WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED” JRR 20 1945

Registration District Nogj] 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noua e ceecaemercanverans 71 O 0 g

State File No

Registrar's Nou..oeurceernn -

1. PLACE OF DEATH:

@) Coun
& G oy §t. Louls, Hon

(¥ City or town
(If outaide city or town limits, writa “RURAL" and nnme of tuwaship)
(¢} Name of hospital or institution:

627 Edmond Ave.,

{If not in boapital or inatitution, wrile strest cumber ar location) /
(d) Length of stay:

In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

{a) State Missouri (&) County.
(¢) City or town.. St. Louis
{If outside city or town limits, writa "RURAL") I

@ Street No. 827 Edmond

{If rursl, give locatlon)

(s;,.'éiry whether {¢) Citizen of loreign country? (Yes or No)
In this community 4 4
yeors, months or daya) If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT
vulL name.. Charles Russell Jan z

20. DATE OF DEATH: Month day'

. \ . ial i
3. () If veteran 3. (¢} Social Security vear. 1945 nour. 9400 P/M "
name war, NOTOZ-OS"SZQ'?
21. I hereby certify that I attended the deceased from
é 5. Color or 6. {3) Single, widowed, man;'ied. 19 to. 19
4. Sex.Maale‘ raca.ﬁhi_t.ﬁ._.. dlvorced.Si-ng]fé{{j._ that I last saw h alive ont ‘ 19....;
6. (b} Name of husband o Wifeo.....coorernn. 6. (€) Age of husband or wife if |{ 38¢ that death occurred on the date and hour stated above. Duration
AlVE oo yEATE Immedinte causc of death
7. Birth date of deceased.. NOVae 1o 1882. oo Coronary_Seclerosia; Arterioscglerosis
(Month) {Day} {Yeoar)
8, AGE: Years Months Days If leza than one day Due to b
NS
)
62 2 2- hr. min ”‘
Due to

I&enmckx....ﬁ__._.__._.

9. Birthplace.
(State oz foreign cotatry)

(City, town, or county}
Flagman
Frisco Railroad

10, Usual occupation

f

F 3 ¥
Other conditiona. //r

{Include pregnancy within 8 manths of death) hd I

11. Industry or business Waioa PHYSICIAN
. ajor findings: -
S [ 12. Name William Russell aperations [ Cndent
' . ; ' ’ nderline
[
=1 13. Birthplace : ; _Pnknﬁﬂn_{ﬁ]__s_. ;hl;'icc;ﬁ:‘tg
City, loyn, or couaty, State or foralen country Of autopsy.. should be
5 14. Maiden name........jl QWn C/f (t:}mrgeﬁ sta-
] istically.
§ 15. Birthplace (City toma, ax sounty) U (Smf):’rgdw po— 22. 1f death was due to external causes, fill in the following:
16. (a) Informant Gorgia Bem {a) Accident, suicide, or homicide (specify)
(b)) Address 627 EdeIld ‘- (%) Date of occurrence.
P i 2
17, {a) ..._......_......M......._,.___. (8 Date thereol...... Mﬁ%isi_._.._....... () Where did [njury oceur (City o town) {Couzty) (State)
(Barial, cremation. or removal) (Month) (Day) (Year) (&) DId injury oceur in or about home, on farm, in industrial place, in public place?

(¢) Place: byrial or cremaﬁon.St‘.!.Matth’é’ﬁa‘
Signature of funeral flirector.,, - th E. Ambruster
42734 Manchester T

18. (a)
(&) Address

12, (@8} . -
(d) (Data rﬂml

S . (M.D.orother)

—

T
':Ir;r)_] qu-s'mzy't"%(ﬁ;gw. sigusivre)
v

(Licensed Embalmer’s Statement on Reverse Sﬁe)

e Date signeqé,/EZ/;r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No..

working under my personal supervision,

P. O. Address....

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

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




