| Mo, 300 ELE THE DIVISION OF FEALTF Ur MUUN
o DFEB 14 1959 STANDARD CERTIFICATE OF DEATH Stte Fie o D DOD_
auﬁn N._____ _  __ REG. DiST. NO. ﬂ__ﬂlllﬂw REG. DI3T. no.l_QD_a_ Registrar's No 0938 .
1. PLACE OF DEATH || 2 USUAL RESIDENCE (Whes devsssed lived. 1 institation: rwidence before
a. COUNTY ‘ & STNE 1p0 b. COUNTY adscimioa).
- 3 b. CITY (I outskds corpursts limits, writs RURAL and glve ¢. LENGTH OF c. CITY (I outaide corporets limits, write RURAL and give townshin)
St, Louis, Mo, ww=uw|STAY@mussel O St. Louis 2 2 5‘4
LL NAME OF (1f not in hoapital or instirutd duml" ddress or d. STREET (11 rorsl, give jocation)
TAL O 17
C%%M Linnt or LAY £ PS002a Biddie St.
3. NAME OF 2. (First) b. (M 5 ¢. (Last) 4. DATE (Month) 3 (¥
OECEASED  yi1)je Bussell o % 53
K SEX 7] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (In years| 7 UNOER 1 TGR | # Gectn a0 Bk,
M Negro IDOWED; RIVORCED tmeat) | 8 /25/16 e [Hemn] e [ e | 2
| 100, USUAL OCCUPATION (Obeiindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen eoustry) 12, CITIZEN OF WHAT
| S mmR e emit=nd | none CETRYY  Pace Miss. / CouNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Will Russell | Rosie Mathews Sallie Russell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL |57, INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
e mo, crsmipomal | G res.shrs was or cates staarvie! | 1,20~ 185%3{25 Sallie Russell 002a Biddle St.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Eater only anscsmeper | 1. DISEASE OR CONDITION
 Bater caly P= | "DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and ()

«Tals does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, v?ay.m DUE TO (b}

o8 heart faidure, csthenta, | Tist to {he abooe B . ‘
ec. It means the dis- the snderiying covse k. - MWW

eass, injury, or complico- DUE TO {c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS - [
Conditions contributing to the death but nol
related to the diseass or comdition X
19a. DATE OF OPERA- | 195b. MAJOR FINDINGS OF OPERATION . : . 2.
* TION
. . - - s w []
- 21a. ACCIDENT (Bpevity) 210, PLACE OF INJURY (e.g.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ﬁl‘ATﬁ
SUICIDE bome, farm, fastory. street, ofies bidg., e} .
. HOMICIDE' : '
21d. TIME (Mocth) (Duy) (Year) (Hour .| 21e. INJURY OCCURRED | IM. HOW DID INJURY OCCUR? '
: orF . umun NOT WRILE 3
§ INJURY = T L _
e T ¥
R.Ihﬂebyuﬂxfythdldundedthedcmedjrom_— 7&0 19 thdlhdmwmdmud
j_{gu on e , and that death ocgunred al LEOO/m, from the causes and on ﬂw date stated above

ATURE’ rtitle) | 23b. ADDRESS - ‘ 7/
: Bl 322 . /,
24a [ CREWMK: | 24b. DATE 24c. NAME OF CEM Y REMATORY m TION (Olty. town, or couuty} 4 (State)
( 7 o Z/'Z/[f/@ %S/?Mq ri Meo__
DATE RECD BY LOCAL 'S SIGNATU / 7] FUNERAL DIRELYOR' 3 T ADDRESS

JAN 3 1195%F

WRITE PLAINLY--USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD




B

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, m’%&”“"“;‘"""“"

Student Embalaer MNo. 2

working under my personal supervision. M}
Signed... W

Student Jeccrecaiiiurrsonsasanasneronnsens .

Student Embalmer '
' ' - ‘ Llcen-ed Embalmer No 34

P. O. Addrp:qu/ 4/

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

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

. ] , T . - s

4




