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NE—MAKE A PERMANENT RECORD & {

PLAINLY—USING UNFADING BLACK 1

WRITE

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 12 1357 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

AS3n

State Fiile No...

PRIMARY REG. OIST. MO. \ﬁé_\i Kegistrar's No. ,&Aﬂ...&m.

J, 7

i. PLACE OF DEATH
COUN
& COUNTY ot | Louls

2. USUAL RESIDENCE (Where ducessed lived. If inatitution: residece befare
a. STATE b, COUNTY b adinimston).
Missouri St lao

c. LENGTH OF

?Y anal.-hﬁ} ;élmn

b. CITY (It outside corpurata limits, write RURAL snd give
OR townghip)
Town Clayton .

S
c. CITY (If ousside corporate limits, write RURAL and give township)

Zé-rown Valley Park 75 /

d. FHOL%P{JAME OF (1f aot i hospital or tustitutlon, give strect address or location) d. ASJ:?REE?ss (It rural, give location}
wstiiuTion’ St. ‘Louis County Hosp. -—- /
3. :').‘E%%E sor-_"i-: a. (First} P b. (Middle) e. (Last) 4 03}-5 (Month)  (Desy) (Year)
(Twpe or Print) /‘/,4/vc Y /‘/A/fs ZAEHNS O™ ffily T (Y5 )
5, 5EX / 6. CCLOR CR Rﬁ'éE 7. \mﬂRRIEB EWEE NE!SRR El.'lJf 8. DATE OF BIRTH . 9.:.?5&3?’:;;:- wo:,::‘ rDmn ;um uMuns.
Female | White eparated ) |0ct. 31, 1871 70 p e Bl B
Iuda;nE'gU:}\L 022121'12:{ ut!(:‘w.:::::;z:;:dl; 10b. KIND OF BUSINESSD?ngN\; 11. BiRTHPLACE (Stata or forelgn oountry) a Iztgm_lz_th\u' (?JF WHAT
ome - Russelville, Missouri
13a. un?ﬁf_'._s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willigm Smith |Sarah E. Russell August
15. WAS DECEASED EVER’IN UFS. ARMED FORCES? | 16. SOCTAL‘_rSECURkTC‘)(. 17. INFORMANT"'S5 SIGNATURE OR NAME ADDRESS

(Yes, oo, 01 lmknown) iy gat 'wive war or dates ol service)

-

Mr. Rs:.E. Presser- 3532 Magnolia

~No * ==

18, CAUSEIQ DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter onty pbcousipes | I DISEASE OR CONDITION _ . ONSET AN DEATH

iine for (3}, (b), ond (6} DIRECTLY LEADING TO DEATH (2) ? N

*Thig docs not mear':\E ¢ ANTECEDENT CAUSES - .

the mode‘of dying, such |, Afortid conditions, if any, gicing DUE TO (b) Mx!___

o8 heart failure, asthenia, | yg‘egﬂdlhtl ﬂgm’;u 0‘:‘“’; g!) sating

eic. It means the dize }':'""wg € o ‘ﬂ

case, infury, or compl!ca'? ./’“‘ DUE TO () M W

tion which caused death, (ell 1GTHER SIGNIFICANT CONDITIONS

. . LiConditions contributing to the death but not . Qj O% . .
« |. reloted to the disease or condition causing death. § /2
192. DATE OF OPERA- | 190. MAJOR' FINDINGS OF OPERATION Y — -7 20, AUTOPSY7
TION
ves (] wo [

21a, ACCIDENT (Opecity) 21b. PLACEOF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, {arm, factory, sireet, afice bldg.,ot0.}
HOMICIDE

2id. TIME (Month) (Day) (Year). (Hour) 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certi!y that I allended the deceased from M, 19,
- —

o2 — 7D IQJ_'Zthat T last saw the deceased

alive on , 19 , and thal death occurred at ., from the causes and on the date stated above.
23, SIGNA E /] (Degree or title} | 23b. ADDR 23;. DATE SIGNED
A C. ’%27.£0. %o/, g 7-7-5/
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Citg/town, of county) (5tote)

Valhalla Ce

Tion EMO\‘Ma..liw?b} 7/10 /51

me tery St. Louis Co., Missourd.

DATE REC'D BY LOCAL

7- %&/R

(Licensed Embalme:

e oo f] ))zgf‘ii‘/wtl“}éﬁwsém“éﬁiois'

t on Reverse Side)




.o * cafy
\, )
' )
- .
' STATEMENT BY LICENSED EMBALMER A
I hereby certify.that the body whose name is recorded on the reverée side of this certificate was embalmed by me, or by e
\

Student Embalmer Mo,

working under my persona! supervision,

Student saceeeeresnn vesesransasaanasans PR
Student Embaimar

Note: The above M’UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




