MISSOUR1 DIVISION OF HEALTH — STANDARD CERTIFi%é OF DEATH —62-341516
PEPARTMENT oF Py EL‘:G ::u::n.r:ul:::o“_ff_m.__.'_‘_‘i____ﬁnmaw Registration District No, ___--__-________Regutrar s No. __1_1195 STATE FiLE NUMBER-

DO NOT WRITE
AL, AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, 1f institution: Residence before
VS 300 a . COUNTY a. STATE Mo b. COUNTY admission)
Rev. 4/59 g b. CITRY (If cutside corporate timits, give TOWNSHIP anly) Length of stay in 16 < c(l)TRv * Inside Limits
w
: TowN _St. Louls oW __Ste L F |0 MO
. s_Louis
1 : R f{uol.éprliTﬂEogF {If NOT in hospital, give location) Insice Limits d,c\ss%%EETss {If outside, give location} Reside on Farm
= P~
INSTITUTION
2 9 ? mgc. | L4524 Oakland Ave. Yes D Ne[3 L4424 Oakland Ave. Y O No [
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) [}
P LOUISA LaRUSSA DEATH Nov. 20 1962
| 5. SEX 6. COLOR OR RACE 7. Married B Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 } Female white Widowed [] Divorced [] 12 6 1888 Months | Days Hours I Min.
—6—————-”} lOa.:SUAL OCCU:ATIOkN (Gliv'n kind o{fwotk‘:;!na 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, aven If retir
g ousework At Home Belleville, Ill. U.S.A.
7 l = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s 2z e William Elser Anna Thurman Joseph LaRussa
7 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT " Address
o < (Yes, no, or unknawn} { (If ves, give v:ﬁr or dates of service) T 1’1}21’ d
w one ony LaRussa Oakland Ave :
&‘ — 18. CAUSE OF DEATH (Enter only e cause per line for (a}, (b}, and (ch 4 INTERVAL BETWEEN
10 o E PART I. DEATH W, CAUSED BY: ONSET AND QEATH
n & S S WEDIA‘I AUSE (a) 7
3 rt
AL F 5 9‘ 8 ﬁ‘g Ao
) wi nditi i EAQ
278 -0 |, 15 hich AR\ R 1o /fﬂ ) ' - %&kﬂi
Iz (al,} »
13 = cause Yas DUE TO (c) 3 3 g X
1=
) 5 Pw it Q'IHER SIGI\_II.FICANT C_ONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1ll. If deceased was female was
?d - b= disease cogfition given in PARY L {a ’ LS there a pregnency in last 90 days.
= by ’ ,
2 E ] Yes l ﬁNo l O Unknown
g E 19. ::ngAnlﬂ'EODPSY 20a. ACCE)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natura of injury in PART | or PART 1) of item 18.)
=1 el
= o YES [ NO
=z |< S| 20 TIME OF  Hour  Month, Day, Year
by = INJURY  am.
x 9 g P -
E E 20d. INJURY QCCURRED 20e. PLACE CF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
W o WHILE ATLEVE'IBK ! O farm, factory, street, office bidg., etc.)
NOT WHI WORK
U oe [a) H F, E— ;
<ol | |3 - 1798 T
5 = w 21. | attended the deceased from — y - to. v nd Jast saw pigalive o
w ; B Death occurred at m on the date stated sbove, and to tha best of my knowledge, from the causes stated.
5 w 3 5 228, SIGNATURE or title} 225, ADDRESS - 22¢. DATE s
> 5 [ - é %
= S 07 . é—
- g 23a. ggkg\g, EIEEMA“IfI‘SN, 33b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ceunty) lSrne)'
fo) o poci -
= | Bur Nov. 23, 1962| Calvary Cemetery St. louis, Mo. ,
E < 24, FUNERAL DIRECTCR ADDRESS Qiﬂfcfg‘g OCAL REG. T REGTRAR'GSIGN E
.
= % | Kriegshauser 4228 S, Kingshighway Blvd, N 0 Mo




STATEMENT. BY LICENSED EMBALMER

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

“or by ] Student Embalmer No.
working under my personal supervision. ~ (’
Student Signed

Signature of Student Embalmer

- Licensed Embalmer NOM_

P. O. Address

Nofe: 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 OWN handwriting. -
If 'rhj{ body is not embalmed, fact should be so stated above.
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