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THE DIVISION OF HEALTH OF MISSOURI

58-012250

;::lli':" R 1 9 1958 STAN DARD gTél(A‘“ OF DEATH STATE FILE NUMBER ]
Service FILED MA Rng:strahon Dlsmct Ne. . Primary Registryﬂon Dis1ri:_tN_i-...1.003...‘.........,...... Regisfror’sﬁ.. 561_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befo
200 a. COUNTY o. S5TATE m souril b. COUNTY admi Hy/{
-57 b. CITY (If ourside corporate limits, giva TOWNSHIP oaly) | Inside Limits c. CITY Inside Limits
j TowN St.louis Yes [xNe[] TOWN 5t.Louis Yesf{} No[]
Egls.é.lyi.lio\E OF (If NOT in hospitel, give location) | Length of stay in 1b d. ST%EEES {lf outside, give location)} Reside on For_m
3? henrutidinroute City Hospital 6 yrs. é@? & 919 Morrison Yes [} Ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Heonth Day Year
(Type or print) Vernon Hugh Russom DEATH R " -~

5 SEX
I Male

o

6. COLOR OR RACE

White

7 MAR;‘ED (X nEVER MARRIED[ ]
wIDOWED [ |

pivorceo[_|

8. DATE OF BIRTH 9. AGE (tn ymars

FUNDER | YEAR|

Sept. 18, 1923 |§|hhirthdqy)

Manths I Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
durmgsuut of wurluny lide, aven if raticad}

10b. KIND OF BUSINESS OR

Wood Heel Co.

11. BIRTHPLACE {City ond state or country) /

McNairy Co.,Tenn.

12. CITIZEN OF WHAT COUNTRY?

U.Se

13a. FATHER'S NAME

Huey Russom

13k. MOTHER'S MAIDEN NAME

Nicy Aldridge

Gladys

14. NAME OF HUSBAND OR WIFE

(Yes3, no,

§5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Tenkanwn]luf yeu, gi“u.r Irm of service)

16, SOCIAL SECURITY NO.

500-16-6187

17. INFORMANT Address

Gladys Russom, 212 Morrison

18. CAUSE OF DEATH [Enter only one cause per

INTERVAL BETWEEN

Death occurred of

Frd
‘ !.522 ﬂm on the date stated above; and to the best of my knowledge, from the couses stated.

GNATURE

22¢. DATE SIGNED,

CACA 2

w
_n
@
2
& fin {a), (b}, and {c}.)
; w PART |. DEATH WAS CAUSED BY: Q ‘ / ONSET AND DEATH
'-"_" IMMEDIATE CAUSE (a)
. E
: @ onvegdy sclraeils
o Conditions, Il any, DUE TO (b)
P which gave rise to
- obove cavie (g), } d
r4 tating 1h der- -
2l lying “cavee tasr. ) _DUE TO (c) P
=]
<5 g = PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseess condition glven in PART 1 {a) 1. WESRF;:AUT ES;
o <
-1 IS NO [
- 524 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of nam 18)
- = - 18]
e O O 0 Y4201
& < B35 20c. TIME OF Hour Month, Day, Year -
- a INJUR a.m.
S & pn
' E % 20d. INJURY OCCURRED %e. PLACE OF INJURY {e.g., inor cbeuthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 38 WORK AT WORK
< .21. | attended the deceased from . to and lost Sawll: alive on
H
3
H
2
<

3 fvf’wegm or::l.) / y ﬁzzb ADDR Esao 32 /

23a. BURIAL, CREMATION,
ify}

MOVAL csa

23b. DATE

3~3=58

23c. NAME OF CEMETERY OR CREMATORY

Local

23d. LOCATION (Clhty, town, or county)
.

{Stale)

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 3.

{Licansed Embatmer's Statemant on Reverse Side}

IF UNDER 24 HRS. .
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STATEMENT BY LICENSED EMBALMER

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

........................................................................................... .» Student Embalmer No. ...........c..cvvee

........................................................

Signature of Student Embalmer

P. O. Address. 14"/’ ........ 7

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

I embalmed by a STUDENT, he also shall sign in his,OWN handwriting. e R
If tlns body is not embalmed, fact should be so stated above.
¢;rrl" predopErta s .‘*.'.'.‘ N ‘jﬂ_f’:-

Lviara’t

Vo R L 5



