I

THE DIVISION OF HEALTH OF MISSOURI

No. 300 [ : .
o2 ALED AUG 2-1954  STANDARD CERTIFICATE OF DEATH e e e, OOA26
BIRTH KO. REG. DISY. w. 4R eriwsay rec. o151, w0 TV, Regictrars N 6859
o 1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Where deccassd lived. If Inativation: residence before
a. COUNTY _ . a. STATE Indiana b. COUNTY Vigo admimsion?.
b. CITY (I outside corpurats limits, write RURAL and give ¢, LENGTH OF || c. CITY . In Restdence within [mite of
OR 0| STAY place) OR . Ineorpeisted
Town ST, LOUIS, MISSOURL™™| ™" == Towé Terre Haute RRCRET
d. FEESLPEJ&R?.EOOF 1] nonnhupiul or institution, give stredt sddress or location) ASDI‘SF@ (X raeal, glve losution} ; ‘ 'é Y
NsTiTUTion.  BARNES HOSPITAL 1616 OChlo Blvde. 3 4
s NAME OF ®. (First) b. (bdiddle) < (Last) s Ds}-g " (Mooth)  (Dey) (Year)
(Type or Print) Ceell . L Rassel P oEATH  July 22 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE‘\ng nésnrezfn 8. DATE OF BIRTH 3. AGE aa Toun| ¥ e |D1":u o BoIN & fE,
. {Bpwcify, birthday o Houre | Min.
Femald| White TRreLed Nov.23,1889 - il e il ol T
10a. USUAL OCCUPATION (Gévekind of week | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\. vad State or Porsign Comatry) # | 12 CITIZEN OF WHAT
done meat of w wvan i retired) DI Y Y1
ugewile At Home Cook,Nebrasgks / oSe
Hi3a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Foelix Grunda . ] Unknown Bupefleld | Herman H.Ragsel _
& WAS D::ESSE? E\(i[l;:n nw'.s.mmdfo ig)acsg I 16. SOCIAL SECUR% 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, oF D, yum, WAr OF tas .
%% ! Unknown | Herman H.Rassel,Terre Haute,Ind.
_ MEDICAL CERTIFICATION . INTERVAL BETWEEN
;&ﬁ‘?ﬂz:ﬂm I, DISEASE OR CONDITION ONSET AND DEATH

'nm, for {a), (1), and (c) DIRECTLY IEADING TO DEATH.(l) &W -J—mﬂ-.—

ANTECEDENT CAUSES

_*This does not mean 6 .
the mode o dping, ruch | Mortid conditons, I . W*,:g DUE TO (b) Mﬁm&mﬁnsz.miam_omsmﬂ.ar YISy,
o8 heart failure, asthenda, | tise to the aboee cause (a) D seas :
ee. It means the dix- the underiping cause last. - i ¢ €
case, injury, or complica- i DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not
reluted to the disense or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' .- , ' 2. AUTOPSY?
TICH e
ves (X wo [
21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (eq..inorabous | 2fc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
* SUICIDE - bome, farm, fagtory, strest, offios hlds., ste)
HOMICIDE :
2td. TIME (Month} (Day) (Year)  (Howr) . | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRy = | "Honk L] "Srwonic 443X
- [ 22 I hereby certify that I attended the deceased from _Jml ., 10 5k o P22 ., 19 K}, that I last saw the deceased
aliveon . 7=22 19 _8) , and that death occurred ot 22184 nm., from the causes and on the date siated above.
Z. SIGNATYRE . _ . (Degres or titis) -} 23b. ADDRESS 3. DATE SIGNED
: M,D,T _ BARNES HQSPTTAI 6/23/8)
24a, BURIAL, CREMA- | 24b. DATE I 240, NAME OF CEMETERY OR CREMATORY 24, mTION {Ony, town,or coanty) (Btate}
TION, REMOVAL ) ) 17 Ha _
emova 7-22=-54 Local erre Haute,Ind.
25. FUMERAL DIRECTOR'S S)GNATURE ADDRESS
Albert H.HOppe ,4700 Washington Blvd.




L .
. = * g ! B
! . . | - -
- ﬂ‘ [ ¢ t - ! ’
— —
v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TNIE, OF By oo tiiutireerar et ate e s te et ettt , Student Embalmer No............

working under my personal supervision..

Student oo e
Signature of Student Embalmer

Licensed Embalmer No,.. 7. .¢%

- P. O. Address ¢><f. N et e
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ +ifis body i< not embalmed, fact should be so stated above. -




