500 STI'HE DIVISION OF HEALTH OF MISSOURI 299‘?2
,,,:“ ANDARD CERTIFICATE OF DEATH cate File N '™
FILED SEP 4 1957 Stete Fle Ny 0 B0

_ REG. DIST. wo. Q] 8 PRIMARY REG. DIST. NO. Kegisirar's No, ..::...._.....".........-.,.k. '
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbars daosased fved. If tamt Sencs foefora
a. COUNTY . STATE 1S o b. COUN dfui-s .
Y - * IXlinois St. Clai Fo
b. CITY (f outside corpurate Umita, write RUBAL and give ¢. LENGTH OF c. CITY & It Resldence within Usmits of
' . . townahip) | STAY {in this placw)i} OR . ety ted town?
Town  St. Iouis 26, da: TOWN BedTeville: & gy
d. FULL NAME OF (If oot in bospital or Lastisation, give street address or location) STREET (If raral, give location} A
HOSPITAL OR DDRESS /
O 9 WSTTiTION.  De Paul ’-;',:3« 315 So,Misgouri i
3, NAME OF a. (First) i b. (Middle) <. (Last) I 4. DATE (Month)  (Day)  (Year)
(T¥pe or Print) Fred Je Russ: oaams Aug 17, 1957

5. SEX )| & COLOR OR RACE | 7. MARIE‘IIE% EF\YEECNE‘BRRIED';/ 8. DATE OF BIRTH 9, Asagwu AT vhoen | Yo | e i,
. .ED (Bpecily, . 1 ) onthe ! Days | Hours | Mia.
Male White arried May 20,1903 3[1. ' |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
mdmmmd‘-wmm.'"“‘u 'o‘ﬂ':’ g ) DUSTRY (Cicy nbj.Sl.ll.- or Fﬂl.l‘l ('Alulry)/ 12, CITIZE?:'?FWHAT
Machinist Tool Co, Belleville,~1linois
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John A Russs Anna. Flach : 1%el Russ
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY % NT S, SIGNAT ﬁ' R NANMEL.
(Yws. 20, orunknown) | (I yes, mive war or dates of sarvics) ) i NO. x
| no !  none 328-03=-3505 L ﬂ,ém. — TN
18. CAUSE OF DEATH , MEDICAL CERTIFICATION bl mggu BETWEEN
Enter only onecaus I. DISEASE OR CONDITION AND DEATH
Jine for (&), (o), and (@ | PVRECTLY LEADING TO DEATH® (5) Acute monocytic leukenia 5 weeks.,

*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (b)
ar heart feflure, asthenia, rise to the above cause fa) rtatiug

ee. It meens the dig- | Hhe underlying couse lost. :
cose, infury, or compii i DUE TO ()
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death but not ' P2k '
related to the dizease or condifion cousing death. az' ‘76 Qj
19a. DATE OF OP_FE;H 190, MAJOR FINDINGS OF OPERATION . i , .| 20. AUTOPSY? p
YES D NO E]
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY ts.g..inorabort | 21c. [CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
E . bome, farm, lactory, stiest, oflce bldg., st0.)
HOMICIDE . ..
21d. TIME {Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
) WHILE AT NOT WHILE
INJURY . m. WORK AT WORK

22 I hereby certify that I atiended the deceased fromJany 13 19 50 10 Ang. 17, 1857 that I last saw the deceased
" aliveonAug. 17 __ 19 57, gnd that death occurred at 1+ 30p_ m., from the causes and on the date stated above.

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

E | (Degroe or title) 23b. ADDRESS J Z3. DATE SIGNED
/l/)‘-'—-v\«‘-ﬁv-»'\/\ F. R. Finnegan ,M.D. 539 N, Grand Bivd, St. Lou1 _8-19-57
i FURTAL #b, DAY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) ~  (Btate)
N RENPLAL oe 2 Aug 17, 1957 Green Mount Catholici Belleville, I1linofs
DATE REC'D BY LOCAL | REGISTE RSSIG URE 25. FUNESAL DIBECTOR’S §1GNATURE PORE 33 V4
WE 1987 | 0 80 ) Snird no- |” o fet ol I

s Licehsed Embalmer's Staternent on 'M— Gidn )

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .......... M,W ......... N , Student Embalmer No...........

working under my personal supervision,.

Student ... o iiii e Signed.. ... <7 C . LA STET P
: Sighsture of Student Exhslumer .

Licensed Embalmer No.zgg/

N . - P. O, Addres‘f@Ms

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM-ER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatmn of licénse), .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7° this body is not embalrned fact should 'be‘so stated above. s

- -
N . . - 1
H - .




