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THE DIVISION OF HEALTH OF MISSOUR!

43794

j‘l}-}’,u JAN 15 1957 STANDAR%iEéTIFICATE OF DEATH 1003 STRVEFIE NOMBER -
Registration District No. ... 0w w2 0 Primary Registration District N3V Registmr‘smﬁgfzu
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before
o COUNTY o STATE M{ggouri b COUNTY admission)
b. C(I)':;Y {If outside corparate limits, give TOWNSHIP only) ] Inside Limits c. CITY w- ’ Inside Limits
OR
TOWN St. Louis YesU Nolt tomw St. Louls Yest NoD
4
c. FULL MAME OF {If HOT in hospital, give locotion}|Length of stey in 1b ? 1 id ; . Resi :
HOSPITAL OR d. REET {1f outside, give location) eside on Farm |
wstiution 9T« LOUIS CITY #1 ﬁg_‘; .DD%ESS 1014 Russell YesO Noil
3. MAME OF First Middle 4 Last 4. DATE Month Day Year
DECEASED OF
(Type or print) JAMES M, RUSSELL pearn 12= 31 - 56
; —
5. SEX 6. 7. 8. DATE OF BIRTH 5. AGE (In yeqrs | IF UNDER 1 YEAR IF UNDER 24 HRS.
C COLOR QR RACE MARP{%D NEVER MARRIED D LP l Tatt birthduy [aromme T Do Hoee | rim ,}
Male White wivowep (] orvorcep [ 12-22-188 4 l |
10a. USUAL OCCUPATION ((ive kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atoic or country) 0 12. CITIZEN OF WHAT COUNTRY? ~
during most of working life, ecen if retired) .
Maint. Man Retired Leadwood, Missouri: U.S.A. J
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME |

James Russell’

Margaret McDonald

](f;’ WAS DECE:SED)EV{FIIIIN u. s, AHMEE FDR{CES? ) 16. SOCHAL SECURITY NO. | 17. IRFORMANT Addresa
¥, RO, OF UNRKTYWTL, ( w3, give war or lates o lml'ﬂl - -
No 688:20-63242 | Alice Russell, 1014 Russell

18. CAUSE OF DEATH [Enfer orly one cause per line fnr‘(a), &), and (). 7

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - . . ONMSET AND DEATH
IMMEDIATE CAUSE (a) . -

which gave rise fo
obove cauge (0)
stating the under-

= lying canze last, OUE TO (¢)
=] PART 11, OTHER SIGNIF:CANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM K PART ((a) 13 ;VE;S;_ Sg;g?\‘
=
£
h] 33 AN [vesD D
";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18)
& 0 Q O
5]
2| 20c. TIME OF  Hour  Month, Day, Year '
hi INJURY  a.m.
E p.m. )
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. 0., in or about home, § 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., elc.)
WORK AT WORK
-y -
2l. Jattended the deceased from 12- 29-56 ., to 12-31'—56 and last saw g;aﬁve on 1le=01-006
[ ]
Death occurred at i) 15 A m on the datg stated above; and to the best of my knowledge, from the causes stated.
2. SIGNATURE ) (Degree or tite) 1226, apDRESS -~ |22e. oATE SIGNED
1515 Lafayette ' 12-31-5
23a. BURAL, CREMATION, |2W. pDaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)

REMOVAL { Specifin
Buria

1-3-1957

S5t. Matthews Cem,

St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

-McLAUGHLIN'S, 2301 Lafayette JAN 2 1957

{Licensed Embalmer’s Statement on Reverss Sida)

REGISTRAR'S SIGNATUY

v




AT aablLd

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..ocooii i i ciiecieiecaieraeranaa,

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

Ii embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




