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Doctor, coroner, etc. must use only standard nomenclaoture in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.

Coroner cannot certify to ¢ death due to natura! causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

1102, USUAL OCCUPATION {Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18""'“"”’ Registration District Nol 993 .............. Regist,

FILED NOV 4 1957

Registrotion District No. ...

...................................... 38082

STATE FILE NUMBER

10129

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBalore
. STATE b. COUNTY Hmizuion)
* Missouri

b. CITY (If coutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St. Louis Yes { Moo tow St, Louls YosD NoD
[ 53‘5#|'?$5;?F (1£ NOT in hospitol, give location)|Length of s.ldy in1b {If outside, give location) Reside on Farm
Lg 7 INsTITUTION Homer G, Phillips 10 vrs, 7/ ADDRESS 2424 Taylor YasO NoO
3 ﬁ:&‘.?; First Middie Lest A DATE Month Day Yeer
-] OF
(Typeor priny ~ Al@Xander B. B. Russell DeRTH 10 27 57
5, 3EX L6- COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS,
MAR/IEDx:I NEYER MARRIED D l daxt birthday) T e Fiovon ivis
Mile Negro wicowep [ ovorceo ()] ] = 13 = 1888 69

during most of working life, even if retired)

0. KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and state or country) 127 CITIZEN OF WHAT COUNTRY?

Charles J. Gates, 4107 Finney

orter (Unemployed)l Drug Store Como, Mississippi U.S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nim Russell Mary ?
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addrear
(Yes. no. or unknown) (If yes, give war or dates of service) i .
No - 12-05-2572 TLieola Russell, 5450 Vernon
18. CAUSE OF DEATH [Enter only one cause per dine for (a), (), and {c).] (Daughter) - INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: S
mmeoiate cavse o) Carcinoma of Kidney undet. |
Conditions, | i,
m:ch chre r{:a:fo DUE_TO ® N
e - Couse . - 0
t A . X
z ;ﬁ:::p ctatf.leu"li:;. DUE TO (¢) / g
=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19 “E;SF gg;%l’nb;"
=
g Secondary Carcinoma of Lung fes® o
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part [ or Part 11 of item 18)) .
§ 0 0O O
= 20c. TemE OF  Hour  Month, Day, Year
h} INJURY e m, -
ua; p.-m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢.. in or ahout home. | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK
|21 I attendead the deceased from 13-23-5‘7 . tc, 10-27-57 and fast saw EE‘ alive on 10-27-57 I
Death occurrad at 5 '30 A m on the date atated ahave; and to the best of my knowladge, from the causes atated.
2a. SIGHATUR {Degree or title)..- _9 /T2, aporess - ] 22¢, DATE SIGNED
(. Seias 2601 Whittier Street 10-27-57
23a. BURIAL, cr{jmoa. 23” DATE ’ 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
REMOVAL (Specifi) - B
Removal 11-1~-67, |Greenwood Cemetery St, Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

0CT 29 57
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{Licensed Embalmer's Statement on Reverse Side) P
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S STATEMENT BY.LICENSED:EMBALMER

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

byme, or by ... ettt P deiiiiiirsniennd., Student Embalmer No,..........

i =l 39 steviared yrsTo00
workmg under my personal supervision.. * g

Student ..o

Tletmanf . 'xx Ny C3-T2=7L $0e38-00 0 P. O. Address. 4107 Finne
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with thé above “Constitites. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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