No 300
10.48

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

ILED JUN 1-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ t:f»
.
bh‘l,

State File No,..

REG. DIST. NO. _3___1__8_Pn|mv REG. DIST. NO. _1_0_0_3_ Registrar's Noo.... .',4;863

VBIRTH NOV: 30 _mEG. pisT. No. N 1 8D primany mes. isT. w0, A8 IU L ) Registrar's No.nn, SESIVILY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d tived. I £ id befors
a. COUNTY a. STATE b, COUNTY adinimion).
Mg,
b. CITY (i outcide eorporate Limits, writs RURAL and give g'-rAL\FNGTH oF || e Cg;{ 4. Is Resldence within Lmits of
townahlp) {in thix place) » ety op incorporated fown?
oM St, Louls own  St, Louls Rl =
d. FHL%P?#A{EO%F (If aot in hoapital or izstitution, give sirect address or location) . .‘ASI'RE{-:EI’§ {If rural, givs locatlon)
wsTiTuTion. 4331 Arco Ave. ) [ﬁ sz 4331 Arco Ave.
3DNEAC:%ESOEF6 a. (First) b. (Middle} TS e (L.ast) 4. DATE (Month) (Day) (Year)
(Typeor Pinty _ JOHN P. RUSSE DEATH  May 10 1953
5, SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UMDER | YEAR | ©F UNDER m HRs.
WIDOWED, DIVQRCED (Bpecity} last blrthday} uanuu’ Days | Hours | Min.
Mele White Married May 13,189] & l
10a. USUAL OCCUPATION (Givekindof work | 10b. KING QF BUSINESS OR IN- | 11. BIRTHPLACE . - : 12, CITIZEN
:on-duriummtofworkinl lifs, evan rat.lrz) DUSTRY {City end State or Foreign Country) CQUNTRYTOFWHAT
Paper Hanger{For| Self) Milwaukee, Wis, ‘
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
¢ Herman Russe Catherine Zc¢eller Mamie Russe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 2o, ﬁlmkno-n) (1f yes, xive war or dates of service} NO.
Mamie Russe 4331 Arco Ave,

18, CAUSE OF DEATH

' . Enter only cneecause per

lins for (a), (b}, and (c)

*This does not mean
the mode of dping, such
a¥ heart fallure, asthenda,
ee. It means the dia-
care, infury, or complico-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ml\l. CERTIFICATION
. 3R
ANTECEDENT CAUSES

- o, INTERVAL BETWEEN
: l ONSET AND DEATH
/

Morbid eonditions, if eny, giring DUE TO (b}
rise (o the above cause (a) stating
the underlying cause lagt. | . . !

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but a0t
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION e e zn AUTOPSY?
TION o . . m/
YES I:I NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (sq..imorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faetory, sireet, ofice blds., sta)
~ HOMICIDE . . . '
21d. TIME (Moath} (Duy) (Year} (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCUR? ‘
WHILEAT[—] NOT WHILE
. INJURY .., ) o | "woRK AT WORK /5 I |
22, I hereby certify that I attended the deceased from / 19_3_ lo M 1.9..5_-3_ that I last saw the deceaced
-alive on’ 195 , and that death occurred at l.ﬁS_P m., from the causes and on the date slated above.
2. SIGN Z (Degreeor mlu) 23b. ADD% A lzac DATE SIGNED
MM:/ F A 73 < 4%«« 2 )m..,rs-g

~MAY 1 3 1958

-

Y.

riegshsau

2. BU F.I}dl 0 \;.ALCREMA 24b, DATE 24c. NAME OF CEMETERY on,ca_EMAToaY 249. LOCATION (Olt3, town, or county) {Btate)
(ﬁ‘emova 1av 14,1953 femorial Park Cen. St. Louls Co. Mo.
DATE REC'D BY LOCAL IST] 'S SIGNATURI 75. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

sor 4228 S.Kingshighway Bl.

(Licensed Embaimer’s Statement 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 embalr
byme, or by ...ovvirnriiianns e eeeeeeeraseeenetEe s e rennaamaaatatataeebasateeiaaas » Student Embalmer No..............

working under my personal supervision..

SPUAERE - e eeeeeeieseeareeeziceteeaanaenaes Signed. Mm/ P

Signature of Student Embalmer

Licensed Embalmer No"‘é,/
P. O. Address....... ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




