. No. 2
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5-17-39
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- WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF CO E

MISSOURI STATE BOARD OF HEALTH

LED R STANDARD CERTIFICATE OF DEATH i st o

“Registration District No....... 8 n 8

. .
Primary Registration District NOK]UUé Registrar's No..............

4722

1658

1. PLACE OF DEATH:

(g} County........
(&) City or town St. Touis

(I outaide city or town limits, write "RURAL" ond noma of township)
(¢) Name of hogpital or Institution:

Enroute to City Hospital 3

{1f not in boapital or institution, write street number or location)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(a) State. HO . () County

doe

(c) City or town St . Liouis

-4

6442 1

(d) Street No

{If cutaide ily or town limits, write " RURAL ")
{offman Ave .

(If rural, give locttion)

.

{Specify whother || (¢) Citizen of foreign country?. (Yea or No)
In thig community:. J
years, mactha or daya) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT 1 k R 11
Furr name_Frank F, Russe 2
RS 3. () Social Securit 20. DATE OF DEATH, Monen /€D 268
. veteran, . e, CUrity 1943 . )
nate war NOl’le No. year. Dl-ll’..........l.u..QQ minute, _P M
21, I hereby certify that I attended the deceased from
5. Color or .| 6. {a) Single, widowed, married 19 1o 19 .
te Married s i
4. Sex Mal e 0"“"’ Whi divorced..... that Ilast saw h alive on 19........;
6. (1) Name of husband or wife. ..o 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
Ruth Russell alive T2 _.years || Immediate cause of death
7. Birth date of deceased Qct. 4th 1807 i :
(Month) - (D) (Year) Corcnary. Sclerosis;
8. AGE: Years Months Days If less than one day Due to......... 4% rterlec.—LerQﬁls; .................................................
4
45 4 12 hr. min { Al
/ Due to. i
9. Birthplace.....HOQ t Springs. ... _Arkansas/. LE i
Cny town, or county) (State or forelgn country) LP“ iy
Other conditions.
10, Usual occupation }{Ie a t Cutter (Inclode preguancy within 3 months of death) ! A
] N !
11. Industry or business Kroep‘er (" O. i 5 PHYSICIAN
ajor findinga: R
E 12 ‘Iame.‘.‘.'{.j.-_..]_-. liam Russe 11 Of operations Undertine
3
= 13, Birholace. -y ol ; i et
d tate ot foreign country, Of aut, should be
E 14. Maiden name %!é F‘Eigﬂ 3;Ohn- a Ol'i / aatonsy f.ha'rgeﬂ sta-
g : Kansas ey
§ 1 15. Birthplace - 22, If death was due to external causes, fill in the following:
= %:P.;. town, or ouunti . (State or foreign country) .
6. (@) Informant T2 Russell (@) Accident, suicide, or homicide (specify)
@ Adiess. 0442 Hof'fman Ave. (6 Date of occurrence
17. (o). B LLrlal (&) Date thereof, 2-18-45 (e) Where did Injury occur? or town) (County) (State)

{Burial, cremation, or removal) {Month) {(Day) (Year)}

(9 Place: busial or cremation. N & 3t. Marcus Cemet
18. (a) Slg‘nature of funeral d:recﬁr j'P 8 Shau' ser I 501’ tuari

s 2228 So. K: shighzayv. Blvdas.
&) Add
o S _

= (City
%Dld injury occur in or about home, on f:u'm. in Industrial place, in public place?

0 © FEB A5 ma)

(Rexl-trnr s lmnuuru)

P " {Spocify type of place}
While at work?, }
23. Signaturg el T Sl
Address

Date si

£ niurya,_

. or other)

{Licensed Embalmer’s Statement on Revem Side)

3
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. ' b STATEMENT BY LICENSED EMBALMER
I hereby certifv that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooooeeeocoeci. Leeeraees
3 : : X ; , Registered App_:"e'ntice O e e .

- working under my personal supervision. -~ *.
Tem T T [ .

. Licensed Embalmer No .

L . ) POAddress -

Note: The’ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above conshtutes grounds for revocation of hcense ) ' .

v

If this body is not embalmed, ‘fact should he 80 staled above,

'




