0. 300 FLED DEC 2 1955 THE DIVISION OF HEALTH OF MISSOUR) 38813

o a8 STANDARD CERTIFICATE OF DEATH State File Noworr e
BIRTH NO. REG. DIST. wO. 3 l 8FRIHMY REG. DIST. wO. M_BRlﬂlﬂrorlNﬂ ._.1.._9_(..)4..6
. PLACE OF DEATH R 2. USUAL RESIDENCE (Where deccased livad. If Inatitatlon: residense befors
a. COUNTY a. STATE Missourl o county adinbgion).
Q '
b, CITY . . LENGTH . CITY . . ¥ )
ok (1 outcide corpurate limits, writs RURAL -nd‘:‘l'v:.hip} g_mv NG thhpl?::) [ o S & L Ouis . d. Is Residenca wmmuumg::g
TOWN St e Loulis, Mo, TOWN : ’ RS
d. T&FPT*AT_EO%F (If aot [o hospital or institution, give atreot addrem or location) ..ASJSREEr (I runal, give locatton) P A "D
iNsTiTUTIoNS te Louls, City Hospital §e) 5555 604 Chestnut St. prd
3 6‘5%%%5%% a. {First) b. (Middle) . (Last) 4. 06;5 (Momib) - (Dey)  (Year)
(Typeor Primt)  Virgill .__Russgell DEATH ~ Nove 15, 1955 .
5, SEX (L 6. COLOR OR RACE | 7. MlADRO%EEB BIEVEECIESRRIED (US DATE OF BIRTH 912(55'3;:-;0 b‘; Bz.:l IDI":: o DNDER M WS,
{ 3 t ¥ oni . Hours ] Min,
Ma le White ever Marrisd |About 1886% 69 ’ |
10a. USUAL OCCUPATION fe kind of w 10b. SINESS OR IN- | 11. Bl PLACE . : u .
guudnrinx wmofwo:ki{iall‘!(c}.’::;i;l::ﬁ:ﬁ Ob. KIND OF BU DUSTRY RTH (City ead State or Foreign Country) / lzcgll.lThhz'ﬁh‘l(?FWHAT
Texas s elfie
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
Unknown . Unknown il,
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT " ¢ SIGNATURE OR NAME . ADDRESS
(Yos, 0o, 07 unknowa) | (If yes, Kive war or dates of gervice) NC.
NOs Nil- Thom&s Me RBrady, PnA- Civil CtSo Bld

18. CAUSE OF DEATH TEI'_-TICATION

: Enter only onecauseper | |. DISEASE OR CONDITION
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5)

*This does not meen | ANTECEDENT CAUSES

the mode of dying, sueh |  Morbid conditions, if any, pising DUE 10
aa heart fallure, asthenio, | Tite to the cbove couse (a) sating 5

. It means the dla- the underiying cause last.
case, Infury, or eomplice-

fion which eaused death, | 135, OTHER SIGNIFICANT connmon% ;7 J z
+ Conditions contribuding to the death but / [ - MW Ve 7 9 @/

related Lo the diseaze or condilion cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 2, AUTOPSH?
TION "L 3
4% ves [¥ o [
21a. ACCI (Bogeity) 21b. PLACEOF INJWRY (... Inorabout | 2lc, (CITY, TOEN, OR TOWN . (coum‘ (STATE)
Sl hm.mw offou bldg.,eza.) 4 R

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

29. TIME Mooy Da) (Yem) (oun | Zlo. INJURY §CCURRED |21t HOW DID INJURY oocum
Wi )ae) /16 S 7 |Mmenr]) vrame
22, I hereby certify that 1 auendcd the deceased from N | . 16, that I last saw the deceased
alive on : , and that death occurred atm m., from the causes and on the date slated above.
8, SAGNATURE, or mm’\ 23b. ADDRESS nc DATE SIGNED
¢ - ' Ataciee, /SO0 Clze L /04 7 &S
2a. BURIAL, CREMA. | 24b.DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or ooanty) (Btate)
TIGN, REMO glm .
amov 12-18-55 Memorial Pk.Cem. St. Louis, County, Mo.
DATE REC'D BY Lm‘g_ 25. FUNERAL DIRECTOR S S| GMATURE ADDRESS
NOV 1 7 1958 )17.& _Albert H, Hoppe 4700 Wasnington,

(ﬂcumd Embalmer’s Ststement on Reverse Side

e 7
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.
- . L L% L] - -
P e e e — e gt omte e ————————

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY oot iiiiiiiii i ciictee it cictiiasaeaarcris s sssannm s as g assaas

working under my personal supervision..

Student.....oooonniiirriiiiii i cennn- i e R N S U
Signature of Student Embslmer

Licensed Embalm

P. O, Address ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting..

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




