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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

<-:_E;,
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THE DIVISION OF HEALTH OF MISSOUR!

ALED MAR 4

- BLRTH NO.

1950

STANDARD gﬁgFICATE OF DEATHBDO State File No...

6681
17

a. COUNTY . .
: Missouri

REG. DIST. MO. PRIMARY REG. DIST. NO. Kegistrar's No. e sssissiinn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a. STATE b, COUNTY adusimlont.

¢. LENGTH OF

b. CITY (If outeide corpurate limits, writs RURAL sod give
STAY (in this place}

OR . . townahip)
ToWN Saint Louis T

c. CITY (it cuwlde corporate limits, write RURAL and give townahip)

"i"‘

lipe fer (&), (b), and (© DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving wﬁ%’m
as beart failure, asthenia,- | 7ise to the obove cause (o) dating .
ctc. It means the dig- | ‘he underlying cauae last.

cave, injury, or complice- :. - DUETO(c) - e T

*This does not mean
the mode of dfing, such

TOWN  Saint Louis
d. FULL NAME OF (If not in hoapital or inativution, give streot address or locatlon) d. STREET (12 rural, give location)
HOSPI ADDRESS
srorion Memorial Home 77 ~ 2609 S. Grand .
3. NAME OF 5. (First) b. (Middle) 7 c (Last) 3 n.m-: (Month)  (Day) f(Fef
(Typeor Prim) Samuel Job Russell ngfebruary 21, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8, DATE OF BIRTH 2 | 9. AGE (la years| IF UNDER | TEAR | @ WHDER 3 Wi,
WIDOWED, DIVORCED (speci!y) Last birthday) Mouth.l, Days | Hours | Min.
Male” | White | Widowed 10-20-1863 86 |4 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn oountry} 12, CITIZEN OF WHAT
dsne during woet of working lifs, sven if retired) DUSTRY ' N COUNTRY?
Retired uton Bedfordshire, England I
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius Russell Althea Brewer Mary Russell
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yeo.n0, orunknown) | (If yes, give war or dates of service) NC.
No - None tSamuel J. Russell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cneceuseper | I. DISEASE OR CONDITION . ONSET AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition cauring death.

t9a. DATE OF OPFE:‘}G 5b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

vis [] wo K]

21a. ACCIDENT 21b. PLACEOQF INJURY (0., In or sbout
SUICIDE

21¢. (CITY, TOWN, OR TOWNSHIP}

(Bpacity}
boms. [srm, fagtory, stroet, office bldg.,et0.)
HOMICIDE
214. TIME t(Mooth) {Day) (Ysar) (Hour) 21s. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
— OF WHILEAT [—] NOT WHILE
INJURY WORK AT WORX

(COUNTY) / (STATE)
—

19_

2. 1 hereby 1o 2-21-50

ify Ithat 1 aitended the deceased from ,01 3
alive mm_zﬂ_, 19471, gnd that death geeurred al

, that I last saw the deceased
m., from the causes and on the dale stated above.

. FIGNATURE / . () (geeortiio) | 23b. ADDRESS /& ﬂ . 23c. DATE SIGNED
M//M/af Q?l ﬂ//t;ﬂu M.D. " | 3903 Olive N Asais 8Nl 2-22-50
-_2’_1%"33 é! MI 6\}&?&:’» . DATE " $c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - - (State)

. ¥} . . - .

Burial -23-50 Valhalla Cemetery -- Saint Louis County, Missouri

DATE RECD BY LOCAL REG R?sm fsduRe 25, FUNERAL DIRECTOR 3 51 GMATURE "ADDRE 85
L! j M Ambruster Mortuary, 6633 Clayton Rd.

(l.icensed Embaltner’s Statement ot Reverse Side) 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, of by e

......... . e Student Embstmer No.

e Z) /%-quu/

STgned.esceeiscecsssscasancusnconsnnnscnnns T . Licensed Embalmer No.... ‘ ;4'&“"?0““"““

Student Emhalaer

P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'R.ITING (Failm to comply with
the sbove constitutes grounds for revocation of license.)

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




