THE DIVISION OF HEALTH OF MISSOURI

2336
. No, 300 At eI}
ALED FEB 10 1950  STANDARD CERTIFICATE OF DEATH sy i e
BIRTH NO. REG. DiISY. NO. 3_1_§_ PRIMARY REG. DIST. uo1 00 Registrar's No ‘)") ?
I.PLACE OF DEATH G- Lo sg TV)iSdoari, Z USUAL RESIDENCE (Whare desoased lived. If lnatliutian: resideace before
a. COUNTY ™ 2 STATE ML s<ou s i b. COUNTY = wiainloa
b. CITY G outida corounte limkts, write RURAL asd give | ¢, LENGTH OF Il c. CITY 1 ouaide sorporata limita, write RURAL aad give tewnabiv) T
own 1. Lovss T G ers. f. ToWn ST. Louis Zowe 8 J
d- FULL NAME OF affs opfoeation) o. STREET. pope—— i
INSTITUTION T - b \)}D 772 N. Eve lrd Avenue
3. NAME OF & (First) ~ b. (Middle) e (Last) 4 DATE  (Mouth) (Day) (Yean)
DECEASED OF
( Twpe or Print) Russell COS"DM BPoyIZS peaTH  JIN. 28-19506
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 0. AGE Un yemnaf 7 moca 1 Yo | ¥ weex 2
. (B, birthday, Houts | Min.
Mﬂl?—% Neqro dvrie 7. |Janm. 17,1926 24 yrs. T I
10a. USUAL OCCUPATION (G kiod ofwork | 10b. KIND OF BUSINESS on IN; | 11. BIRTHPLACE (@tate or forsiga sowates) ¥ 12, CITIZEN OF WHAT
mout of working wvan If retired; . RY?
MaiwTenasce Man H. 8. Deal Cdua?‘ Co Missouri "Pﬁl-/ﬁJl o .o, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEXMEESR W)FE
Je Frevson C. Broy les | Peay-l IKibby Mavthell Broyles
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL sEcum'"rO\" 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
. 00, 0T zoknown, re, war or dates of service) . .
Ne iluinaly Pear! Hardy (Prs) <282 W.Co¥e Briifizale

18. CAUSE OF DEATH MEDICAL CERTIFICATION mrmv::.m TWEER
-ﬁﬁﬂﬁ;ﬁ;ﬁg 'bF,{ng-‘}?_%‘,_’EAS?,E‘g'TE?,’gm. ;[nternal hemorrhage following gunshl ) rind
i wounds of IleTt Tung and pul@onary aruery
ANTECEDENT CAUSES

";f::emx T | sortid conditions. & eyffered when shot with gun in the hands of
o oottt monente, | Hae tathe sbous seee (o) dating ON@, Samuel Banks, Col,, around IZ2:I% F.M,

e It mees the au- | HOWETTRI IS 0@ January 28, 1950, at 772 N. .Euclid
tion which caused death, | 11. OTHER SIGNIFICANT conoiTions  avenue, JUSTIFIAELE ﬂﬁﬂlblﬂb.

Conditions contribuling to the death dul not
related to the diseqse or condition cousing death.

19s. DATE OF OP_}_-:IROAE 196, MAJOR FINDINGS OF OPERATION o : . ' 2. AUTOPSY?
. ) N ) L —z? vrs
21a. ACRIBENT- (Bpecity) 215, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR, TOWNSHIP} (couurn}-* f
DGITE bome, farm, lufmy treet, offos bidg., eta0.) “
HOMICIDE J v 7, ¢ £, 2 3(E _ o AT ey
21d. ngz (Month) (Day} (Year} (Houn zu "INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY _ P ed “J:;‘,:,L(‘ ,de* A
22. I hereby certify that I atlended the deceased from 18 to 19 , that I last saw the deceased
aliveon 18, and thal death occurred at _L 5"’m , from the causzez and on the dale stated above,
SIGNATUR me) 23b. ADDRESS .-
A dn Sl T /300 QG KZ YA
/|| 24a. H miﬁi_cnma 24b. DATE 24c, NAME bF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, or county) | (sme)
, REM( (Bpecity)
vya 7/ |Feb.2, 1450 Washmc."l‘a.: ParKlemelery ST Lovis, H.ssw-—z (Couﬂ‘q)

25. FUNERAL DIRECTOR'S SIGIATUR! ‘ADDRESS

39% W.wdser Pl..

4 ':_I E PLAINLY—USING UNFADING-BLACK INE—MARKE A PERMANENT RECORD \)\!-'\.éé

DATE'aWDBBE LQSALF% RE-GISI'RAR‘S 5

(Licensed Embaimet's _gtsi!:mnn 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 ..

Student Embalmer No.

working under my personal supervision.

SRUSENE +enrenvrrrnensens v : Signed j&_m

Student Embaimer ' Licensed Embalmer No. agj é =
o o Addmﬂ e 2y 2n”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




