Health THE DIVISION OF HEALTH OF MISSOURI 58_938169
» Hteadth, A IRARR AEFRTIFIFATE AP REATH 0 et et ___ 3 .24 A
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&P\V;Il"ur. STANDARD CERTIFICA‘E OF DEA‘H STATE FILE NUMBER
. Public
h Service gistration District No. _____.._____.._3.1_8._Primary Registration Distriet ND-]-.OOS-_M-.-..MHM Registror's No..u_9833,,«

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resgdence bafore

. COUNTY . STAT b. COUNT missig
5. 300 . = STATH4 ssourd CONTY Jo £ PorSon)
- 1-57 b. CngY (If vutside corporate limits, give TOWNSHIP enly} inside Limits os c C(I}TRY Inside Limits
Q -
0 Tow  St. Louis, Mo, Yos & N [ Zrowe Degoto, Yos &) Ne ]
| c. ll-:gLi';I NA:_ME)OF (IF NOT in hospital, give location) | Length of stoy in b d. STD%%EES {If outside, give location) Reside on Form
SPITA A
27 iFiiotoner G. Pnillips 3 mo. 27" 423 st, Louis Avel,v=O k]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Valentine Bud Roussan DEATH  Oct, 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] I NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yaars fIf UNDER Y YEAR| IF UNDER 24 HRS,
lgat birthday) [ Months ] Days Hours ] Min,

- Mele 1| NWegro moowenk] 2 ovorceo[GiPeb, 1551871 7
-E 100. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and staie or country) 12. CITIZEN OF WHAT COUNTRY?
= ring mast of warking life, even If retired) DUSTRY : a
. LaBorer priVite Homes | Bliss, Missouri © |U. S. A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U;'\BAND OR WIFE

Gus Roussan Unknown Deceased
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address

Y. 5, or unl wh w3, give wor or dates of service)
RGNS doresof servien) | e, Mr., Jesse Rouasan 5434 Maple Ave,
18. CAUSE OF DEATH (Enter only one cause per for (a), (b}, and (g).) INTERVAL BETWEEMN
PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH

IMMEDIATE CAUSE (a) W
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E Canditions, If any, DUE TO (b)
t w:::h gave rin; I;: }
above <couse al,
z tari h dare
] P lving coure. losn }  DUE TO () 7 /-
- o §= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseazs condition glven in PART I (a} 19. WAS AUJOPSY
s xgx PERFORMED? /
2 Sf vEs[d NO (]
- ¥ b1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - wr
S xpv O | ]
] ¥ ‘
v T ECQ| 20c. TIMEOF Hour  Month, Doy, Yeer
2 aps INJURY  a.m.
E : ' p.m.
E 35 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= w WHILE ATI:-]I NOT WHILE O farm, foctory, strest, office bldg., et}
] WORK AT WORK
£ 21 I"ottended the deceased from " ot and last 3aw B9 alive on
é .Death accurred ot Mlea "m on the dote stated above; end to the best of my knowledge, from the causes stated.
- 220. ATCNAT ' Degreg st site AL -_ADDRESS 22c. DATE SIGNED
» 3
2 % ﬁ S Fop Bid A | ¥ S7

230. BURI}.‘LAEA“ TION,| 23b. DATE 23e. N OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county)} (Srate)
REMO ecify)
Rem ygg 10/17/58 é; Cemetery Desoto, Missouri

-

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 28, REGl’ TRAR'S SIGNATURE
G. Wade Granberry 4202 Finney 0CT 1 4°58 W Z@Zﬂ Mm-S
g

{Licensed Embslmar's Stotement 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 embalmed

BY M@, OF BY it s e e e e re e e s anaa e «» Student Embalmer No. .........coenunes

Signature of Student Embalmer

Licensed Embalmer No.4%44%............
P. 0. Address. 4202. Finnay..Av

. 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).
If embalmed by a STUDENT, he also shall sign in his GWN handwriting. "
If this body is not embalmed, fact should be so stated above.




