THE DIVISION OF HEALTH OF MISSOUR
o | FIEDOCT 26-1954 ~ STANDARD CERTIFICATE OF DEATH Swte Fite No 35910

o 31 8 PRIMARY REG. DIST. NO. 1003 Rgg;'“rgr’;N: ...... § 45.;.6?“5.2"_

BIRTH NO. : REG. DIST. NO.

1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Whers deconssd lived. 1f Institution: residence before
a. COUNTY i o STATE  T7714nois b. COUNTY aditiewion).
b. CITY (M outsids corpurats limits, wtite RURAL scd give ¢. LENGTH- OF c. CITY - d 1s Reridence within nnmo:_
OR wnabis) | STAY OR N [neorpetaiad tows
rvown St. Louis, Missourf™" (awdohell  rown Ava &R
. FULL NAME OF (if net ve strest nddress of location} . STREET (If rurs!, ghve location) 9_ e
HOSPITA KKN
INSHTOTION B Eug ﬁrods IT : + ADDRESS % ¥ Cb
3. NAME OF - (First . (M1ddl .
DR a. ¢ Ii\;s ) b (Rut?l Rcu(m‘)ll | 4. DATE _ (Manth) ﬁry) (Year)
{ T¥pe or Print) orma ss8e oy -]17=
15, SEX / 6. COLOR OR RACE'| 7. MARRIED, "F\}’SECESR“'ED' 8. DATE OF BIRTH=manr 8. AGE (Ia yoam) o onex | vua | 7 oo i s
. {Hpecif; Months | Dy H Min.
female |white STRE18 7-19=-1932 g il el

10a. USUAL OCCUPATION (Giwe kizdofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
UNTRY?

s choG T EsaeHsT “™" | school PUSTRY | Jackson ‘COUnty; F'.T.'I'.Lci""” "/ ] R

13a. FATHER'S NAME ’ 13b, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR ¥IFE

William Russell |Eloy Stout none

15, WAS DECEASED EVER IN U5 ARWED FORCES! | 16, SOCIAL SECURFTY 7. INFORMANT 5 STGNATURE OR NAME ADDRESS
Nno | , ]328~26-915°( Wm. Russell, Ava, Illinois

18 CAUSEOF DEATH MEDICAL CERTIFICATION ] IWIERVAL EETWEEn

Eﬁrﬁ;ﬁ;ﬁ‘(’g DIRECTLY LEADING TO DEATH"(,, Aclte monocytic luekemia - - f Weeks

*This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Adforbld conditlons, if ang, gieing DUE TO (b)
as hear! fallure, asthenia, 1 rite to the above cause (o} ttating

cte. It meons the diy. | Che underlying couse last,

case, infury, or complica- DUE TO (o) *
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the direase or condition causing death.

WRITE PLAINLY—_';USING UNFADING BLACK INE—MAEKE- A PERMANENT RECORD [y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, larm., tagtory, strest, olfios bldy., et0.}
POMICIDE :
214. T(I)FE ' {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 214. HOW DID INJURY OCCUR? i
. INJURY P o=l i st ey l{ L
2. 1 horeby certiy mi_/ aue he deceased from 0Cte 16 1oBh o 0CYe 1T 15 BU 1no 7 1aet saw the decesed
alive on , and thal death occurred at M-m., from the causes and on the dote stated above.
23a. SIGNATURE ’ . {Degres or til.le)q 23b. ADDRESS BARNES HOSPIT A I 23, DATE SIGNED
HP ' ‘M. D. 4 | SR Oct. 17, 19
T?.la BgERMISVL CREMA.- | 24b. DATE -24c: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (State)
romovar™ | 10- 18-54 S - : Ava, Illinois
DATE REC'D BY LOCAL STRAR'S S{GNJ\TURE N 2. FUNERAL DIRECTOR'S S) “Amﬁ{ - ADDRESS
0cT 19 195%> ﬁ, ~¥/ilson F.H., Ava, Illinoils

—

t ot Reverse Side)

/S e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb:
By Me, OF BY ittt et e e eeeereraaiaeas , Student Embalmer No...........

working under my personal supervision..

Student .. .o i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. gFa
to comply with the above constitutes grounds for revocation of license}. Re
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this bedy is not embalmed, fact should be so stated above,
. av




