Health, THE DIVISION,OF HEALTH OF MISSOURI A \m h\ u,"b 58""015 468

Weltore FLED APR 1 8 10 STANDARD CERTIFICATE OF DEATH & T USTATE FILE NUMBER3983 '
Public
Service I 1 éqnai:unon Cistrict Now e 3._1“8,.Primury Ragistration Districy NO-..l_m3._..___“_-_ Registrar's No._. o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f institution: Residence bafore
. 300 a. COUNTY St, Louis o STATE Migsouri b. COUNTY udmyﬂeﬁ
1"57.3. b, ClOTRY (H ourside corporate limirs, give TOWNSHIP enly) Inside Limits c. CE)TRY Infide Limits
VN TOWN St. Louis Yes [ Ne[] tom St. Louis Y3 Ne(J
] FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b (If outside, give location) Reside on Form
I‘\ 2 7 |NST,'T{,@'TOWomer G. Phill ips 0y é ADDRESSIO.’! Ridge Yes [ Ne [
= s
3, NAME OF DECEASED First Middle 1t Lost 4. DATE Manth Day Year
ﬁ (Type or print) OF
Rusty Aaron DEATH 4 5 58
h 5. SEX }/ 6. COLOR OR RACE 7‘MARRIEDD NEVER MARRIED 8. DATEOF BIRTH 9. A'GE’ Ei,.';::,; ;:.'l‘r't'f)-E R ;::AR IF UNDER Z;SRS.
V. Male Negro wiDoweD( ) ¢ oivorcedd 4+-5-58 et ey To l 6
t\.\_ 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
duri f Wing life, sven if raticed INDUSTRY
iy uring mast of working life, aven if refired) Saint LOUiS, MiSSOUI‘i U!;ﬁ
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
Roosevelt Aaron Josephine Trammell
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk s give w f P é’z . (
(Yos, no, oruw mm]l(lf yos, give wor or dates of service) 2601 N. Whit tier

18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and {c).) INTERVAL BETWEEN
PART \. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (@ _ PTemature birth, Neonatal death

gbove couse (a},
stating the under-

Condlitions, if any, } DUE TO (b)

which gave rise 1o .
DUE TS (23 B ‘7 G 2“'{

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Doctor, coroner, efc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

z lying couss last.

; g PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseess condition given in PART | {q) 19. WAS AUTOPSY 7
3 3 . PERFORMED?
s g Congenital Atelectasis vesX] ~o[]
- | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= w
] o Qd O O
2 2 ‘

: U | 20¢. TIME OF HMHour Menth, Day, Yeor
o a INJURY o.m.

g ¥ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
S WORK AT WORK
s 21. | ottended the deceased from _ 4=2=98 o__ 4=5-58 and last sow B Xelie o 4=D=D8

5 Death occwfe) ot . 05‘ pg : m on the dote stated above; and to the best of my knowledge, from the couses stated.
= 220, SIGN E title) 0 72b. ADDRESS 27c. DATE SIGNED
-1
k , M. 601 N, Whittier 4-8-58

23a. BURIAL, CREMW 23% DATE o 23c. NA-‘E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {So . .
=3y P Anatomical Board St. Louis, Mo.

3 Enboloars on Reveras Side}

ADDR 25. DATE RECR. BY LLOCAL REG. 2 GISTRAR'S SIGNATU .
oy APR 1058 )@J ,Z—a_i %
-2 .
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
3 afgzidyviot: [533 Feenn?
by me, O0r BY ooz e e ens J ..... e, L .......... .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ovveniiiiii e e e RF 1= L= AU OO
Signature of Student Embalmer
- - i fitm - i ma
* “Licensed Embalmer No.........coeovrusn.
. :
- P. O, Address....c.coievieiiceciireen e

~ e

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

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

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




