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

-+
S

HLED OCT 25 1955

, THE DIVIION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE'OF DEATH

[ gz Z PRIMARY REG. DIST. m\ﬂé“_ Rmu!rcr’lNo.Jg—Z_Z

Y4 o
Siate File No. 35 571@(‘?“

AT WORK

BIRTH MO. REG. DIST. NO.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsssed lved. M institution:
a. COUNTY ST. LOUIS a. STATE MTSSQOURI b. COUNTY ST, LOUI‘S“'"""'
b. CITY (I oututde ¢orpurate Limits, weits RURAL and give c. LENGTH OF || c. CITY },f—/? + 4 1s Besidence wifhtn Dufta of
OR township) | STAY (in this place! OR ity towal
owy . NORMANDY 1yrazmok. TN NORMANDY - J -
d. w#ﬁEo%mehWMwmdum-tﬂ_uh‘M ..A%I'REEI' (It rursl, ghve locaticn)
NerHUTion THMACULATE - HEART CONVENT| *"%636 NATURAL BRIDGE
3 NAME OF 2 (Fist) b. (Miadls) <. (Last) : T4 0ATE Moy D) (Yer
{ Type or Print) BRIDGET . RUSSELL DEATH QCT, 2 1955
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRI } 8. DATE OF BIRTH 5. AGE (o years) v Dotw 1 TEAR | F tmOER M NS,
Wi DOWED, (Bp-db; Enmt birthduny) llmh' Dy | Bourn | Min.
FEMALE | WHITE NEVER MARRIED | l
C0a. USUAL PATION n work: | 10 ND SINESS OR IN- || BIRTHPLACE
e USIAL GCCUPATION o | . KiND OF USiNES 08 I 7 4 e vt iy | PG REEOF AT
_HOUSEWORK Private Homes ST. LOUIS MISSOURT
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 1a. MAME OF HUSBAND'OR WIFE
PATRICK RUSSELL ANNE WHAILERE ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yam. oo, or wakmown) | (If yes, ive war or dates of sorvics)} - RO.
- -NONE SISTER CILEMENT !?62,6 NATURAL BRIDGE
18..CAUSE OF. DEATH : MED CERTIFICATION * - ) INTERVAL BETWEEN
e e | oA AR e ¢ Iwsppcahles I Rt
lins for (), (&), and (¢) | D!RECTLY LEADINGTO DEATH®,) . -
o Tis dovs mot mean | ANTECEDENT CAUSES MM
the mode of dying, such Mwmm@mm, i u’, giving DUE TO (b)
rise o the eatize (a) stating
| cobeentature, coreme: | e undiriving couse e .
case, infury, or complica- DUE TO (c)
tigs which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the diseaze or condition causing decth.
19a. DATE OF OP'FIROADi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
) YA 00 s w
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bows, farm, fastory., street, ofSes bids.,sve
HORICIDE o
214. TIME (Manthy (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21. HOW DID INJURY  OCCUR?
Y mJURY Cr ‘ - | WHOEAT[]) MOTwHIE

2. I hereby certify that I attended ihe deceased from
19‘L£ and that death occurred af

alive on

,195Y, b 19,55, that I lost saw the deceased
MM jromtkemumandonthsdatcdaledabou

Za. SIGNATURE

/W or title)

B;/}Dﬁ ; 2 g Z 23c, DATE SIGNED

k(1
24d. wcanor!’(ony.tcwn.ormm * ' (State)

Za BURIAL CREMA- 2b. DATE
BURIAL Oct. b, 9‘3‘5
DATE;WDZ 96

E OF CEMEI'ER\’ OR CREMATORY

EMETE

5y FUNER D?B

m_.ﬂm Sidle)

MO

S1GNATURK ADDRESS

726 ? NATURAL BRIDGE




- STATEMENT BY LICENSED EMBALMER
\
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF DY . .coii it iiiiieieiieeeirerericaacc e rsen st aar e PR , Student Embalmer No...........

working under my personal supervision..

Student cceicnreria i e craacsateiccsanccsaannanees SigRed .t e e N e i r e naaan
Signsture of Student Embalmer
Licensed Embalmer Nof/
-
P. O. Address 7 (:\ .......

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwntmg.

7# this body is not embalmed, fact should be so stated above.




