No. 300
10.48 7

[

PERMANENT RECORD

PLAINLY—USING UNFADING BLACK INK--MAHE A

WRITE

ELED FEB 10 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 53 I? PRIMARY REG. DIST. WO.

State File Nouuuiisiniiismsion ea

54 oo LB

BIRTH NO. .
| PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If [nstitution: residepce befors
a. COUNTY --2..STATE M b. COUNTY adinlwion).
St.Louls O. -
b, CITY (¢ id , writy RU and gi . LENGTH OF c. CITY
s st b e R vt | STAY e gee| O . e
TOWN  Richmond Heights =WkS, TowN  St,.Louis Ch N 7
d. FULL NAME QOF (If oot in hospital or institution, give strect address or losation) o STREET {If rural, give location) l(,‘ "
HOSPITA . ADDRESS . > {
INSTITUTION St.Mary!s Hospital 14,03 Washington Blvd,
3. NAME OF _{Flrst b. (Mlddle c. (Last)
DECEASED * ) ) ) 4. DATE (Month)  (Dey)  {Year)
(Type or Print) Bertha Smith Russel DEATH  Jan,23,1956
5. SEX 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED, #}| 8. DATE OF BIRTH 9. AGE (fn yean| tf unoen m. ¥ UNDER i KRS,
. WIDOWED, DIVORCED (amd!;-)-— last birthday) |Bonths Bourll Mis.
F. W, . _79_ ...l0o
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
oﬂ.amm.mmofmuum.. ealf retiedd | DUSTRY (Cicy and Stats or Fareign Country) / CGUNTRYST AT
usewife-at Home Vo wme Quiney,I11, U.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Owen Smith Catherine
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, ot unkoown) | (If yes, give war or dates of servies) NO.
JUSR— none Mrs.,E.Patrick Mevera,!;gm Washington Blvd,

. Enter only onecause per

18, CAUSE OF DEATH

line for (u}, (b), and {c}

*Thizr does mol mean
the mode of dying, such
as heart faflure, asthenia,
elc. It means the dis-
case, infury, or liea-

1. DISEASE OR CONDITION |
DIRECTLY LEABING TO DEATH (5

ANTECEDENT CAUSES

Aorbld conditions, If eny, gici

INTERVAL BETWEEN
ONSET AND DEATH

MEDIEAL CERTIFICATION

rise to the above cause (a) stc!mg

the underlying cause last.

DUE TO {c}

g DUE TO (&) Q—@/LUM«(’VM &d(’f A'L’V‘-—-—«

tion which caused dﬂ:tb

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition causing death,

D o ara S

19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e /56[ 0 w0
YES NO
21a. ACCIDENT (Bpecity) b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWYN. OR TOWNSHIF (COUNTY) {STATE)
SUICIDE boms, Iarm, {actory, street, office bldg.,et0.)
HOMICIDE ‘
21d. TIME (Mozts)  (Day /.m }a\ 2e. INJURY OCCURRED | 2if. HOW DID mJun? OCCUR?
WHILE AT NOT WHILE
INJURY =\ worK D—qwonx

22. I hereby certify that 1 ultcnded the deceased from

i S

alive on

%&:.&;_

, 6nd that death bdeurred a

11330 a

150, to , that I last saw the deceased

. fromiths couses cmd on the dale stated above.

%ﬁ-runa S‘)’l ﬁor tud)

Z3b ADDRESS

L

F 23%. DATE SIGNED

uu BURIAL. CREMA-
¥)

24b. DATE

Jan,26,1956

24c. NAME OF CEMEI‘ERY OR CREMATORY
C A.*/ va-ry ec,,’u.

24d. LOCATION (City, town, or county) (B1ate)

Qunicy, 111,

DATE REC'D BY LOCAL

. RE
/2356

REGISTRAR'S SIGHATURE

Aendert /za-...l’.)rﬂ/

ECTOR'S $1GMATURE ADDRE £3




p STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ....ooieniiiiiiiree et ea i aaaaas
Signature of Student Enbalwer

m,e,,.?/;@;{;;a

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

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

¥4 this body is not embalmed, fact should be so stated above. . |




