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ALED DEC

BIiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

6. 1949  STANDARD CERTIFICATE OF DEATH
i8T. NO. 3_/_7__ PRIMARY REG. DIST. m;M Regisivar's Nngé/s&\

S 13 304 I

*This doer not mesn
the mode of diing, such
a# heart follure, asthenia,
de. Jt means the dis-
eade, infury, or complics-

REG. D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. X & id before
a. COUNTY a. STATE b. COUNTY adintwion).
ST, LOUIS MISSOURI ST, LOUIS
b. CITY (U outalde corpurate limite, write RURAL and giva ¢. LENGTH OF c. ClTY (If ouselde corporsta limita, write RURAL and give township)
OR R township) | STAY (in this place) b_
Town . LADUE _years, |frown LADUE,
. FULL NAME OF (I mot in bospital or ipsiltution, give strect addres ot loeation) d. STREET (If rural, give location) f
HOSPITAL ADDRESS
msrmmou# 52 HUNTLEIGH WOODS # 52 BUNTLEIGH WOODS, {
3.:1;JAME OF 8. (Flst) b. (Middle) ¢. {Last) 4 DS-IEE (Month) (Day) (Yaaiy?
{ Twpe or Print) CHARLES LITTIE RUSSELL. DEATH 949.
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ysars| o tipER 1 TEAR | F ROER U NS,
Mal. f WIDOWED, DIVURC_E/SR(BmeiIﬂ ' Last birthday) uuau..l Dare Bourll Min.
ale /| White Married _January 27, 189 / &8, ! 19
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btata or loreizn sountry) 12, CITIZEN OF WHAT
done during most of working 1fe, even if retired) DUSTRY / COUNTRY?
?_Machim_ﬂ_gﬂ Chicago, I1linoil U,S,A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Edwin Gilmore Rnssell. ] Mina Valpey,._._ | Jessie Stockstrom Russell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURNITg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.o unknown) | (I daten of asrvice) '
" | TR T 492-03-04242 | gg .
INTERVAL B
18. CAUSE OF DEATH ME!JICAL CERTIFICATI INTERY AN;‘EEE“E'EH“
| Enter only nscsuseper [ | DISEASE OR CONDITION ( }2 2
s for (&), (b, and ) DIRECTL_Y DING TO DEATH®(y) ‘WA/{W /R
ANTECEDENT CAUSES 2

..

Morbid conditions, if eny, giving DUE TO (b) fa'ww? m,él/qr/)_,@/éym

.mztolheabwceuuu(a)datina - RO R IR+ - R SN

the underlying couse last.

. DUE TO ()

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS ~ ~ ~
" Conditions contributing to the death bul not

related to the distose or condition cguring death.

H55 |

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION d('bb \
. 3 O YES D NO @
21a. ACCIDENT Bpeciy) 21b: PLACEOF INJURY ts.g.. lnorabous zlc (cmf TOWN, OR TOWNSHIP) _ . (COUNTY) .(STATE)
SUICIDE boms, farm, fagtory, street, cffios bidg., et0.) -t
HOMICIDE _
21d. TIME (Month) (Day} (Year) (Hown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE,
INJURY WORX AT WORK
2. I hereby certify that I atiended the deceased from 14A002AL2, 194 7., to P (C | 19¥ 7, that T last saw the deceased
alive on NI (p 19§D  and that death,occurred at lLZ_’,z m,, from the causes and on the date staled above.

E PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD — %'~

7w

23a. NATURE

24a. BURIAL, CREMA-
TION, REMOVAL Bresitz)

__Cremation

Qak Grove Crematory,

: (Dugno or tiﬂﬂ) 23b. ADDR Zic. DATE SIGNED
N} e n /au/,ﬂn Qe 27945
Zic. NAME OF CEMETERY OR CREMATORY 9&1 LOCATIGN (Oilty, town, oF connty) e -

St,. :Louig County, Mo.,:

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR' B B1 GNATURE
A4

/=~ /7—4//9 e

(Licensed Ethbalmer’s Statement on Rewerse Side)

ABDRESS

C.R.lupton & Sons;7233 Delmar Blvd,,



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 .

Student Embalmer Mo.

working under my persenal supervision.

SEUEN vuvnrnnnnnn et a———————_ Signed..“&d/u/_"w%'/ M‘i

Student Embalmer Lo s/ //

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be =0, stated above.

. (Failure to comply -



