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WRITE PLAINLY-—USING TINFADING BLACK INK-—MAKE A PERMANENT RECORD

Q

i THE DIVISION OF HEALTH OF MISS0URI
FLED JUL 161957  STANDARD CERTIFICATE OF DEATH e e o, SO
'BIRTH KO. REG. DIST. NO. _Q_‘LQ__ PRIMARY REG. DIST. uomﬂj_ Kepistrar's No....... v 2o 14t .
1. PLACE OF DEATH et 2. USUAL. RESIDENCE (Whaere decossed lived. 1f institution: reidoves betors
a. COUNTY a. STATE MiB Souxl b. COUNTY St LO uﬂn
b. CITY (U cuteide corpurate limite, write RURAL and give | ¢, LENGTH OF || c. CITY Y99 4 s Residence within limts of
Toww  5t. Louls e SHTRAYE| ow Univeraitngit Wﬁ“fmﬁff“'

d. FULL NAME OF (If not in hospital or institution. give streot address or location)

o q RSrTTION DePaul Hospital

STREET (If rural, give location}

27" 6839 Raymond

3 NAME OF . (First b. {Middle; ¢. (Last) r
DECEASED 8 ﬁL { ) 4. DSEE {Month) (Day) (Year)
( Tvpe or Print). NELLIE RUSSELL oeai June 21, 1957
5. SEX { | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE“D!;-?- 8. DATE OF BIRTH 9. AGE (I yexrs| ¥ UNDER | YEAR | ¥ UNDER M M3,
WI)OWED, DIVORCED (8pe N Last Ig§d-v) Mnaunl Days | Hours | Min,
Female | White dowe 8 69 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- TI BIRTHPLACE 12, CITIZEN
. donaduring mqtolyorup;uf.,-:;_nu:-;::;) ~DUSTRY (Cuy and Suu cr Fn:up- Cnunuv)% -<COUNTRY?F WPAT .
Housework Homemaker Ireland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Daly Margaret Ry I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII.;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen, Nsunkno'n) (If yow, pive war or dates of service)

None

Margaret Russell 6839 Raymond

. Enter only onecauseper

18, CAUSE OF DEATH
I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (g,

M%AL CERTIFICATION

INTERVAL BEYWEEN

ONSET AND DEATH
- |
;BN x3)

~

line for {8), (b}, and (c)

“This does not meen ANTECEDENT CAUSES *°

Ny Vi

Morbid conditions, if any, gieing PUE TO (B}
rise to the above cause (o} dating
the underlying cause last,

the mode of dying, such
ar Aeart foiture, axthenia,
e, It meonx the dis-

ease, injury, or complica- " DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 1ol
related Lo the dizease oy condition cavsing dealh.

tion which caused death,

4;&0-07

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION .
ves (1 g%
?1a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY ts.s.. ko orabous | 2lc, (CITY, TOWN, GR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, larm. fastory, strest. offion bldg.,ea.)
HOMICIDE ' P .
21d. TIME (Mouth) (Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2tf, HOW DID INJURY OCCUR?
OF WHILEAT{™] NOT WHILE
INJURY WORK AT WORK

22. I hereby

that I last zaw the decessed
date stated above,

23a. sneuATﬁhl—:

ify that I atlended the deceased from .
alive MM_M 19 nd that deatk occurred alﬂ.‘ﬁ ., Jroth the’ cap:ea and
and

oS T 2\

R a5

D. B-Fla
%3 ag R é\}.ALCRﬂA 24b, DATE \_~ © 4. NA‘\!E OF CEMETERY OR CREMATORY - | 24d, LOCATION (City, t3wn, ar county) S
J|Z2e. 3 2. /
uria June 24, 1957 Calvary Cemetery St. Louls Mo.

| GHATURE ADDRESS

DATE REC'D BY LOCAL
. e sHEG. 2; M

(Licensed Ernbalmer’s S

REGISTRAR'S SIGNATHRE
/le-

_.’ v /._
d T

7267 Natural Brid;e

ﬁFU%E‘L :Ynzroa 7

tatemnent on Reverse Side)



/ STATEMENT BY LICENSED EMBALMER .

-

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

Student Embalmer No

s ) P O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
td comply with the above constitites grounds for revocation of llcense) ) ' 3
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" J¥_this body is not embalmed fact should be so stated above.’ L




