‘ THE DIVISION OF HEALTH OF MISSOURI

which gare rise to
above cause (8), over
tlating the under- ) g_]oo

lying cause last. pie To (3 {igten _artheritias &

Lith, STANDARD CERTIFICATE OF DEATH @ e 58 012823 -

olfare F“_ED AP 1% TATE FILE NUMBER

lHi.G - istration District No. _....> 3 Z.? ......... Primary Ragistration District No. .. : 12[ - ... Registrar's No. .. ?‘3 b

IvICcR

' I. PLACE OF DEATH 2. USUAL RESIDERCE (Where decsased lived. If institution; Reasidencs bafare

L . ey . STATE b. admiszion)

- COWNTY  gt, Louls ‘ Mo. coNBt . Louls
:_0506 . \ b, C(i)TRY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. C(l)';Y (07% lnside Limits
Tom K1 rkwood Yol Moo Town  Kirkwood Yes§ Noo

| e I,:-Ing-PLHNAAIJ_“EOOF {If NOT in hospital, givelocotion}|L ength of stay in 1b 4. STREET {If outside, give location) Reside on Farm

X { wsmrumion 612 Hawbrook Rd{ At home aporess 12 Hawbrook Rd. Yes0 NJD
L3 -

2 113. NAME OF Firat Middle Last 4. DATE Month Day Year

U DICEASED_ OF

\B— {Type ar print) JOHN BENT RUSSELL bATH  Apr, 1. 1958

3 £ {5 sex 6. COLOR OR RACE |7, maRRIED L] NEVER MARRIED [ J] B DATE OF BIRTH 9. AGE ([n years | IF UNDER T YEAR JiF UNDER 24 Hits.
5 O fosf birthdav) [Monihe | Dow | Houwns | Min,

o M W wooweil] Joworcen ) Mar, 18, 1862" 96 [

o ‘1102, USUAL OCCUPATION {Gice kind of work done (105, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (C-’l'y and =tato or country} 12, CITIZEN OF WHAT COUNTRY!

: _3 during most of working life, even if retired} . /

. Bookkeeper Acme Paper Co, Winchester, Va, USA

] 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME =~

4
° orge Russell Pauline Parker
) 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANTY Address
- {Yet, no. or unknown) | (If yes. pive war or dater of acrvice) }

2 No Tlone John W, Cooper., 612 Hawbrook Rd4.
“.:, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWE:_N
v PART I. DEATH WAS CAUSED BY: i OMSET AND DEATH
5 IMMEDIATE CAUSE (a) Arterio sclerotic Heart Disease 5 yrs.

[
[ =4
=]
u Condumm ifeny. ) pue To (&) Cerebral Arterio sclerosis M 1 yr.
g
o
[

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z =
. o PART tl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 18. :E?!S; 3:;2;?
3 < .z
£ o ves L1 no
_!_, = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in Part I or Part 1 of item [8.)
- 7 ] 0 n)
g 3 20c. TIME OF  Flour  Month, Day, Year
H s INJURY e. m.
v a p.om,
w
3 Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE AT NOT WHILE 0 farm, factary, street, office bldg ., etc.)
g WORK AT WORK
E
- 21. 1 attended the deceased from e, 1-948 . to __195.8—_:11:! fast saw :f,; afive on 4158
: E Death occurred at v ¥ .,@' m on the date atated above; and to the beat of my knowledge, from the causes stated.
o 2Za. SIGNATURE (De i
- gree or fitle) 22h. ADDRESS 22¢. DATE SIGNED
£ M = Y 19 E. Lockwood, 4~2-58
. A z P - 3
' 2 23c. BURIAL. CREMATION, " DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. fown. or county) {State)
° REMOVAL ( Specify) l.|.
2 Remova -3-58 Bellefontaine Cem, St, Louls. Ma.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR,S SIGNATURE
Parker-Aldrich Webster Growes d-a-5% W/P ,Q—nuée }7/(.9
yw

- {Licensed Embalmar’s Statament on Reverse Side)




» -4 STATEMENT'BY*LICENSED/EMBALMER .

o ' ~ioor I Te by Yot ocoL
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

¥ by me, or =) U e e , Student Embalmer No........

working under my personal supervision..

L 2T, Uy o S Signed.. -Mé‘dt ..... ; .... i ..........................

Licensed Embalmer No. .
Il A P. O. Address @ ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
= 'J-—té-comply with the” above constltutes grounds for revocation of license}.
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




