VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ILED VS NOV 3 01959

URI %I

AENDED

DOCUMENT

BY AFFIDAVIT OF

Registration Dlﬂnct No.

Primary R

ation Distriet No. _______________Registrar’s

210703

59—-042441

STATE FILE NUMBER

WHILE AT WORK O
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before
a. COUNTY s, STATE %4 b, COUNTY sdmission)
b. CCI)IRY (If owtside corporate limits, give TOWNSHIP only) iength of stay in 1b c. CtTY Inside Limits
TOW| TOWN Yi N
5T. LOUIS, MO. St Louls e b
¢. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET {If cutside, give location) Reside on Farm
S 1, [rag wen | RO N
N es o
ST. 1OUIS CITY HOSP. # g 2006 Tafayehfia e Nogr
3. (l_erME OF DE)CEASED Ferst Middle Last 4. DS';I’E Month Day Yaar
ype or print
EDWARD RUSSELL pean  NOV, 19, 1959
5. SEX 4. COLOR OR RACE 7. Married ] Never Married J |8. DATE OF BIRTH 9. AGE {last birthday) [ IF UNhDER IDYEAR :: UNDER 24 HR
Widowed Di d Monihs ays ours Min,
Male White dowedg  Owr=dD |5/19/1802 67 |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
uring most of working life, even if retired)
Boar Bottler Busch Brewery | KenPucky U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Helen Davls 'Mn'r'tha( Decensed)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT dress
{Yes, no, or unknown) I(If ves, give war or dates of service)
He Kloster 3504 Utah— .
18. CAUSE OF DEATH (Enter only vne cause per line for (a), [b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE {a) I NI AT A,
Conditions, if any, DUE TO (b}
which gave rise to
abave cause (a),
stating the under- 1 3
lying cause last, DUE TO (c) -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART EIl. If deceased was fermale was
g disease condition given in PART | (a) there a pregrancy in last 90 days.
§ "-5" I O Yes I ﬂNO O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
[ PERFORMED? ] O o
[w] YES 3 NO
I | 20c. TIME OF  Hour  Month, Day, Yaer
3 INJURY am.
g P.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 24, CITY, TOWN, OR LOCATION COUNTY STATE

21.

| attended the deceased from

11/17/59

Io_i.'lllgLnd last saw R:.:, alive on 11/19/59

24. FUNERAL DIRECTOR

Moydell Mineral Home 1926 Allen

ADDRESS

Death occurred ot 2= 15 A - m on the date stated above, and 10 the best of my knowledge, from the causes stated.
22s. SIGN, (Degree or title) 22b. ADDRESS 22c. DAJE 57;{0
1515 LAFAYETTE AVE. 11/ 19/59
232, BURTAL, X 2ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, of county) (Srete)
REMOVAI. {Specify)
S Loulis County, Mo

25. DATE RECD. BY LOCAL REG. ™

NOV 20 1959

{Licensed Embalmer’s Statement on Reverse Side)

26. REGI;!RAR'?SIGNA::RE z




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. f’ '5'5'70

i .
P. O. Address (pﬁ‘aéxw

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




