.5. No.300

EY .,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

s
ERMANENT RECORD S s
\_\Q

ALED OCT 19 1949
REG. DIST. uosl Z —

I BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATa’ﬁ'O@

35740

State File No... -

2l

b, CCI’EY (I outride wrounu l.lmh- writa RURAL snd give cs.mI?ENGTH OF
"y to-n-hl )] {ln this place)
TOWN L1 d N ey -

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased fved. If lnstiiution: residomes Dofore
a. COUNTY a. STATE b. COUNTY adinkwion},
St. Louis County Missourl 4%, Louis County:

c. cg‘g (If ovmids oorporats limits, writse RURAL and give townahip) 7 {.

7] TOWN vinite Terrece Village, St. L. Co...

13b. MOTHER'S MAIDEN

I1e
16. SOCIAL. SECURITY

1!1.%._ FATHER'S MAME

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

d. FULL NAME OF (U aot ia Im-phl] or iostizution, giva'streot addrees or lotation) d STREET (I? rura), give location)
HOSPITAL OR ADDRESS /
INSTITUTION _ o+, Lonis Connty Hoapital gton Ave,
3. NAME OF = . (Firsh) b. (Middie) c. (Last) 4OME (Mot (Dey) (Yemw)
( Type or Print) Russall Bog'%u_m_uis DEATH Qot _2 1649
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years] Ir moen | YR | o oEn u ns.
F) WIDOWED, DIVORCED (Bpacity) : last birthdar) Momh- , Hours | Min,
Male’ White Married | Nov, 11, 1903 L5 21 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btste or foreign eouatry) 12, CITIZEN OF WHAT
dopa during most of working lifs, wren If retired) ' DUSTRY . . g COUNTRY?
Representative Sporting Goods Eest Prarie, Missouri Ue Se

NAME 14. NAME OF HUSBAND OR WIFE

ollie llace is

(Yos.no, o7 unknown) | (If yes, xive war or dates of servies)

No

18. CAUSE OF DEATH MEDICAL C

. Enter only onecaise per
line for {a), (b), and (c}

1. DISEASE OR CONDITION

k
*Thit does nat mean | PNTEGEDENT CAUSES shock &

IAe mode of dying, such

a—ﬁl—L—-—-—_—’ _M—_L“—M———_
17 INFORMANT' S SIGNATURE, QR_NAME ____ ADDRESS
HO. %Bi Wash. Ave, 53
ollie 800 r
ERTIFICATION St. L. Co.| "UHyAE
DIRECTLY LEADING TO DEATH*(,) Crushing chest injuries, concussidgn

Morbid conditions, if any, giring DUE TO () automobile which collided with

AND DEATH

internal injuries-operating

rize to the ahove cause (a) stating

) i,
04 heart follure, asthenta -|- the underlying couse last.

‘ete. It meons the dis-

eare, infury, or complica- DUE TO (e)

- another” automobile, ™ ~ *~

11. OTHER SIGNIFICANT CONDITIONS -~ -~ ' *

Conditions contributing to the death but not
related Lo the discase or condition causing death.

tion which coused death.

24

19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION" v e 20. AUTOPSY?
TION \ h
2la. ACCIDEENT (Bpecity) 21b. P:.ACEOFINJURY :;:..I:':;;ubm 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTY) . . (STATE)
home, . fastory. street, offics .y 910.) - '
HONMICIE  Accident | Tindbere i ours & /
26; TIME  ‘Mcow) (Dap)y (e Gloun | Zio. INJURY OCCURRED | 2. HOW DID INJURY OCCURT { v
miry - 10 2 49 A w ",’,',':','::T N e See above ‘
hereby écﬂify lhat I at-lended the deceased from ‘ , 18 , lo , I8 , that I last 2w the decensed
alive on 5 , and that deatk occurred al m., from the causes and on the dale slated above.
. S1G (Degree or titl&) 23b. ADDRESS I Z):. DATE SIGNED
J (J U ., (aamin. Clayton, Mo, - 10/3/49
%_A;.IONBHERMT A\"-ALC 24b, l_)f\TE . [Zk: NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or county)- {State)
: ] lo asant 1 Cemetery Bel)l City, Migsouri- i

ISTRAR'S

ADDRESS

‘&;3 Clayton Rd.

2. FUNERAL DIRECTOR'S 8

on Reverse Side)




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, of By e

[T ettt tneemeamnemesereesrasenaman sremans s e Student Embalmer Mo.
working under my personal supervision.

Student ceeeenernnan .“...................... Signed m @'

Student Embalmer

P. 0. Address__ : —

Note: 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 this body is not embalmed, fact. should be so stated above. - o BT )




