THE DIVISION OF HEALTH OF MISSOURI %ig

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSKE OF DEATH [Enter only one cause per line for (a), (IJ} and (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({(a)

Conditions, if any,
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above * causze (G)y
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stating the under-

Health, STANDARD CERTIFICATE OF DEATH @ -~
& ;:l;hrl Fll£[] MAR 18 1957 8 OO STATE FILE NUMBER 8 1
. Public ?0 6 D / - é-é Registration District No, 31 L.Primary Registration District N1'.. ..3 ................. Registraes Ngi- 5
Servi
arvice 1. PLACE OF DEATH 2, USUAL RESIDEMCE {Whero deceased lived. if institution: Rc-idan;. batore
a o. STATE b. COU odmission}
. COUNTY , Missouri T
- 300 O b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. QTY . Inside Limits
. OR OR
1-36 TOWN Stlo Louiﬂ Y"’r No D TOWN S+_ LOHiS Y‘"X Ne D
[, o R e S o Gy B L L || s srecer PR, ——
i |AS wstruTion Al/7 so0eess 3010 Park Ave, Yeso N
5 3. name or Firge Middle " Len 4 oAt Month Day = Year
- (Type or print) Bussell William Bertram, Jr. oean  February 22, 1957
:_E' 5. ;;; Tt coor or race 7. wmarmien [ never mardich 3] 8- :ATEﬁOrF‘ Buj'r: . ls. ?f;b‘i?:nﬁf)e :uu::.ca TYeAR n‘::r::n u;.f'
o le White wioowep (] ovorcen (1 Dec,- S5th. 1956 . Dil’f I
: [ 10a. USUAL OCCUPATION (Give kind of work dome | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and miafo or country) C) 12, CITIZEN OF WHAT COUNTRY?
-4 during maf aéwortmu tife, even if retired)
® NEFANT NONE ST.LOUIS, MISSOURI UuS. AL -:
5 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
v
2 . . . .
5 RUSSELL BERTRAM BETTY ALEXANDER
° 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- (Ves. no, or unknown) S peu. oive war or dotes of service) -
: ] NONE | Russell Bertram, 3010 Park
E -
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

; = lying cause last. DUE TO (¢}
] o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 }‘;VE»;SFSIl‘JT(}!;?Y
) oo e v
53 g |0 No}(
. i E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 1 of itemn 18.) -
W « i
e 5L 2 2t O 7592
. g. = | 2c. TME OF  Hour  Month, Day, Year
1 [ ol ™" mJuRY a.m. ¢ )
3 H E p.m. =
4
3 £ , [ %] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, [ 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- - WHILE AT D NOT WHILE farm, factory, street, office didg., elc.}
4 H . WORK AT WORK
 § 5 X 2=22=57——
- 21. [ attended the deceased .from 2 20-57 . to 2-22'57 and [est saw b alive on
) E Death occurred at m on the da to stated above, and to the best of my knowledge. from the causes stated.
E Q. . 22a. SIGMATURE K Mﬂk) U 22b. ADDRESS 22¢, DATE SIGNED
1 E »
-y W 1515  Lafayetie - . 1 /asfsq
: " 23a. BURIAL, CREMATION, |23, DaTE NAME OF czﬂcﬂ:nv on CREMATORY. 23d. LOCATION (City, town, or county) (Stale)
5 2 REMOVAL (Specify)
; 32 __Removal 2-26-1957 Doe Run, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATU
]
McLAUGHLIN'S, 2301 Lafayette rER 25 ‘57 A
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STATEMENT BY LICENSED -EMBALMER

P .

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

by me, or by e et e et aeeeratiiaamaasasaaieranaraeraaeenen rravacanees
working under my personal supervision.. -

Student oo Signed..

EEERRANNEN . e ) T-lx-0 73~ F.-5 P. O. Addrquf/_z.AA%
I

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




