RISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63<0453424

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

ot 318, sir s o 1003 s A ALGOF ez
DO NOT WRITE AMENDED ragl:lrat on lstrlctl_Nrc_i‘ T, Yo rimary Registration District No. __J&. % ) ..Registrar's N s

ON THIS STUB LM I = e BEU oJ IWJUJ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. Il inatitution: Residence before

a. COUNTY . STATE b. COUNTY adminsi
~ . M1 ssouri Franklin mission)
b. C(I)TR)’ {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. COI'LY Inzide Limin

TOWN gt Louis 3% Days OWN  Sullivan Yo o

c. FULL NAME OF {If NOT in hospital, give location Inside Limits d. STREET 1f taide, gi location, Resid
HOSPITAL OR ¢ P 2 J ADDRESS [If cutside, give location) eside on Farm

WSTUNON G, Lukes llospital ["XX ™0l 111 Modern D Ny

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
RUSSELL L. CUNEI@ PEA™M November 22 1963

5. SEX 6. COLOR OR RACE 7. Marcie{D{ Mever Married (] |8. DATE OF BIRTH | #- AGE (fast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Widewed [] Divorced [] Months Days Hours Min.

Male White 6/19/15 | 48
162, USUAL QCCUPATION [(Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 117 BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
ﬁrlnﬂ o3t of working life, even if retired)

tmaster U,S., Pogt Officel Ten, Missouri USA

13a. FATHER’'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE

|____Nancy Bel ry L, Cuneio
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrens

{Yes, no, or unknown) l Ufﬁ“' ﬁi“ w?ﬁor datet of 1an h’_ﬂrv Cuneio _ 1 v M

VS 300
Rev. 4/59

%z?&mﬂd
Lr

DATE AMENDED

/
1B CAUSE OF[DEATH (Enrer only one cause per line for'(a), (b), and [c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

D o’ Lo DIMMEDIATE CAUSE (a) / A RomboS, 5 BAS Lag  Arte R/\l/ Y Phov R s
o
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which gava rise to - 3
lying cause last. DUE TO (<) - \E - z*

Conditions, if any, DUETO(b) " /FRIERDSCLER oL ¢ _(' — LI A, —

above cauwe ([a),

stating the under-

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11l If deceasad was farnale wen
disesse condition given in PART | (&) there a pregnancy in last 90 days.

l 0O Yes I O Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? [m] @] O
YES X NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireer, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS ON

MEDICAL cenn\ncg_lou

21, | anended the decemed from Alpuy 2 o AV A T /94 Sl--ui last sow :?.:15““ on Aoy 2w = £743

b'e;'h occurred al ) 4 )D: m on the date stated above, and to the best of my knowledge, from the causes stated.

272, SIGNATU {Dagree or title} 22b. ADDRESS I 22¢c. DATE SIGNED
. 2 . L )y 3920 Wissloos fruy . S*bnses Srov23. ¥
230, BURIAL, CREMATIONZ | 23b. DAT 23/ NXME OF CEMETERY OR CREMATORY Z3d. LOCAHJON (City, town, or county) {Stata)

REMOVAL (Specify)

T ]ilh}!;zf.%%ecron 11'/ 26'/63 ADDRESS 1.0.0 .pas._gﬁﬂ?c&‘zr e s, l2l¢.1 }EW
Memorial IMuneral llome - Sﬂ%]_-i‘m" , NOV 25 1963 . /7 2.

[Liceraed Embaelmer‘s Sratement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER “

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ‘By me,

or BY Student Embalmer No, :
. . ' 7
working under my personal supervision. / .
/

Student

Signature of Student Embalmer

MNote: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so statéd above. fad

.
-




