No. 300
10.48

o

WRITE FPLAINLY—TUSING UNFADING BLACK IN.K-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR) .
13841

FILED APR 28 1955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. ____3_1_&RIHARY REG. DIST. W.J_D_O:.aum'ﬂmr': No....3....3.....8..4--.
1. PLACE OF REATH ’ 2. USUAL RESIDENCE (Where decoased lived. M ioatitytion: residence befors
. COUNTY . STATE . . 3 dinislon.
» : » Missouri. b COUNTY pliston
b, CITY (! outeide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CiTY d. Is Residenes within lmits of
R :
W St Louis, Mow oo T CgaysY|  toww  St. Louis, R
d. FULL NAME OF (If not in houplul or inatitutlon, give streot oddress or loeation) ». STREET (I rurgl, give on),
HOSPITAL OR ADDRESS ¥ ]
wstitution. . BARNES HOSPITAL 2 245 Union Blv'd., A ]2 7‘5
BDNEACNE‘ESOEFD a. (First) b. (Middle) ¢. (Last) ] i 4. Dg}-E (Month) (Day) (Year)
{ Tgpe or Print} Harriet Ea Bussell DEATH April 15, 1956
5. SEX / 6. COLOR OR RACE | 7. \h{llﬁ)%':\tﬁl,'ED. NEVER MARRIED, 8. DATE OF BIRTH 9, llAlGEh‘?hl:!:’;)‘“ wr n&n 1 foam T UnDER w4 mas.
. t M,
Female. White. |LPPLEEE =¥ | Jan'y 14, 1876, G osite) De | Bone | b
10a. USUAL OCCUPATION (Giekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S )
dons during most §f working life, o:'annll rootlr:d) h DUSTRY (City aad State or Foreign &“"”/ 12 CbT|%£f¢?OFWHAT
Housewife. . At Home. Toledo, Ohio. .o.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR ¥IFE
) James A Jack, Harriett E. Reiley. | -R8uben James Russell.
i5. WAS DECEASED EVER IN U.5. ARMED FDRCB? 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknown) | (If yea, xive wat or dates of service) NO. R R '
no. no. none, R. J. Russell, #245 Union Blv'd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ; Imﬁg%m
. Enter only oneceuseper | |- DISEASE OR CONDITION - . - - .o . H
ltne for (51, (by. snd (o | PIRECTLY LEADING TODEATH'() __ Bacterial Pneumonia 1 wic,
ANTECEDENT CAUSES
*Thiz does not mean - .
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b} Arter,iosc:l‘pr()tlc He H_I‘t i Sease —1—}3'-'34—
o heart faflure, asthenda, | Tist fo the abooe cquse (o} ata!inﬂ
de. It means the dis- the underlying caude losl. -
ease, infury, or complica- DUE TO ()
tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the dlsease or condition cousing death. . .
19a. DATE OF QPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves L) wo E
21a. ACCIDENT {Speelly) 21b. PLACEOF INJURY (os..ineraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, Iarm, taotory, strest, office bldy..e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

*eomk L] "KTwoRk 4200

22. 1 hereby cemjyi that {L auendeg the deceased from _ADTLL 13 1955 to _Anril 15 1955 , that I last saiv the deceased

alive on , and that death occurred Etm m., from the couses and on the date siated above.
2.8 egree or titie) 23b. ADDRESS ) Z3c. DATE SIGNED
‘ : MW M/ D, BARNES HOSPITAL “l4/18/5¢
ZTAIB. BUERMI AVA.LCREMAA 24b. DATE 7 ﬂc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
O D s 4/18/55, |0ak Hill Cemetery. Eirkwood, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWRE . 25. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
-APR 15 1958 /Q- gmf XW /% BPC. R. Lupgon & Sons. #7233 Delmar Blv'd.,

v 9 AO'-‘ icensed Embsimer’s Statement on Reverse Side)
I‘ )




STATEMENT BY LICENSED EMBALMER

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

by me, O0F by .« i ceaaeaeerassr s , Student Embalmer No............

working under my personal supervision,,

LT T, 1Y o, PP Signed. M&U /

Signsture of Student Embalmer

Licensed Embalmer Nojc?é/‘f
P. O. Addresa/.&'é??a’;u;ﬂ- .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




