stated above.
3. S GNATUR!-'.U : {Degree oLr title) 23b. ADDRESS 23c. DATE SIGNED
s 2 Miﬁﬁ 4-19-4%
243/BURIAL, CREMA- unts) - (State)
TION, REMOVAL ¢
3 i/ rssolL !
D BY ADDRESS
BB bR J4£3 ) )
. =\
{Licensed Embelmer’s Statement on Reverse Side) s




STATEMENT BY LICENSED EMBALMER

erse side of this certificate was embalmed by me, or by . _

Student Embalmer No.

working under my personal supervision.

Stanadececeee: Student Canalmar Licensed Embalmer No

P. O. Address

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

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




