No . 300

10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEDDEC

BERTH MO.

1 1954

MR WRVERAY UF FEEALT VT

STANDARD CERTIFICATE OF DEATH

e riene. 32124

i. PLACE OF DEATH

a. COUNTY

2 USUAL RESIDENCE (Where deomsed lived. If lostitation: residence before
a. STATE b. COUNTY - sdwcbwlon).
MO . c; /:3 9_

b. %ITY (1 octxide corporate lizits, wiits RUBAL sod give ¢

LENGTH OF

¢. QITY 4. b Rextlency withs tmtte of

R townehip)| STAY i tde place! OR . » ety townt
TowN . 3t, Louls Town St, Louds | . _ vt wp__
d. FULL N_?AMEO%F mmhwuwwmm.msm_ub-m . STR% (If rural, givs location)
wenrunion. Deaconess Hospital /. %m" 2744 Osage St,
3. NAME OF a. (First} b (Migdle) < (Last) . | 4. DATE (Month) (Day)  (Yeur)
(Typeor Print;  "RUSSELL W. BEEN peATH ~ Nov, 23 1954
S5, SEX 0 6. COLOR OR RACE | 7. MAR!?’IE.[;. N%R MARRIED, , 8. DATE CF BIRTH ] 9.1:\35 Un n)n- ; n::n ID'.I'I: o ANCOER 1 R,
. . - on Hours | Min.
Male White | "Warried . —7|Jan. 22,190 a5 [ |
T0a. USUAL Ss‘;gmﬂon mm;umj 10b. KIND OF BUSINESS OR IN- {11 BIRTHPLACE (i, ,7 or Foraign Conntry) |ztgﬂrr‘|%§?r~'wmr
Dairy Worker-Qua ity Dairy Co. Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James A,. Been _ 4 Unkno Gersldine M. Besn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. sa:uarrv 7. INFORMANT ¢ IE OR NOME  « . . PADDRESS ..
(e, 00y ¢r zaknowa} | (I res. ehve war or dutee of secvice} SOCIAL T'S SIGNATURE GR "R‘fchmond“’?ﬂfés Mo
No 329-12-4624 Ruggell Been Jr. 1338 Hawthorne Ave.
- 18, CAUSE OF DEATH T * L DICAL CERTIFICATION *.INTERVAL BETWEEN
| Enter anly onecsuseper | I msu-:nsa OR CONDITION _ . °"Sﬂ'_%° DEATH
Limo for (a), (b), and (¢’ | DIRECTLY LEADING TO DEATHS (5) _ fad ‘
| Moo Aty — flaplited
the mode of dying, such orbid conditions, if ony, —
o8 heart fallure, asthenda, | Tise lo the abowe “ . - L .
dc. ' It means the ds-, b oo e =
caze, bnjury, or complico- DUE TO (e)
Hon which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS . e e o
Cemditions eontributing but
. related Lo the disense or condition ”mm “
. DATE OF OPERA. MAJOR nznmss % %r z / ‘“‘WI 20. AUTOPSY? -
/=2t "5_51 M ﬂ’m 4 uullg‘ mm‘ o 1
21a. ACCIDENT 21b. PLACECF INJURY (s.x.. faorabocs | 21c. (crnr TOWN, OR Towusnm i (STATE)
SUICIDE bome, farm, fastory, strest, offiow i, ove) . .
HOMICIDE ‘ : . o RS
21d. TIME (Mout) ‘ez (Tea) (o | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
ey - . w | WHILEAT uﬂ_vruu 5‘5’@ fe»]

22 I héreby cerlify that I atiended the deceased from

o Ll= 2T 19;:1;!' that I last saw the deceaced

atwemu_LB_ 1954, and that death

BURIAL CREMA-

TIO RENOVAL Gt

(Degree or titls)

M

., Jrom the causez and on the date staied above.
. . Zic. DATE SIGNED

[l -24-574

23b. ADDRESS

3923

Nov.26,1954

24c. NAME OF CEMETERY OR CREMATQRY
ﬁunset Buria 1 Park -

?4d. LOCATION (Oity, town, or county) . (Btate)
8t. Louls Co,. Mo.-

DATE REC'D BY LOCAL

Nov 24 .

 Kriegahauser 4228 S

25, FUNERAL DIRECTOR'S S5)GHATURE . ADDRERS .
S.Kingshighway Bl.

WWWmRmﬂh)




STATEMENT BY LICENSED EMBALMER:

[l

I hereby certify that the Body whose name is recorded on the reverse side of this certificate was emba

Stndent......-----...,..:...........: .................. Slgnedm.ft}ﬁl%z .....

-Licensed Embalmer No..ﬁ._@f
P. 0. Adares%&% e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. -
—




