Nao. 300

10.48 '

ALEDOCT 13 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33I09~

State File No. ....8«42_.._-.—._. ~
BIRTH X0. REG. DIST. NO. 318 primany wes. 01sT. WV Registrer's No
1. PLACE OF DEATH Z USUAL RES]DENCE , (What deceased tived. If lnstitation: revidence befors
a. COUNTY . a.sTATE  Missouri . COUNTY . ¢ Sdmimloa).
b. CITY (U outrids corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY(II write RURAL and give townshin) .~ .
OR . towmmbip)| STAY (i thin place) '“uSa mtmf'duis ' -
TowN  Saint Louis #
d. FULL NAME OF (1 mot i bospbal or smmicsion, e sirmet. s STREET 7
HOSPITAL O DRESS 4605 Rorth B0
INSTIUTION  Firmin Dealoge Hos pita.l (} E, : ort th St. 0
3. NAME OF a. (Pirst) b. (Middle) ¢ (Last) 4. DATE Month,
DECEASED R 1 'OF (Month) 29“’”’ &5
{ T¥pe o7 Print) Mary L. ussel DATH -
5, SEX &/COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S7ACE tia resa] w in i [ owr
" 3 RCED M) Months Min,
Female White WS Rowed O ey O June 16, 1873 /- [ |

10a. USUAL OCCUPATION (Owe kind of week
dnﬁ. e, even [f retired)
ou sew e

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Ptate oc forelgn somntry) 12, CITIZEN OF WHAT
BonfiésFerre, Missouri. i

J:an.

FATHER'S WAME

Alexander Ggrdner

.[13b. MDTHER™S MAIDEN

Jans Smith

14. NAME OF WUSBAND OR WIFE

James Russell

NAKE

:_% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secung 7. INFORMANT S SIGNATURE OR NAME ADDRESS
unknown) | (F .
WO~ | Gt e war o doten ofservien Mr. Charles Hart 4605 N. 20th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
| Enter only onoceusoper | I. DISEASE OR CONDITION _ ¢ ONSET AND DEATH
ine for (a), (b), and {cy | PVRECTLY LEADING TO DEATH" (o) Aeelicgern égﬂ :25 L
ANTECEDENT CAUSES Z é t : é [ 7 y
*This does not mean
the mode of dying, rch | Morbid conditions, if any, giring DUE TO (b} . — — M ! ,7/-L’
o8 heart falluré, asthenia, Tise 1o the above cxae (o) fating. . o E : :
de. Ii meana the dis- the underlying cawsc last.
cate, infury, or '} . - DUE TO (c} -
tion which corped decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the diseare or condition ] . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION ‘ : ) O : =
) - YES NO

2ia. ACCIDENT

216, PLACE OF INJURY (s fn orabous

2le. (CITY. TOWN, OR TOWNSHIP)

Boecity) , (COUNTY) ST,
SUICIDE bom, farm, fuatory, sirest, ofSes bidg.. ee.)
HOMICIDE , :
214, TIME (Month) (Day) (Tam) (Hoowp | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR? i W
W - WH!‘LEAT NOT WHILE . P
INJURY AT WORK . - /éL P
[

2. | hereby uﬂquthdlaﬂmdedthedmaudfrom _LLL{,P.S_“F"_J.’:,SIMQ_,E , 1949 , that T last satw the deceased
alive on ___Sﬂp_t-_ZB 19_43 and that death occurred af ! 220D m., from the couses cnd on the dale stated above.

”“

(Deg;ma or l.it.lc)
N

ZSb. ADDRESS

K - -

| Z3c. DATE SIGNED

WRITE - PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

IJ'RIAL
r-{:a L L

“{5“5 a

2e. NAME OF CEMETERY OR CREMATORY
Maprvin Chanel Cemeterly Desloge, i‘usqourl.

24d. LOCATION (Qity, town, or county) (Stato)

DATE REC'D BY LOCAL

(SEP 30 145"

sasg'rum-: A "5* <

LUl /}zs FUNERAL DIRECTOR'S S)GNATURE

RESS
lath Hermann & Son,Inc. 2161 E.F‘air

J2

G W T Y —

oo Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

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

. Stuydent Embalmer Mo.
working under my persona! supervision,
,4/
| VAL
Student sucnssvancassssannsens Aensecssencaas Signed

Student Embalmer 2 »
Licensed Emba% e, \-) 037;‘3/
P. 0. Address £ /é‘w

7

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

Ifthiabodyi:notemba!med.fac(shou!dbegomdabove.




