|

! BIRTH NO.

+ FLEDOCT 21 1950

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD

REG. DIST. NO.

ICATE OF DEATH tate Bite N A SN IS ..

TIF
§f7 PRIMARY REG. DIST. .oé_o_z_é Registrar's No.. B2 LB

Hee for (a), (b), and (g}

*This does nol mean
the mode of dying, such
aa heast faflure, axthenia,
. N means the dix-
core, infury, or complica-
tion which edused death,

I,'

DIRECTLY LEADING TO DEATH*y) _ S €

ANTECEDENT CAUSES
Morbld conditions, if eny, gistny DUE TO (b)
ating

rize {0 the above ca

1f-inflicted strangulation by

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decsssed lived. It institoilon: resldence befors
a. COUNTY . a. STATE b, COUNTY S adunissiont.
St. Louis Missouri 7 ;
b, CITY (I outeid wrate limits, write RURAL and . LENGTH OF . CITY (if ousadd tirnity, ) F
SRy (i outeide corpurate limite, write I ':1-. | GriEneTH oF i ¢ CITY (1f outalds corporat lzaits, write RURAL s ive towaship) 3‘7} 7
TOWN * {] TowN St. Lyuis /
d. FULL, NAME OF (If pot in hoapital or institution, glve strest address or location) :1 STREET (If rural, gdve location)} '
HOSPITAL OR . AL\DEE?
INSTITUTION o Enroute to St. Louis County [Hospite 3852 Russell Bl.
3 NAME OF a (First) b. (Middle) <. (Last) i 4. OATE (Montt) _ (Day) o)
{ Type or Print) LOUIS R DAVIDICH peatTH September 24, 195
5. SEX 5. COLOR OR RACE | 7. \'ﬂ?IAD%F%‘I{Eg NE‘\;gECESRRIED. 8. DATE OF BIRTH 9.:.?E (I :.)sn a: DO 1 YEAR | o oo u o
X (Bpmcily) ; birthdey ontha | Days | H Min,
u W . 12-18-1909 " | o 2
10a. USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelgn i
dooa during most of working lifa, dnn'r;l ril.;:) - DUSTRY tate or ovaner) ‘z'cgﬂnnﬂ"’"fo': WHAT
Laborer unemployed Montens /
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ‘HUSBAND OR WIFE
Unknown Unknown Ellen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yoo po.or unkoows) | (I yes, xtve war or dates of service) * NO.
Es Ellen Russell 3852 Russell Blvd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Entercnlyonecawseper | |, DISEASE OR CONDITION ONSET AND DEATH

use {a)

the underiping cause last.

DUE TO (c)

ligature~found hanging by a belt
_Trom frea 1imh naar Jefferson

Barracks _Railroad‘ Station.-

[

1l. OTHER SIGNIF

ICANT CONDITIONS

Conditlons contributing to the death but not
related o the disease or condition cousing death.

-

g 974 X

1

G UNFADING BLACK INE—MAKE A PERMANENT RECORD. (%

192. DATE OF OP'FI%AIG 13b. MAJOR FINDINGS OF OPERATION ’ c:.',rr O . AUTOPSY?
> ad 7.7 X yedb ] o [
21a. ﬁéﬁ)%ﬂ' o (Bpacify) 21b. PLACEOF INJURY (a.x..tsoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
S 3 home, farm, , strowt, ofos bldg., 450} -
nomicioe oulcide V6048 Jefferson Barracks,3t.Louis,Mo.
2d. TIME {Month) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
INSURY m. | WHILEAT[] NOTWHLLE see above

I hereby certify that I attended the deceased from

, 18 , lo , 19 , that I lost saw the deceased

LAINLY—USIN
.

T

WRITE P

alive on , 18 and that death occurred at m., from the causes and on the dale slated above.
Si Ri . . {Degres or title) | 23b. ADDRESS . 23%. DATE S|GNED
. | A GAAN ~—— _Coroner3| Clayton, io. 9/26/50
%NBEI-!}I'(?VL' REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or county) (State)
. } 1 . .
Burisl 9-29-50 Yetiopal G

SEP 26 1

[ 7]
DATE REC'D BY LOCAL | R

—

EGIST 'S SIGNATURE

(Licensed

Jefferson Berracks, Missouri
5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
; W%p ) w%«( A/
s ernent on Reverse Side)




||

l“' ¢
STATEMENT BY LICENSED EMBALMER 4

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

. .. Std t b NOvasnunua Vesesstanrrana .
working under my persona! supervision. udent Embalmer No

N T

S1gNed.cersisrensasasrisccanan ‘ . d Bal
gne - Student Embalmer Licensed EmbaW -
P. O. Address QA AP~

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

If this body is not emba!med, fact should be 30 stated above. '~

‘%




