DEPARTMENT

Registration Diatrict No.

MISSOURI STATE BOARD OF HEALTH

RTMENT ?JH?WE“T 18 JQ$JANDARD CERTIFICATE OF DEATH
Primary Registration District NOJQ_QS_

s i o 30 1 30)

1. PLACE OF DEATH,

{a} County.
(% City or town. St. Lounis

(11 outslde city or town limiw, write "RIZRAL" and nams of toweship)
() Name of huspiml or inatution: .

4403 Vashington BAYa_

(&) Length of stay: In hospital or Institution

Life [

(Specify whether
In this community
yeoars, months or daya)

Registrar's No___m%.

2. USUAL RESIDENCE OF DECEASED:
oo9
/77

Mo

{9) City or mwn_'__s%rws / ? y
ootside ciiy or town [imlits. write “NIURAL")
@ sweet No. 4403 _Washing

{if raral, give locating)

{¢} Tf forelgn born, how long in U. S. A.2 Life

(g) State (#) County.

0

years.

* fUriName_Alexandres_Y. Russe)l

3. (b) If veteran, B. (c) Social Security

name war_.._.___ . .........H.Qnﬁ...... NO"'"M“"'""""‘
5. Color or 6. (o) Single, w] arri
4, Sex__Ma.-..lg O race Whi.t 4 l divurced.@“m.a'm.i
8. (¥) Name of husband or wife..covee o 8. (¢} Age of husband or wife if
—-Bertha alive... % gears
7. Birth date of deceaseden. o._.._. ,Qﬂ 27th. 1869

(Mon th) { Dey) (Year)

B, AGE: Years Montha Days If less than one day
7 1 10 1 ‘ hr min.

8 Bi:thplacL_._DanY-illﬁ_. _Iowa ]

(Clty, town, or oounly) (Stats or forelzn entmtry)

10. Yeua! octupatiun__umwmgy_@g__
Motor Baas Co

1. Industry or business

=

L)1z vame._Alexandra M Russel

s

2 | 13. Birchptace __PBa.

- {City, town, o7 Ty} (Su'.o or foreign euunl.q)
1] f 14. Malden name_.._m_ﬁ.ﬂrﬂorka

=

5 15. Birthplace - I S—
= {City, town, or mmy) {31ata or foreign country)

16. {4} Informant__ B

ertha Russ
®) Address.. 4403 Waahington Blvd
J---»T--- (&) Dute thereo!_..._gl.l 5/ l______

, or remaovsl) {Month) (Day) (Yea:)

7. (o) _(—___...Be

Burial, ¢éromail

(¢) Place: burial or cremat!un.qnill(%_llll._.m

18, {4) Signawure of iunaﬁreuigan Shea’h‘a‘n Und Eo
(b) Address on Blvd.

0. @& 10 B4 » N

(!}ne coccived lncal lognua_r) {Registrar's slgnaturn)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh  SeWE  dey_._ . 13the
1941

year ...

LT
that }last eﬁw.Mlve on__

and that death occurred onlthe date a:

§ O INY Y1, 2

NS

Dther conditinns,

{Include pregnaccy within 3 mooths of death} %
PHYSICLAN
Major findings: X \ !j —_—
Of operations AN . x - Underiia
b} L]
) s b W the cause (e
v ( I v } - fwhich death
Of autopsy. \ xS shounld ::
+ lcharged
/ Sm tistically.
22. If death was due to external causes, fill in the folfowing:
{a) Accident, suicide, er homicide {specify) A
(8) Date of occurrence 3
{¢) Where did injury occnr?. K
{City or own) {Coanty) {State)

{d) Did injory occnr In ar aboutx:.ou farm, in {ndustrial place, in public placel

{Spucify ¢ 7 place)
While at wnrk?____m___._ ,(:)” ne:ma of ian

{Licensed Embnlmer's Statement on Roversw Side)




- -k
i - ' - - [ R R O g loww — ————— - -
.
- “— .
- STATEMENT BY LICENSED EMBALMER . - "¢ +
o e
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ocvvcerrrimieeeees
preantice No =

working under my personal supervision,

Lloensed Embalmer Nomlﬁ/ .........

POAddrees

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWR!'I ING. (Failurc to comply wit
the above constitutes grounds for revocation of license.)

_If this bedy is not embalmed, above space should be left blank.

L . . . o= - -



