.S, Neo.300
Ly,

10.48

L

FILED AUG 24 1956

THE DiVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO, 3 18 eriumny sis. oist. -«1(103_. mgmm,m_,.ﬁsgz;_. ’

23067

Stote File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inetitation: residence before
a. COUNTY a. STATE Missou.ri b. COUNTY adiniesion).
b. cn};‘{ (I outafds corpurate Umits, write RURAL aod give g‘r AIVENGLE _‘OF -3 CEFF}' . 4. I Residence within )
nehip) (in place) el
town  Salnt Louis tommilpl) ST7T e apan Town St. Louis A T ”""

d. FULL NAME OF (If ot in hosplisl or lnsltution, give streot addoes or Locathon)

o STREET (If raml, give location)

7. MARRIED, NEVER MARRIED, /

Male White Wlnﬂg‘Ell_D I’TVQQFCED (B,

;o
INSTIHOTION  4364a Penrose Street, 15, | /A 4364a Penrose Street, 154 A
3. NAME OF 8. (First) b. (Middle) ¢ (Lest) — 4 DATE {Magt (D )
DECEASED IEROY RUSSELL. Lo July 13th; Jo56™
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years| Ir tnotm 1| TIAR | F weoen u wms,

Mouth.l’ Dayw Homl Min.

4pril 16th, 1892 | 8L

10a. USUAL QCCUPATION (Qive kind of work KIND DF BUSINESS CR IN-
Tetired,

iﬁmduﬂw most of workiag Ufs, even if H Eﬁ%ii DUSTRY

11. BIRTHPLACE

{City and State or Fazeign (‘aulrylu L IZtngIZEw?FWHAT

24a, BURIAL, CREMA-
'l'lOl‘jE REMf& (Bpecily)

?/16/56

Calvary Cemetery

ntenanceman ips Hospita.l S5t. Louis, Missourl
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE -
James Bugsell Delia Picou Louise Bugsell
IWS. WAS DECkEASE:J E‘:’IER IN U.S.ARMﬁD I;QRE'E}‘ 16. SOCIAL SECURI'Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8, D, OF unkpown yob, gjve war or dates of sa . . .
No flone , 88=-05-2649 Louise Rugsell, 4364a Penrose Street, 15
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁgﬁiﬂ
m v 1. DISEASE OR -CONDITION . . - -
: E::‘;;ﬂ;"(‘gmn‘ﬁ‘(’g DIRECTLY LEADING TODEATH*(,y _ Posterior Myocardial Infarction 2L, hours
ANTECEDENT CAUSES ' - .
*This does not mean 3
the mode of dying, such | AMorbid conditiona, 4f any, giving DUE TO () Chr. Parenchymatous Nephritis 1 yr.
as# heart faflure, asthenta, Mﬁ?uf: g&yﬁ;’;uﬁﬂf{af ;‘l) statiag
eic. It means the dis- - 3 . i
Case infure & comption DUE To () Cardiac Asthma ?
thon which coused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditlons contsibuting to the death but not .
related Lo the diseate or condition causing death,
19a. DATE OF OP.lr':li:)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
4'9?_0 . / ves [] o £
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es.. inorabom | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, sirest. office bldg.. w10.)
HOMICIDE R .
21d. TIME < (Month) bl:) (Year) (Hour) 21e. INJURY OCCURRED | 2%, HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “wonk AT WORK
<
Nz 1 hereby tha! I altended { gc deceased from Mch_2%_ 19_55_, lo M. 19 6, that I last saw the deceased
N -alive on July 12, I.‘).L and that death occurred at _3{)1),&: m., from the couses and on the date slaled above.
« (Degree or title)(?} 23b. ADDRESS 23c. DATE SIGNED
3 r )ce MoDo | 1356 Warne Avenue (7) 7-13-56
24b, DATE 24z, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

St. Louis, Missourd

WRITE PLAINLY--USING UINFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

B BN | 248 Fatural BE1ERe Blva.

JUL 14 1958 RES:

FUNEBAL HOME, INC., St Tonis, 15, Misaouri

on Reverse Side)

REGJSTRAR'S SIGNATURE
% P‘f! . I. =




AaTn Tt OTIT

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ottt iice i itieacei s oo ctisses b e , Student Embalmer No...............

working under my personal supervision.,

] T - Signed.....
Signetgre of Student Embalmer

Licensed Embalmer No(fg”?a
. P. Q. Address.g.:ﬁ_., oy o -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



