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STANDARD CERTIFICATE OF DEATH

Siate File No

6380

pramn no. 7 TR 73 -8 L REG. bIST. W0. 23/ 7 _ PRIMARY REG. DIST. HO. \r_‘h__ Registrar's No ‘74;4?
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whera 4 d itved. If inett id
a. COUNTY a. STATE Missouri b. COUNTY St. Lo
b. CITY (f cateide corpurate Umita, write RURAL sad cive ¢. LENGTH OF | c¢. CITY (if oureide corporate I.I:dh.'rhnnm
OR . ST, co R
oM Clayton, Mo. . > ﬁdi‘"'"" | Town Webster Groves J'jﬁ ’)
d. TéSLHN'&T_EO%F (If act In hoapital or instd gire strect addrems or locath dADDRE eive location)
iNsritution St. Louls County Hospi ta] 503 POiK . Avenue
3. Name OFD a. (First) b. (Mliddle) < (Las) 4, Dgrg (Moanth) (Day) (Yean)
(Typeor Print) AUDREY RUSSELL DEATH Jan. 20 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTIv-t 9, AGE Un yean] v woca | roa [ @ wen u .
DOWED, DIVORCED ¢ ) preo- i last birthdey) umh-’ Dars | Houn | M.
Female Negro child 12/1/56mature 51 |
108, USUAL OCCUPATION (Giveiind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn country} 12 CITIZEN OF WHAT
dooe ot of working kile, svun If retirad) DUSTRY ; COUNTRY?
M \[\.Asu.L Missouri, 2.4,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y[ 14. NAME OF HUSBAND OR ®IFE

Q
:
E
g
“ FLOYD RUSSELL Qoo . Mot -
2 {15 WAS DECEASED EVER IN U.S. ARMED FORCES? ['16._SOCIAL sscum‘rv'- 17. INFORMANT 55| GNATURE OR NAME ADDRESS
g {Yva,po, or unknown) | (It you, lh'- war or dates of service | F—
| 18. CAUSE OF DEATH MEDICAI. CERTIFICATION l@ﬁm
B || Entercnlycnecansper | 1 DISEASE OR CONDITION . Pneumonia, dehydration and mal-
& | tnetor (a3, (b, and (o) . (2)
nutritlion
i «This docs ot mear | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, ﬂ”’ DUE TO {b)
E as beart fallure, asthenia, rise to the above couse (o)
8 llee. 1t means the diy. | A6 naderlying couse lost.
care, inury, or compil DUE TO (o)
g tion which coused degth. | T, OTHER SIGNIFICANT CONDITIONS
= Cumditions contribuiing o the death but nod
3 related to the disease or condition cauring decth.
E 9. DATE OF OPERA. | 196. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
£ | 497Y| mB w0
@ [ AccipenT (Bowety) b, monmuavu.hum 2lo. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GTATE -
2 Howiaipe Nat'l Causp§™ ombie= Webster Groves  St. Touis . Mo,
N (ETT TIME  Meot) (Day)_ (Yoo 5 E2te. uuunv OCCURRED | 211, HOW DID INJURY OCCUR?T Do B tn due GO
>|+ wury Jan.20,1957 B puiodd [ Ry ciflig Natural Causss
E- 2, I hereby certify that I attended the deceased from _ L 19 to , 19, that I last saw the deceased
' alive on , 19 and that death occurred al _____ m., from the causes and on the dale siated above.
: E Z3a. 91 RE' (Degren or title) | Z3b. ADDRESS 2. DATE SIGNED
- 259 ) Coroner | Clayton, 5 Mo. R~(S~59
E zs BUAIALL A- | 24b. DATE 24c_NAME OF CEMETERY OR CREMATORY | 24d. Zmou oF county) (sma)
. .
; a/ir /.r"? Yo . té_oa_u.. .

ubmns

t’“‘h‘@.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

.............. e ere e : S—— 1 1TV LTV P Y T T
working under my per_sqria! supervision., - - o I '“n._' ’ P
SEUdENT vurerenneens DU SR Ut ST Signed e e e e et I
: Student Embalmar e ’ ' ST TSI P
. . . Licensed Embalmer No..... S .
' : P. O. Address R
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in his OWN HANDWRITING (Faﬂure to' c_omply with
the above constitutes grounds for revocation of license.) . . ( "‘5 PR

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



