No.300 [ - inE DIVISI?H UF REALIFA UF MiaoUURI 19‘)?
1048 @ STANDARD CERTIFICATE OF DEATH State Fite ot
- HlED MAY 31'1 53123 l()cxa '
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No......azair....m.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
g || o counry = STATE M4 sgourd b COUNTSE . Loum . %"=
b. CITY (1f outeide corporate limite, write RURAL snd give e. LENGTH OF i c. C1TY’ - .d. I» Reshtence within um.n-; o

township) [ STAY tln shis place) M -8 ity or Inetrporated town?
L Yea . No

270\5:« St. Louis ToWN St. Louis y SoYe ()N

I

/d. FULL NAME OF (If oot in boapital or lostitution, give streot address or location) EET CIF raral, give loeation} - T
HOSPITAL OR- . J R55 ’ AN
/ / WSTRUTON pomer G, Phillips Hospital 1325 Temple Stréet’ ..
3. NAME OF a. (First) b, (Middle) c. (Last) . " "Ang"I:'E (Month)' ::(Day)  (Year)
(Typeor Print)  Rohert, Russell DEATH fpril 16, 1957
5. SEX ‘| 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, 7} 6. DATE OF BIRTH .. {9. AGE (nyears| # UNOIR 1 YEAR | * UNDKR 4 hmi.
WIDOWED., DlVQRCED (Bpecit, TG ll“‘b'il:fxil?-l,’ _[Montha| Days | Hours | Min.
Male | Negro Married 7/28 . 1897 - 159 " -8 08
m:; Sgy:nl; ggfg?igﬁr: L:!c'-u:::n;:_fmn; 10b. KIND OF BUSINESSD%ET l}{l\: 1. B‘IRTHPLACE (City and 5“-[."- o Po."i!;_&,w", /l 12, CLTIZERP‘{r?FWHAT
Rubhish Trnck ity of St. Louis Pelehache, Mississippi y U S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Russell | Mattie Lewis = | Josephene Russell
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes,no,or unkoown) | (I yes, xive war or dates of service} NO.
Yes w1 25-03-400 Josephene Russell 1325 Temple

18. CAUSE OF DEATH ME, AL CEHTIFI 1 Ig;gg\rrﬁi BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ) D DEATH
line for (a), (bY, and (¢} DIRECTLY LEADING TO DEATH‘(a) d I

il 1 J
de. It means the dis- the underlying cause last. ia z - £ g -
case, infury, or complica- DUE T D ,
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS 4 J .
’ : Conditions contributing to the death but not
reloted Lo the dicease or condition causing death.

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (
a3 heart faifure, asthenia, | rize to the abooe cduse (a) siating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION %
"?L 4 A Y, NO D
2ia. ACCIDENT (Bpeelly) 21b. PLACEQF INJURY to.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bomae, farm, tactory, sireat, office bldg.,ev0.)
HOMICIDE i
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY . m. | WORK D AT WORK
2. I hereby certify that I altended the deceased from 19 , {o , 19 , that I last saw the deceased
ing on , 1 , and that death occurred aIMm., Jrom the causes and on the gale stated above.
] groa or til 73b. ADZ? 23;. DATE SIGNED
. - / o9 Clarl A 1557,
24a. BURIAL. CREMA- WE . 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (Gtate) ’
TION, REMO' (Bpecity) : ff k Mi I'i
emova 4/22/57 National Cemetery Jefferson Barracks, Missou
DATE REC'D BY Loch REGISTRAR'S SIGNATURE - . | 25. #ORERAL DIRECFOR'S SIGNATURE . ADORESS
APR 18 57" d_Blvd.

o
.
-hf jfé (Ticented Embalmer’s Statement on Reverse Side} -
. ’




) _ STATEMENT BY LICENSED EMBALMER
d I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was
by me.{;é"f-_'!l:!y.

1 £ 1 -

,  Student Embalmer No

working 'under my personal supervision.,

Student ... -1 1 £+ 1 1 - S e i XTI
Signature of Student'Embalmer
’ . . L1censed Embalmer No ‘7“/12 .....
) * - . 1 °
e P. O. Addressj.‘.:.'?.. /@
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stat‘e'd'above.

i

-

Vomeie

(Y™




