THE DIVISION OF HEALTH OF MISSOURI

he-ne FLEDFER 8- 1955  STANDARD CERTIFICATE OF DEATH stte File ... BRRD T3
g|p:'r“ N0, ?..'?0 PP/ "fé REG. DIST. NO. 3-‘ 18 PRIMARY REG. DIST. NO. 100 ~ Registrar's No ,:Ef,;g‘__gf_%g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institatlon: residence befors

0 a. COUNTY a. STATE Mlssourl b. COUNTY St.I.OUiB sdohelon.

b. CCI)TY (11 vatelds corpurata Umits, write RURAL atd sive

gT.ALYENIEm -‘OF ¢. CITY (I cutaide corporste limits, write RURAL and give 2
. township) L o4l
B S . .St.Louis .. . v Welda-¥illage Hills & 16 ©
. FULL NAME OF hoapital or fastitath ddreas or location) . ! '
| d. FULL NAME OF af set ia or 2, give sirest or d ASDI'I;!EEr {1 rural, give location) /
| INSITUTION g9 4 o g Matornite 6522 Woodxow Street
3 DNEAC%E OF 8. (First) b. (Mfadle) ¢. (Last) i 4. DATE (Montk) (Day) (Year)
(Tvoe o Print) Rusgell oeaTH December 2l 195h
5. SEX D 6. COLOR OR RACE | 7. #&%EB gIE\‘;rgECEBRRIEE! ;. 8. DATE OF BIRTH 9.£E tn n)-n l: ll:l 'g ¥ EER M K
{Bpacity) birthday, o H Min.
Male White —-— J| December 2l 195) | S ho
10a. USUAL OCCUPATION (Qive kind of 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE oountry’
dotie during most of working H.lo.onnnlt ut::dl; B DUSTRY (Biate ox forslen ’ 6 ILC‘O:L';“%?OFWHAT
- - St Louls Missouri -
“I.‘:Ia., FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE -
Charles Edward Fussell Patsy Ruth Burress ) —
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe,no.crunkoown) | (If yes, xive war or dates of servios) NO,
- - - Fatsy & Charles Russell Above

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
Enter only cnecausaper | | DISEASE OR CONDITION / ONSET AND DEATH
tine for (), (b, and (e | DIRECTLY LEADING TO DEATH* (5 YA

l

*This does ot mean | ANTECEDENT CAUSES 3 -
the mode of duing, such | Aforbid conditions, if any, giﬂnp DUE TO (b) __AZJIA
of heart fallure, asthenin, | rise fo the abore cause (o) stniing :
e mane he | B eniy S WW
DUE TO (c)

case, infury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

P Conditions contribuling to the death but not
b related Lo the disease or condition causing deafh. .
1%a.  DATE OF- OPE%AIJ 19b: MAJOR FINDINGS OF OPERATIOR T ) : 2. AUTOPSY?
¢
5 76 /0 YIS m w1
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..duorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) (STATE)
;  SUICIDE - . bome, [arm, factory, sureet. office bidy.. ste)
HOMICIDE
2td. TIME (Meath)  (Day) (Year) (Houwn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF X wutuAT NOT WHILE
INJURY o T WoRk

2. 1 hereby certify that I attended the deceased from _Dec 2 - 19 Bl to _Dae 2l | 15_El, that I last saw the deceased

aliveon _Dec 2l 195l and that death occurred at -@ ., from the causes and on the date stated above.

Za. SIGNATYRE ? {Degres or title) | 23b, ADDRESS 23:. DATE SIGNED

2-28-
BURIAL., CREMA- | 24b, DATE
TION REMOVAL (Bpecity)

24c, NAME OF CEMETERY OR CREMATORY
(2735 pmatomisgl Bonrd -

DATE REC'D BY I.CRxEAG.L ISTRAR'S |GN£ £ . 25. EUMERAL DIRECTOR'S 5
DEC 3 1 1985 7 20 b erdnd) -

o e

wd [i 8 d Embalmer’s St on Reverse Side)

24d. LOCATION (Otty, town, or county)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




e R R EEEBESSSSSSS
T R e e e e ———

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 —veoeo o .

working under my personal supervision, Student Embalmer Nouseesseosusncessnrrsonrans
Signed

51 e ass et et tnaataanan et asaanns ve .

Signed Staaent Eabainuy Licensed Embalmer No

P. O. Address

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

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




