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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMIANF.NT RECORD

-

FILED APR 15 1949

PARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.__ig_j_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No, _1..@_94

Stole File No 5) 4 2 3
02 Registrar's No—%_oi

1. PLACE OF DEATH:

(@ Counts >Te TOUuls .

(b) City or town
{If ovtside city or town limits, write “RUBAL" and neme of towmhip)
{¢) Name of hospital or insdtution:

6514 Oleatha Ave. <)

{1f oot in hospital or institction, write streat oumber or location} V4
(d} Length of stay: In hospital or institutfon
(Specifly whether

In this commnnity.

e City or, town

2, USUAL RESIDENCE OF DECEASED:

Mo,

{z) State (& County.

Louis
{I{ oatside city or town limits, write “RURAL™)

6214 Oleatha Ave,

(It raral, glve location)

St

/Y

{d) Street No.

Years.

yeary, montha or dnys) (¢) If forelgn borm, how long in U. §, A.?.
% @PRINT  Charles L. Russell MEDICAL CER’I'I;ICATION -
20. DATE OF DEATH: Month MAT'C day. :
3. (¥ If veteran, 8. (¢) Soclal Security 1940
name war NOTIE xoone years= S XN .. hour.: ..minutc____._c.M.
w
21, I herebylcertify that I attended the d from / ?é
5. Color or 8. (a) Single, widewed, marred, 195, t:jﬂ .....:.l' Z... .19 z =(7
ssex. Male | melblte divorced YL A OV ET that 1 last 52w 136, alive o L 2\ 18
6. (b) Name of hushandorwife__._ .. 6. {c) Age of husband or wife if |[ and that death occurred oz, i te and hour gtated above. Duration
Late May X, Russell alive _-LAM siton
7. Birth date of deceased May 16 1864 5, tﬁa LR
{Month) {Day) (Year)
B. AGE: Years Months Days ) If less than one day jﬁ o Aa b ‘; ;S‘ "!xl‘
75 |10 | 11 " ey R A
Due to. ane 1 A e rrid
9. Birthplace____O0s _LoOuls Mo, ) f A
L C:Eyﬁown.m county) {State or forsign chan: ’ T f
o condition rd
10. Usual occupation 1 3 g gpl(e)r O(“’u:fn... w.;mt;! within 3 manthy of desth) [ j ﬂ
11. Industry or business 1o 241 € years /_, PIIYSICIAN
£ {12 name. James Russell 7 || M g e
B ' P Underline
= U 13, Birthplace Ireland the muaettg
M&&‘_ﬁrm muB {State or foreign country, / Of sutopsy :'l:‘f:c:k;i?jmbe
5 14, Maiden name reen har ng_
E\ t5. irthotace Ireland £) ety
= ) {City. vown, or tounty) (5tate or foraign coantfy) 22. If death was due to ext=rnal causes, fill ia the following:
16. (4) Informant -Oven Rusgssell - . (a} Accident, suicide, or bomicide (specify}
o Adiee. 6214 Oloatha Aves. (8 Date of pecurrence
- . [ - .
17. (@) Burial (#) Date thereof. 3=29=-40 {c) Where did injury occar? ity or vaw) o T

{Barial, cremation, or removat) {Month) (Day) (Yenr)
(¢) Place: burial or cremation Cal Val"y C emetery

15. (@) Sigmature of funeral direclel> 1€ Shav ser Mortuari

1 @ _MAL BH ¥

{Datarecei ved local registrar)

(d) Did injury occur in or about home, on farm in lndustrial Dlace. in public place?

(Specify typo of placs)
u.ns of injury.

{Licenased Embalmer’s Stutement on Rev’em Sil’lc)

(A, D. or oth;)
Date dgned. jg

77




g p ey gy W e oam gy BT

‘Ti*d g=-¢ °*pATd JswTed Y16 S

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

I
working under my personal supervision. '
3

- - Llcensed Embalmer N0_33..7E5 ..................... —_

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI&R in hzs OWN HANDWRITING. (Failure 10 comply with

the above conslitutes grounds for revocation of license.)

If this body is not emb&_llmed, above space should be left hlank.

a

%3
o




