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WRITE FLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

.

FED JUL 25

WiIN WIT T/ NRIFT WD Ve

YN
STANDARD CERTIFICATE OF DEATH

1952
REG. DIST. MO. éz :_

PRIMARY REG. DIST. NOLLL.‘Q Kegistrar's No,

Store File No

~HOLS

(94

*This docz not meon
the mode of dping, such
o# heari fallure, asthenio,

| sirTH Mo,
" 1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whers detoased lived. If institution: residencs befors
. COUNTY . : . STATE b. COUNTY dmdmlon),
° _St,Louis ¢ Mo. Sft. Lol rs
b. CITY (M outcide corpurats trmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats limits, write RURAL a2l give township)
OR .. . . townabip) Sl'\gl (h¢h place} . X #3
TOWN yniversity City TowN  University City
d. FHOL‘IS.P?A&!{_EOOF (It not In boupital or Institution, ive street add d'ASJSi%ErS (I varal, give locativa) o
INSTITUTION 7045 Forsyth Blvd.- 7045 Forsyth Blvd,
3. g&ﬁs%% s ﬂ(-Fn-n) b. (Middie) c. (Last) ) DS}F (Month)  (Day)  (Yeat)
{ T¥pe or Pritit) John Russo DEATH  July 18,1952
1 & SEX " |'6. COLOR OR RACE | 7. x&%, rs‘;_"\’.rga MARRIED, | 8. DATE OF BIRTH 9. AGE‘un.n;m o woes .D_m" 7 woo u
. N (Bpecity) 3 L ogrs | Min.
M, "Wy M. June 12,1898 | 53 | |
1% USUAL 2?,’?3".”““ (awekind of vork 10b. KIND OF Busmzsso?ér IN. M. BIRTHPLACE (i) wad State or Faroign Coustry} 12 oglr':%r‘;?rm'r
Tavern Qwner Tavern Italy 5 UiS,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vincent Russo . 4 Unknown osephine Russo
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE DR NAME ADDRESS
(Yes. no, or unknown) | {If yes, xive war or dates of service) NO.
No, None Joseph Russo 7045 Forsyvth Blwl,
18. CAUSE OF DEATH . MEDICAL CERTI!FICATION INTERVAL BETWEEN
Enter enly onecaumper | 1. DISEASE OR COMDITION _ . ;,iff D DEATH
1ine for (a), (b, and (o) | PIRECTLY LEADING TO DEATH®(s) G vrvttang

Morbid conditions, if ang, BUE TO (b)

.

the underlying cause ladd, . - .-
e, It meens the db- R
case, infury, or complico- ) DUETO (@) 577" N2o I
tions which coured death. | 1). OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the degth but 2ot
relaled to the dlsease or:condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - " R 20, AUTOPSY?
. TION D B
YES . NO
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (ag..tnarabout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, ofiee bids.. sve) B } . .
HOMICIDE . !
21d. TIME (Mouth) (Day) (Year) (Hour) 2le, IN.IURY OCCURRED | 21f. HOW DID {(NJURY OCCUR?
) muun NOT WHILE
IN.IURY m. AT WORK

2. 1 hereby certify that I attended the deceased from _7_—-_19__
aliveon )~ 1§ 1557 and that death occurred at

18,510 _7_LK. 195 % that I last saw the deceased

m., from the causes and on the date stated above.

SN Pladd,

235, ADDRESS

2. DATE SiGNED

7’/3'.fb

Za BURIAL, CRENA-
TION, REMOVAL oty
Burial Y

24c. NAME OF CEHETERY OR CREMATORY
Calvary Cemeterv

2b. DATE

24, LOCATION (Qtty, town, or county)

“(Btate)

DATE REC'D BY LOCAL
REG.
-5

1=21-52

St Loujis,Mo,
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STATEMENT BY LICENSED EMBALMER

vorking under my personal supervision,

Student cecivessncrrassasststesosasnnnaness
S5tudent &abalner

Licensed Embalm /%
P. 0. Address, %//
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.




