THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 .
oren | FiLeis may 14, STANDARD CERTIFICATE OF DEATH > ' o
BIRTH WO.___________ _ REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. KO. :lgﬂs Registrar's No. :
0 1. PLACE OF DEATH [2 USUAL RESIDEMNCE (Where deccased lived. 1f lamitution: reidesioe before
a. COUNTY &. STATE b. COUNTY /:‘fuuom.
M seonrd
b. Col};Y (If outelds corporate limits, writa RURAL and d'n..hi g:rAl;{Ele:th: ;EF) C. Cg;{ 4. I» Residencs 'llbl:.umm of
] * ! ted T
ALFo%n  St, Louis e G s | town St. Louis T
d. F;{J'tils'Pr'ﬁ\h{l_Eo%F {1f not' in boapdtal or Institation. give strect addres of locatlan) STRREEE;'s {1f rural, give location)
INSTITUTION G4+ T.m134 . //Q? L268 N, Market St,
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE Montt) (D
DECEASED Herman U Rgssell oF.  (Mgun @n O
{ Type or Print) ’ DEATH
5. SEX -6, COLOR OR RACE | 7. \R"IADRO’:'!'EB N!IE\\:'ES MéRRIED. 8. DATE OF BIRTH 9-!:.GE {In n;r- n: m‘:l.:l lDltM ; CNDER M HES.
(Sppcity) t birthday, on nye ours | Mia.
Bale 7 Color 3INETE T | 15 sept 1907 50 18 | |
. 10a. USUAE OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ‘ - 12, CITIZEN
dona during moat of working life, even if retired) | - DUSTRY {City wd State or Forslgn Country) COUNTRYS YHAT
Ala, . .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
Percy Hussell , Ida ? -
15. WAS DECkE.ASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURR-()Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, n;}:;un nown) | (If yes, ll"iaornr dates of sarvice) No 5 Mr Gra,nt lesell 4346 Cote Brillante
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .

. ONSET AND DEATH
| Bnter oniy onemussper | I. DISEASE OR CONDITION -
ilne for (a), (b}, aod (c) DIRECTLY LEADING TO DEATH® (5 Pryn
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenfo, | Tide to the aboe cause (o) stating

ele. It means the dis-

the underlying couse last. .
ease, injury, or complica- DUE TO (¢) VM /C&%J & 4( .
tion tohich cayaed death. | 11. OTHER SIGNIFICANT CONDITIONS 2

Conditions contributing Lo the death but not ?
related to the disease or condition causing death. P o
19a. DATE OF OFERA. | 19b. MAJOR FINDINGS OF OPERATION . s4forsyr /
5703 | wBwl

21a. gﬁ?cl:?oEgT (Bpecily} ‘ 21b. PLACEOF INJURY (eg.inerabont | 21c. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)

bomme, {armm, Isetory, sireet, offioe bldg.,st0.)
HOMICIDE

21d. TIME (Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [} NOTWHILE
INJURY = | “work AT WORK

== , 19 , that I last saw the deceased

2. I hereby ceﬂtfgthat auended the deceased from _5_..3]_-14;9_,

alive on , and that death occurred o' *F3 30Q T, from the causes and on the date stated above.
2. SIGNATURE (Degree o title) | 23b. ADDRESS 2. DATE SIGNED
-2 DD 5800 Arsenal St. |g/7/5¢

V@TE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

%. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz connty) (Btate)
10N, REMOVAL (Bpedty) ‘ .
5/10458 Washington Park St, Louis County Mo &
DATE m’qgéwcm. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 81GNATURE ADORE$S
HM 3 RES. ) .5 Herman J, Smith r4247/w Labadie Ave

Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........--.

working under my personal supervision..

Student......coicimniiiiinane.s etrate i ennnenns Signed %f -

Signature of Student Exbalmer
Licensed Embalmer No.é%s

ST . o T P. O. Addresa%\f]h[w

. . MY

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

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

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

.t .




