%

THE DIVISION OF HEALTH OF MISSOUR!
ALEDSEP 26 1956  STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 IBPRIIARY REG. DIST. NO.

5. -No.300 3
State File Noooi e ceeeererrmressneem

1003w sersve 8335..

v. 10.48

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If 1 jon: resldence belore
I a. COUNTY - E.E[ATE Mis Souri b. COUNTY adminaion}.
b, CITY ¢ i ,© nd . LENGTH OF . CITY
oR { fé‘:gtd. [ rate limits, wrlte RURAL u m‘:.':..hlp) gTAY e tbis plaget [ d. ?{_W“ﬁ'mgn%?udﬁtﬂ
TOWN ouls VISae rown  St, Louis R -
d. FULL_NAME OF (If not iz hospital o institution, give strect addrems or location) ». STREET 1 rursl, giva locatlop)
HOSPITAL OR 55 ’-I-2 )+ fast E
INSTITUTION 42348 E, Evana Avenueaﬂyvgpg 3 as vans
3. ME OF a, (First) b. (Middle) 7 ¢ (Last) 4. DATE Month
DEcEASED Raymond RUSSEJ.]. | AT (Month) (Ds):) (Y ear)
{ Type or Print) oeATH  Sepbe i, 1956
5. SEX COLOR QR RACE | 7. #PDF:)R\’S‘EB EIIZ‘}%ECEARRIED, 8. DATE OF BIRTH 9.£G§‘ri‘lhxa:ra’:n }(r:' m::.- 1YEAR | F UNDER M HRS.
A {Bpecity’ t ¥, L] Daya | Hours | 3Min.
male 7 |fijeong Marrie Nove 25, 1889 | 86 | |

WRITE PLAINLY-—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

10a. USUAL OCCUPATION {Giive kind of work

ﬁou Lél mtrln: Ufg, even if retired)

10b, KIND OF BUSINESS OR IN-

C & A Railroad

11. BIRTHPLACE {City exd Stete or Foreign Country)

Texarkana, Texsas /

12. CITIZEN OF WHAT
UNTRY?

. * .
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥I|FE
Unknown Russell Ella McDennis Mettle Russell
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no.or unknoews} | {If yes, give war or dates of service) NO.
No - Mattie Russell 4234a E, Evans
MEDICAL CERTIFICATION INTERVAL BETWEEN
':ra' CAUSE OF DEATY 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only cne cause per . .
line for (a), (5), and (¢) | PIRECTLYLEADINGTO DEAm'(a)GEmht&LHQmmh&gﬂ flew minutes
“Tots does ot mean | ANTECEDENT CAUSES ’ several
the mode of dying, such | Morbid conditions, if any, gising DUE TO (6) Hypertonaive Cardiovescular Disecase years
a# heart fallure, asthentn, | Tise to the above cause (a) satfng
de. It means thé dia- the underlying cause last. - - ) ) .
cade, infury, or complica- DUE TO (&}
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS several
o ' Conditions contributing to the death but not L . . -
related to the disease orgcond:tum causing destiioenit ra 1 Nervous Syatem Lues vears
19a. DATE OF OP'FIR(‘)AN. 19b. MAJOR FINDINGS OF OPERATION ‘ ) 2. AUTOPSY?
_None HLEXB ] v o BB
2ia. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. faatory, street, offics bldg..ev0.) .
HOMICIDE .. S L
21d. TIME {Month) (Day) (Year) (Hour} 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT[—] NOT WHILE
INJURY =. | WORK AT WORK

2. T hereby certify -t:‘u'zt 1 aliended the deceased j'rom

éﬁ.;L lo S_ep_h__‘ia_ 19_1_ that I last saw the deceased
<% *m., from the causes and

i , 5BREG.

Charles J, Gatas

(Licensed Embalmet’s Statemnent on Reverse Side)
e

aliveon pue, 7, ., 19 , and thal death occurred at __— £ on the daie stated above.
232, SIGN F. Gioer/sl pA_, (Desren or titleL] 23b. ADDRESS Z3c. DATE SIGNED
Bernard Randol ph, M.Ds. |  Physician '_149059. Easton Ave. 9/8/56
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIDN {Oity, town, or county) ' (Siate)
TIDN REMOVAL (Bpeelfy) . .
Removal Q/?O/Hﬁ Gresnwood Cemetery St Louls County, Mo,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR'S $1GNATURE "~ ADDRESS v

4107 Flnney




-~
-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ S L LALTLE Y temerens , Student Embalmer No................

working under my perscnal supervision..

StUAent ..o it raezzeneaneananane Signed JMng

Si'nt.nn of Student Embalmer

Licenned Embalmer No. ’(6‘(@ ......

Note: The above MUST--BE SIGNED BY THE LICENSED EMBALMERin his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1t this body is not embalined, fact should be so siated above.



