THE DIVISION OF HEALTH OF MISSOURI

No.300 .
o STANDARD CERTIFICATE OF DEATH ——s 115
' PIRTH Hﬂw REG. DIST. NO. AB_LL PRIMARY REG. DIST. KO. 55&. Registror's Nn......\Z?...a:.é............ t
W . T. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decossed lived. If institution: reskdence before
& COUNTY g, Louis o STATMi ssouri b. COUNTYSt, Louig "=
b. CITY (M cutside corpurats Umite, write RURAL and give ¢. LENGTH OF c. CITY d. 1 Residenes within Helts of
OR nabip) tin ghis place) OR ' 9?( ety of_incorporated +
1own Clayton, Mo. emenkin)| SRR town  Kinloch, Moll% ; N H TR
d. FULL NAME OF (If not in bospital or institution, give streot address or location) o STREET {If rarsl, gdve loul.lnl)
HOSPITAL OR . C . ADDRESS . w .
insTiruTion St, Louis Lounty Hospital Lix & Yarwick
3. NAME OF . {First b. (Mlddle, ¢ (Last)
DECEASED o (Kirst) ¢ ‘ : ' * C5F (Montb)  (Dsy) (Year)
{ Type or Print) SAM RUSSELL DEATH  Feb, 9th, 1954
5, SEX 6. COLOR OR RACE | 7. ‘P‘J’ARF{.‘I‘ED. gﬁggcgsﬂmw. D 8. DATE QF BIRTH 9.[:GE1,::::@;“ h: UN‘:I an:l.l F UNDER © KRS,
{Bpecify! t Y. an sys | Hours | Min.
Male Negro éofngnle ‘ 3-15-72 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE . . 2,
done doting mwﬁo!'wﬂﬂml.l".ﬂl:! “‘;:, : DUSTRY {City and Stete or Forsign Country) / 1 C{JTIZEP‘:?OFWHAT
none Arkansas « O
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR ®IFE
Nat Hussell | Millie Jacobs none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
Yo no or unknown) | (Il yes. tive war or dates of service} . . i .
unik | e unk St. Louis County Hospital Clayton
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION _ INTERVAL BEYWEEN
 Enter only onecaussper | 1. DISEASE OR CONDITION . ; y ORSET AND DEATH
line for {8}, (b), and (c) DIRECTLY LEADING TO DEATH (a)

—_— R )

*This does not mean | ANTECEOENT CAUSES f g K .,/ / W _ M /_r-

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) Lviign~
as heard fatlure, asthenta, | rise to the above cause (o) stating ) ¢ R ﬂ

ete. It meone the dis- the underiying cotise last.

ease, infury, or complica- DUE TO (¢}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . )
Conditions contributing to the death but ot /%ﬂ B
related to the disease or condition ceusing death. -
19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPER.ATION 20. AUTOPSY?
250 M"l 'MMV EGIC)T:S ves [} NO-E/
21a. ACCIDENT T (Bpecity) &1b. PLACEOF INJURWhe g dn or abozt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘/‘}" (STATE}
SHEHRE homa, farm, fastory. strest, ofSoe bldg.. e10.) - .
omreme A ce i O enT S+PECT Kiwvloc H_, 3T Louis _ -mp.
21d. ngE tMonth) (Day) (Yesr) (Houwd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [T
WHILE AT NOT WHILE -
INURY  Dam - A 1854 = | work (] "wrwork
7

i [
22 I hereby certify that I allended the deceased from _._JEP_'_Z;_, 19_2!., lo __EQL.L, IQE.IL, that I last saw the deceased
alive on _F_eh._9_, 1954 | and that death occurred at _6_:Q5pm Jrom the causes and on the dale stated above.

23a. SIGNATURE . (Degrea or tit! Z3b, ADDRESS Z23:. DATE SIGNED
,@»M L. /Mmq,.w. 77 0,601 S, Brentwood, Clayton,Mo, |4 ~/0-5Y

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD b

_Zl_%NBgERMI A\"-ALCREMA— 24b, OAFES 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpweify] - - .
A T0Mic A & - 14-SY| AlaTomic BoARD) - Low s o o3

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDREARS
<1235 Wb ¥ £ Ovebe udPadisd - Akrs Mo ¥/ osbstn -
Ky .

(Licensed Embalnser’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 emb;

L T 3 . T R feaveens , Student Embalmer No,..........

working under my personal supervision..

* ) ) P. O, Address ... ...cccauee....

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be so stated above.




