No. 300
10.48

HLED NOV 30 1953

7 34 D.-?

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. I!IST

40411
10897

State File No

. 1003

BIRTH NO. REG. DIST. NO. Kegistrar's No,
1. PLACE OF DEATiI‘ 2. USUAL. R-lDENCE {Whare d d lived, If i befors
a. COUNTY 8. STATE b, COUNTY sduminsion).
St.Louls Mo St.Louis
b, CITY (I cateide corporate Uimite, write BURAL and give ¢. LENGTH OF c. CITY % 3 4. I» Rasidencs within limits
tom St.Louis towie] STAY st OB gk HATT HEHTRY
d. FE&SLP#;:.EO%F (1f not in haspital or institution, give streat sddrems or location) ..Asnrg (11 rursl, givs location)
)
INSTITUTION. St.Anthony 1232 Mennley )
3.DINIEACME OF a. (First} 11 Ga b. (Middle) ¢ {Last) : 4. DATE (Month) (Day) (Year),
_(Tvour Py Russe ry Edgar o Nov 15 53 4
0 6. COLOR OR RACE | 7. MARR]ED NEVER I\ESREIED 8. DATE OF BIRTH 9. I.A.?Eh(imn l: u:.u ng E UKDER B HES.
¢ oni ours | Min
"Male 7 | White YOS oot 13 53 h B | |
102. USUAL OCCUPATION (Ciwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : ’ A
done nﬁ“,"”“"“;"-""‘" “) = U DUSTRY {City and Stuts or Foreigm Country) Izcgb'u%%@?’:w“-r
Ny et St.Louis,Mo J Z.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Russell Edgar Catherine Russo j None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, 3, 07 unknown} I (1 res, xhve war or dates of servics) NO,

Russell Edgar 1232 Mgnnlgz

18. CAUSE OF DEATH _ INTERVAL HETWEEN

| Enteronly onséeuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

lins for (a), (b}, and {¢) DIRECTLY LEADINGTO DEATH (a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morid conditionas, if any, gising DUE TO (b)

a3 heartfallure, asthenia, | 7ise to the above cause (a) stating

de. It meons the dir the underiping cause tast. . . . \ / . Y

case, infurg, or lea- DUE 10 () A 77 N

tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS /

s | Oditions contritading to the death but not
related to the dizense or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e ' O w [
Y NO

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (sx.,Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . 1 bome, farm, Ingtory. strost, offics bidg.. #1s.) = . .
. HOMICIDE T, .

21d. TIME (Month) (Duy} (Yest) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE

INJURY = | woRK AT WORK Q S7)0

WRITE PLA.INLY——U_SI}-I'G UNFADING BLAFCK INE—MAEKE A PERMANENT RECORD

TION,

, that I last saw the deceased

2. DATE SJaNED
/4 l. 73

. (Btate}

DATE REC'D.BY LOCAL | REGISTRAR'S SIGNATURE - y 25. FUNERAL DIRECTOR'S slau
NOV 171953 ! (s AN LTR </ Mioell & Sons 0 N:Kingghighwas
( {Licensed Embalmet’s Si t on R Side)

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ... ..ol L eeetemevmsssmssessaserserocereesesareskonrraen , Student Embalmer No..-.....o-...

working under my personal supervision..

LTTT L SRR U g (L
Heen Signatare of Stadent Embalwer Signe {/

P, O. Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

e - - . -t




