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WRITE .PLAI'N'LY\-—US!NG UNFADING BLACK INE—MAEKE A PERMANE

g

ywmre < 1952

1 FIVLNWAIN WA T I W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. &z 2 PRIMARY REG. DIST. no.,o?’. D0 =L X Rcm’nmr':No.........ZQ-..g:..«-m-.

10839

Statr File No

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d tved. If & resid befars
a, COUNTY . STATE b. COUN adustmion),
ST. LOUIS, y MISSQURT "ST. 1OUTS,

¢. LENGTH OF

b CITY (If ouwside corpurate limits, write RURAL and give
STAY (o this place)

TOWN UNIVERSITY CITY. e

ITA’ (If outalde eorporate Himits, write BUBAL and give township)
TOWN

UNIVERSITY CITY 4£3:’ A

Ieal

. FULL NAME OF (If aotia b ion, givs streat add

msrlTUTlgu 6839 RAYMOND AV}:.

or

ori

(llmn.l vw location)

.\—‘.

32 MIL{QT‘]H AVE

d. STREET
ADDRESS

n’ma.ornhwn) I (I!r-.l_innrwchl-ufmin)

t

3.6&%?&%3%% a. (First) b. (Middle) c. (La;}%ﬁv‘ 4. DgEE (Month) (Day) (Year)
( Type or Print) MICHAEL dJ. RUSSER DEATH MARCH 17, 1952

5. SEX d 6. COLOR OR RACE § 7. uim%%gg Bf\\;‘g;&éﬂgﬂ.’) 8, DATE QF B[RTH 8. ::?E (Ihnl)ln ‘:“w&n |£ ;u::n uM-:.

MALE WHITE MARRIRD 7 11/25/18?!§ 77 l |

10a. USUAL OCCUPATION (Giekindof work- | 10b, KIND OF BUSINESS OR [N- { 11. BIRTHPLACE (thorlmlu mntrﬂ 12. CITIZEN OF WHAT
dooe during most of working [ifs, sven if ratired) DUSTRY 0 : % COUNTRY?

RETIRED RMPT YF‘F‘ IINTON ETECTRIC TPE‘T.A?\m ’Af\ * srdeite

"H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }4 NAME OF HUSBAND OR wIFE
JAMES RUSSELL J MARGARET FITZGIBBONS 'E'lé.EN DALY RUSSELL
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIN'Q' 17. INFORMANT' S St GNATURE OR NAME ADDRESS

|ELLEN DALY RUSSELI, 6839 RAYMOND AVE

18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
| Enter only onecausoper | | DISEASE OR CONDITION . . ONSET AND DEATH
Line for (a), (b}, and ("-'-)l DIRECTLY LEADING TO DEATH (&) [¢ fﬁ-{ Th—_a. At /
*This does nol mean ANTECEDENT CAUSES 0_ /
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o1 heart faflure, asthendo, | Tite {0 the above couse (o) dating
etc. It means the dis- the underlying cause last, .
case, injury, or complica- DUE TO (c)
tion which caused death, | 1. 6‘mER SIGNIFICANT CONDITIONS - ¥ x
Oandmom contributing i the death but -mt
"related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY1
o/ @
. Yes L__] NO
2l1a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e..tnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE . bhome, farm, fastory, strest, office bldg.. ms.)
HOMICIDE R —
,'Zld‘ TI%E\\‘ (l;l‘fat\hl\ Dy \(!nﬂ 3()Em) 1_’.| INJUR‘l\' OCCURRED 21f, HOW DID INJURY OCCUR?
. oo whiLe \NOT WHILE|
_INJURY' R Y Y "work =] At work |1
2 I here!gy u'y that I attended the deceased frogl}]"ﬁ /o 9'{.2'_ pnag, (7 , 194°% that 1 last sow the deceased Y.
. alive on S ﬂé 19/ % , and that’ deafh"accurred at _L"‘% , Jrom the causes and on the date slated above. :
N 220" s1G \\' (Des:u of title) Z3I:| ADDRESS 2. DATESIGNED
ﬁ )‘M‘* : ée"/ W v, . Il Fomd 2
' 24a, B RIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) / " (Btate)
TION REM AL (Bpecity) ]
BURTAL 72 3/20/1952 | _CALVARY CEMETERY P __TONTS MTSSOURT .
DATE REC'D BY I.OR%P(:_‘L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGNATURE ADDRESS ,.~'
3-/0- 532 & éélz JA. % ée] %g STROOT — CARROLL L600 NATURAL BRIDGE AVE
5 L {Licensed ‘s Ststemett on Reverae Side) K2
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby .. —
— i
' iy
working under tny persona! supervision, Student embalmer Noseuiveanssnsrnnns ttaaeea Yy
Signed..... o Lol 2 S 4 z_ % ettt e
5Tgnedisaaaasas Cevisereimreanaaan cessvanns o H 7
* Studant Embalmer - Licensed Embalmer Nop / 30 7

P. 0. Address... 71 o o At ot S

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

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