No. 300
10.48

<

WRITE PLA!N’LY—{TSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

3 St
REG. DIST. no._3_l_8_rmumv REG. DIST. uo._]_'_oi.

FILED APR 2 8 1958

»019745

! BIRTH NO. Registrar’s No,...,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed livad. If lstihtution: residence belors
a. COUNTY a. STATE Ml ssouri [, b COUNTY 5t .louis ul;t,aﬂnn‘
b. CA};Y (1 oytoide corpurate limits, write RURAL and give CSTAI?ENiEE; ﬂ?F’ ¢ Cl TY A !0 . Is Aesidence within umm of
townakip) { ce| a a d:: lnenrpur-ud town?
TOWN ST, IOUIS, MISSOURI oanfebster Grove o
d. FULLPN'II'A.:%.E OF (If oot in bosoital or justitation. give strect address or location) . .A%TREE.TS (11 rural, give locatlon)
4/ NerTonion BARNES HOSPITAL 2 % 501 N, Elm St.
a gE%hEES%FE) . 5. (Flrst) b. (Middle) 7 ¢ (Last) 4, DATE (Month)  (Day)  (Year)
(Typeor Print)  JOSEPHINE MARIE ELAZER oeam APRIL ki, 1958
8. SEX 1 6. COLOR OR RACE | 7. MARRIED, lgIEVEg MBRRIED. 8. DATE OF BIRTH 9, I:GEI:%::.;" LI: Ilnu;l:,l TYEAR | IF UNDER M mMh.
Ve N (Bpecify)} 13 4 on Thw | H Min.
Female 2| Negro PYGWERRF = | 3 _g_ 1893 | ™|
10a. USUAL OCCUPATION (Givekind of wark | 10b. KI NESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
domdﬂ'mx mT{t of working life, o:anu:edr:d) N%lgxﬁ&ﬂ DUSTRY Mi 8S0 t[fi:,i“d Stete or F""" C‘“"” Col OF WHAT
-Presbyterian ?)‘Tﬁ il
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank Rusan _ Unk Deased
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ es, o, 0 nown) [ (I yea. elve war or dates of service) o -
gt 499-34-15%0| Claude B. Blazer 184% K.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH
| Enter only onseauseper | |- DISEASE OR CONDITION _ ot
line for (e}, (b}, and (c) DIRECTLY LEADING TC DEATH (a) p "-‘U DAty _g- e YT
*This does not mean ANTECEDENT CAUSES - h '-v\e
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthendn, ";" o !h% above Wﬂa; ffl} stating —
ete. It means the diy. § Che underlying cause fost. ET /7;5 { 0
ease, injury, or complica- DUE TO (o)
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not Y W
related to the disease or condition causing death. . .
19a. DATE OF opﬁ%k 190, MAJOR FINDINGS OF OPERATION  Aypasew  Saies ~ , Lutalised T | 2 AUTOPSY? s
7. | Aasdoitees G~ O Ran i ves L] wo [
a. ACCIDENT (Bpecily) 21b. PLACEBF INJURY (e.s..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, lagtory, street, offive hidg., e10.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) (Hoor) 21e. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended the deceased from _APRIL. 1, 1988 w0 APRTL b 19 B8, that I tast saw the deceased
alive on , 1958 | and that death occurred at 32 m., from the causes and on the dale sialed above.
2. SIGNATUR {Degroe or title) 23b. ADDRESS 23c. DATE SIGNED
WM./@ 0 C3048. %—-‘1% ‘)‘5/5905’
24a. BURIAL, CRUA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY TION Mty. toyy, or coupty) (Btate)
T, N, REMOVAL (Spedifr) 4-8 195
emova A - 8 Fﬂ-ther D-{ LWL N
DATE REC'D BY LOCAL : A i “FOMERAL DIRECTOR'S ST gmﬁ:”n!-’-‘“
- REG. Lewls Funeral ~ 3
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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 embal

working under my personal supervision..

Stedent......c....... evaeesessseanemsugiiaceseenenere
Signature of Student Embalmer

P. O, Address _.........ccccueauu......

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

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

1€ this body is not embalmed, fact should be so stated above. -
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