LY
“

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'J'LED JAN 26 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD.CERTIFICATE OF DEATH

w 318

_ State File No 45@59
PRIMARY REG. DIST. NO. 1003 Registrar's No,.3 118¢)O

line for {a), (b), and ()

*This doer not mean
the mede of diing, such
as heart fallure, exthenta,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condiiions, if ang,
rise to the above mua%‘a) Mina :

the underlying cause

"BIRTH NO. REG. DIST. e AUV
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wbare decesssd lived. If institution: residence before
a. COUNTY a. STATE . b. COUNTY adrleslan).
Ml ssouri
b. CITY (I euteid Umlts, writse RURAL and . LENGTH OF || ¢, CITY (If outside limits, write RURAL acdJ give townshi
ot e T e vornati| STAY (1a this placer < o > 22 1 ¢
Town  St. Louis yrs ToWN st,. Louls b
» FULL NAME OF (If uot ia boapital or Lustitution. ire street sddrom oz location) d. STREET (If rurs!, give Jocatlon} ! 4
HOSPITAL OR Lﬂ in : o
MMMM & P1 vk 2619 Pine SJtraet T
3DNEACBEE§°E|E a. {First) b. [L'_Ill_:]dle) c. (Last) -~ 4, DATE (Month) (Day)} (YHI')
(Typeor Pint)_Rosie Lee Runne ls DEATH 19 /20/ 52
5 SEX ~ 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| @ Do | m | ¥ oxoma x mes.
WIDOWED, DIVORCED (Spety) : last birthday) m, Hours | Min.
_Married T |_a/19/30 22 l
10a. USUAL OCCUPATION (Giwvekind of work |- 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working life, sven if mdnd)w ° DUSTRY (Brate ov forelgn oountry) |Z‘CgLI,ITPLTz%"}?°F WHAT -
Unampl oysd Helens, Arkansas / USA
13a. FATHER'S NAME . . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Grlsby -Ella Msase_ Marrison IUral T..C, Runnels
15: WAS DECEASED EVER IN U.5 ARMED 'FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
|| (¥, no,or unknown} | (If yea, give war or dates of servios} NO.
Mo Nonn__llnal_ﬂunns.la.._uﬁa_mme.qu_
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enter only onecausoper | I DISEASE OR CONDITION

: f &' ONSEI' AND DEATH

.c.«..;(j_,c,-l.w MQM

. /-‘-.

ete. It means the dis- *
ease, Infury, or compiica- (M)
tion which caused death. | 5. OTHER SIGNIFICANT CONDIT] At

Conditions contributing to the death bul not

related to the discase or condition cansing Seath.. -A-M- = O?,
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION #2.¢/ . AUT!

TION 5% L, 430 76-»1/
L PE 2 m D
21a. ACC (Bpecity) 2ib. PLACE OFJNJURY (og.Inorabout | 21, (Cl . TOWN,_OR TOWNSHIP)
ﬁU' bome, larm, . strest, offlos bidg., ete.)

LA S

4 mm

214. TIME (Month) (Day) (Tews) (HSJ)O Zle. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? \
WHILEAT[—] NOTWHILE
INURYo ) te. RO B2 4 pﬂ- WORK AT WORK . E q g;)\

a1 hereby certify that I at!ended the deceased from

alive on

, and that death oceurred al

, o , 18 , that I last saw the deceased -
m,, from ths causes and on the date stated above.

, 19

J)IGZATURE? /é' Pat) ML

23b. ADDRESS 23¢c. DATE SIGNED

1300 Clark Avenhue ’2 245y

TONBEERNEOA\.I'- CREWA.
STHE . LIRS v

DATE REC'D BY LOCAL

8EC 2 4 1959

24c. NAME OF CEMETERY OR CREMATORY .
P -, |
CrALRET "D

24d. LOCATION (Oity, town, or county) (Btate)
St Louis Co., Misgourl

ckson




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 byooeu e

. .. . s
working under my personal superyision. tudent tmba 'nl' L L T Shemeaanas
. 1
-
/
Signed U A2 N X

Signed.cccan.. erssrrerenaan srsesannae e o

Student Embalmer Licensed balmer No.-...4258Q

P. 0. Address__4107 Finhey Avenue..

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

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

LA B g s R e S L oo : .
t




