Mo, 300
1048

o

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

"BIRTH NO. _
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
FILEIJ JUN 121956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ::;'8_

PRIMARY REG. DIST., NO. 3 W Aof Wd 1003

18069

State File No

Registrar's No...

-4723

8. STATE Mjggouri

2. USUAL RESIDENCE (Wbere decosssd lived. 1f
b. COUNTBt ouis adimnimlon).

tution:

recklence before

b, CCI)I!Y (I outside corpurats Llimits, writs RURAL and give

¢, LENGTH OF

6. CITY (If sutxida corporate limits,

i

nahip) | STAY (in thia )
TOWN St Louis oratio)| STAY teiasaesll - SWN St Ann's
d. FH(')'SLP#AT_EO%F (If not in hospital or institotion, give streot addrees or location) d.A?S%TSS (i rarsl, dve location)
INSTITUTION Faith Hosp. 3943 Ashby Rd
3. I:I;IE%%E SOEFD 3. (First) b. (Middle) yorpy O (Last) F °3}E (Month)  (Day)  (Yean)
( Twpe or Print) Joseph Russell pearn May 13 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (It yeams| ¥ twoER | YEAR } # LWDER 3 HES.
O WIDOWED, DIVORCED (Bncd.l/ Last ¥) Hom-h-' Days | Hours | Mis.
Male White Married Dec 27 1881 7 |
10a. U‘S!UAL OCCEfPATmL:zCMde'M: 10b. KIND OF BUSINESS OR IF]!“Y 11. BIRTHPLACE (Btate or forelgn eountry) U 12, CI‘I’IZEI;J{?FWHAT
O oot of w
Malntenance aclede Gas Co St Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Russell

Mary EKeyss

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

Elizabeth Burke Russell

7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

Feon " “shanish Amer. - |93 09 6555 | Elizabeth Russell 3943 Ashby Rd
18. CAUSE OF DEATH MEDI TION INTERVAL

Mne for (a), (b}, and ()

*This does nol mean
the mode of diring, stich
a3 hearl failure, asthenia,
ete. It means the dis-
cate, injury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Aorbld conditons, if any, giving DUE TO (b)
rise to the above cause fa) mumg
* the underlying cause laat”

Hypertensi

DUE TO (c)

=RT¢o nary throm

BETWEEN
. ONSET AND OEATH

tion which cavped death,

II. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bus not
related to Lhe diseare ot condition exuring death.

-19a.-DATE OF CGPERA- -
TION

195."MAJOR FINDINGS OF OPERATION ' . .7'.,

$20.1

do- - A YES
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofioe bldg. sta.) Lt R £
HOMICIDE )
21d. TIME (Moath) (Day) (Yes) (Hou) | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
. ! WHILE AT " NOT WHILE
INJURY 5e1 356 = | “WoRK AT WORNy 5-1‘;=56

2] hereby- ccm'fy that

5.3

19.54,1

wﬂ_ that I last zaw the deceased

auendcd the deceaszed from i&cL
, 19576, and that deatt occurred al _é@_ﬂ

~ alive on m. from 7)) and on the date staled a 1’.[-5
23a, RE (Degree or titly{ ] 230, ADDRESS) 01 N. Tayl 2%. DATE SIGNED
Lﬁ'@‘ ‘KvJ.Signorelli- €;| |
o Ju a-_,.__felﬂe% 257k O U %9; .._<_." 7 ;//(

RI1AL, CR

DATE REC'D BY LG'.'AGL

MAY 1 51&

" 24b. DATE
" Reamoval | - May 16 56

SIGNATWRE

24c. NAME OF CEMETERY O’R CF’EMATDRY

Neational

‘uu Locm

tmﬁ: meounty)

{8t

. Jefferson Barracks Mo . .

25. FUIERM. DIRECTOR'S S1GNATURE'

E.J.Schnur 3125 Lafayette

ADDRESS

S on Reverse Side)}




i

i

L~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

mat v mre s e e ]

Student Embdelmer No.

working under my personal supervision,

StUdONt Liessevsscnctenvescacarenrasrananas

Student Embaimer. ™ - 7. AR
uee : . O P Licensed Embalmer Nn 37?3

N o o o . P..0. Addnss_é?ﬁézsi ﬂ’ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fail to co !y wil
the above constitutes grounds for revocation of license.)

_ K this’ body is not ‘embalmied, fact should be so stated above.

.o L




