- 10.48

YHE DIVISION OF HEALIH OF MISSYOUR! -

FILED JUL 20 1955  STANDARD CERTIFICATE OF DEATH - e ruc. 25235
' BIATH NO. - MEG. DIST. MO. _3__1§ PRIMARY REG. DIST. ma.‘qt 003 Registrar's No.....@..j.‘..gg e
1, PLACE QF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I iostitution: residence before
8. COUNTY »-St-.-—]};ou:ls \ a. STATE Mi SS’ ourl b. COUNTY sdwiton?.

b. CITY (I cutzide corpurste limits, writs RURAL sod give ¢. LENGTH OF ¢. CITY (If ouide corporate Bmits, write RURAL sad give townshin)

OR townahip}| STAY (i thia place) OR
owx  St. Louls ? ‘ own  8t. Louis o
. FULL NAME OF (1f not in hoapital or Institation. gve rirest lddu- or location) d. STREET (If rural, give locatlon) )‘ J 7
HOSPITAL OR ADDRESS -
mstitution . 3624 Ne. 14th Street o 3P 2334 Russell Blvd.
3DNEACPEESOEFD a. (First) ' b. (Middle) c. (Last) 4, 06;5 {Month)  (Day) (Year)
(Tyeor Pint) ~ HOPACE E. Russell peAn 6/25/56
5, SEX 6. COLOR OR RACE | 7. M[‘}.)%RV:'ED. BEVgEchéSRRIED,’ 8. DATE OF BIRTH 9. :lGEhg:a:‘)"’ ;; u::u erul ; UNDER 34 HES,
, (Bpecit . ¥ on ours | Mia.
Male White Married ” Q%%. 6, 18046 | 59 | ™ |
10a. USUAL OCCUPATION (CGivekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BI PLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Salesmen Auto Parts Canton Ohio ina
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE R
Ruasell 41 Unknown

i5. WAS DECEASED EVER IN .S, ARMED FORCES?

es™™ | World War 1

__1Pauldine o4 I
16. SOCIAL SECURITY NFORMANT)S SIGNATURE OR NAME ADDRESS
488030735 [ Sawdrse

18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL Berween
DEATH
| Eater only cnecumeper | 1. DISEASE OR CONDITION
e 0r (&), (b, and oy | DIRECTLY LEADING TO DEATH®(5) /(at—o Caat | Aecelx

“This does mot mean | ANTECEDENT CAUSES 2 e 2 .~ h‘/_ 2- 3%
the mode of dying, such | Aferid conditions, if any, gising DUE TO (B) — y

ot heart faflure, asthenia, | Tise (o the abooe cauae () stating ‘a& m . M W . -

ete. It means the dig. | the underlying cause lagt.

eare, Injury, or complics- - DUE TO {¢)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut 1ot
related to the disease or condition cousing death.

19s. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION : ST i . 20. AUTOPSY?
TION 2Q -
T s 01 4o
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY {a.x..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY}) {STATE}
.S{lgﬁlglEDE bome, arm, Inglory. strest, office bldg., ete.) . . BE R L. )

2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

IRJURY = | “work AT WPRK -
22, I -kereby ceglify that-I atlended the-dec d from 3;1 Fo 19_63-10 6/_ 28 19g that I last saw the deceased
alive MM, IQ!E_, and that death occurred at rom the cau and on the date stated above.

SIGNATURE . v (Degres or title)ef Zb. ADRRESS 406D
}‘ k- ! D 14 ﬂ i
A - o |

WRITE PLAIN'LY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

|6,ATES

s, BURIAL. CREWA- ) 245, DATE e NASe OF CEMETERY OR CREMATORY {343, LOCATION (Cliy, towm, or county) Ewte)
(Bpwciiy}
emova ” 6/29/56 Oak Grove: Cemetery Normendy Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS v
awrence Mullen & Sons 5165 Delmar.

DATER.EC'DBYLOCAé R
E¢

JUN z_wgi

—~ BB : 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 embalmed by me, or by .. _ "

Stuydent Embalmer No,

working under my personal supervision.

)
,l/
STUGENE 2errnerasnnsnsonnrannsnncensesaenns Signch..Q_ L& L EF

Student Embalmer

226 O

Licensed Embalmer No

P, O. Addrp:cS)’ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faxlure to comply wit
the above constitutés ground.a for revocation of license.)

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




