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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ALED MAR 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Statr File No

029
27IS

1003

BIRTH MO - - === —wev - REG. DIST. NO.. PRIMARY REG. DIST. MO, nRegistrar's No.
. PLACE OF DEATH 2 USUAL RESIDENTE (Wbere dstossed lived. If luatitation: residence before
a. COUNTY i a. STATE b. COUNTY adminston).

Missouri

c. LENGTH OF
STAY (o this place}

b. CITY (If outcide corpurate Umits, writa RURAL and give
. . townahip}
Town .Saint Louis

¢. CITY (It quteide corporate liméta, write RURAL and give townehiz)
QR
TowNn Saint Louis

d. FULL NAME OF (11 5ot in hospital or Institgtion, mive streat addrem or loastlon)
HOSPITAL OR '

INSTITUTION 6822 Wise Avenue

rural, give location)

H?"R& 6822 W1se Avenue

Y3

3. I;‘EAC EES%'E a. (First) b. (Middle) T ¢ (Last) 4 Dé}-g {Menth)  (Day)  (Year)
( Twpe or Print) Daniel Millard Russell | oeatiMarch 22, 1950
5. SEX 6. COLOR OR RACE | 7. HARRIED. NEVER MARRIED. | 8<DATE OF BIRTH |9 AGE tayeen v wocs | e v
Male White Widowed 24/} June 10, 1856 |12 | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelen country) a 12, CITIZEN OF WHAT
dona during most of working life, even if revired) DUSTRY COUKTRY?
Ret, 1942 Factory Worker Brown Shoe Cd. Fredericktown, Missouri U.S. AL

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN

Joseph N, Pharr Russell

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yo, 00, orunknown} | (If yes, xive war or dates of service)

Cornelia Jackson

14. NAME OF HUSBAND OR WIFE

Margaret Milne Russgell
17 INFORMANT' § §1GNATURE OR NAME _ ADDRESS

498-09-578%

(o]

Waldo M. Russell, 6822 Wise Avenue

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (a), (b}, and (c)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 IM'-' ptuma My )

INTERVAL BETWEEN
OMSET AND DEATH

*This does not mean ANTECEDENT CAUSES

58/3

19a. DATE OF OP'IEIF:JAN- 19b. MAJOR FINDINGS OF OPERATION

the mode of dying, such | Mortiz conditions, if any, giving DUE TO (b) M Q/la—u—lu‘i/ ~ }\
as heart failure, asthenia, | rise to the above cause {a) stating . T
ec. It means the dig. | h¢ underlying causelost: - H . -
case, infurt, or complica- DUE TO € £ } >
tion whick eaused death. | 11, OTHER SIGNIFICANT CONDITIONS Kl Mldaul. VA

Conditions contribuding to the drath but not 4 ? A

related to the diseaae or condition cansing death, M zc/ P-4 7-'/ 75[}

/ 20. AUTOPSY?

ves L] wo B

200

21a. ACCIDENT . (Bpecity) 21b. PLA Formwﬂv .2, 17 or about
"N homa. £ bldg., 0
-HOMIGLDE

21d. TIME D) (Tgar) 21e. INJURY OCCURRED

WHILEAT ROT WHILE

"‘”URV WORK - AT WORK

}f?'i“—’;-‘z T

2if. JOW DID INJURY

;%

’

21c. (CITY, T;ﬂuroa m—; (COUNTY}

2 ] hereby that I a!tended the deceased from
alive

7. 22 J 19 50 , thatl I last saw the deceased

194_[,2 to

and tha! death occurred al _l_._O_QEm , Jrom the causes and on the dale stated above.

2, SIG 7 (Degm or uue) 23b. ADDRESS m J/ 23c. DATE SIGNED
a.u..fj W 3718 Olive h'Lo 3-22-50
2 T BURTAL. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (City, town, or county) _ (State)
QBurlaT' 3-25-50 Bethany Cemetery Saint Louis County, Missouri

DATE REC'D BY LDCAL R! RAR 5«5 1GNNTURE

-MAR 24 155 A

25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

(Ticersed Embaimer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 08 by,

Student Embsimer No.

working under my persona! supervision.

Student cuiveaneenans teesnrananssenn e noann
Student Embalmer

Licensed Embalmer No.....

P. 0. Address e S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to r_:omply with |
the above constitutes grounds for revocation of license,)

If chis body is not emba‘{med. fact should be so stated above.




