3330

THE DIVISION OF HEALTH OF MISS0UR|

{ealth, B
wiws  PLED JAN 30 1958 STANDARD ngICAT! OF DEATH CTRTE FICE WO
ublic 10
ervice Registration District No. Primary Re_gisrru_!i_o_n Dislri:_'ﬁ’.-., . _‘: )_3 I Reglsrrur s No. Ne.,... 44_6_,..,.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dpcensed lived. If institution: Rasidence before
300 a. COUNTY a. STATE Missouri 5. COUNTY admi ?nn)
-57 b. CéJTRY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
' TOWN St . Ilouis Yes (] Ne [ TO\%N St. Louis Yes[] No[]]
c. :gls-l!'_l'?AE%ROF (I NOT in hospitel, give location) | Length of stay in 1b S EET (If outside, give location) Reside on Farm
A R
0} isTiTuTion 4147 Delmar D ES 4147 Delmar Yes [T Ne (]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y war
(Type or print) OF
Josephine Russell PEATH Janpuary 10
5, SEX j §. COLOR OR RACE 7'MARR(ED[| NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE' ‘s""«:-:lw; ::J:am;o\;fm |:°UU:DER z;l:as.
Female Negro woogko®  owvorcen()| Degi, 20,1874 83’ " ] '

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIRESS OR

1}.’ BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

iny moﬂjf worldnahfu, aven if retired) INDﬁTR‘(
one Arkansas U, S, 4,
13a. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex May Peggy Marshall Decgased
;- 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NC.| 17. INFORMANT Address
- (Yu,N@ur unlmqwn)l(ll Yo Sk ared wad afdervice) Unkno-wn o W Carter 5622 Etzell

18. CAUSE OF DEATH (Enter only one cause per line ipr {a), (b), and (c).)
FART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

INTERYAL BETWEEN
ONSET AND DEATH

Canditiens, if any,

%
V4

which gove rise to
above couse {a),
stating the under

DUE TO (b) _L%M . ﬁa—o’&.bm Aﬁo

£ s
7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowse lost. DUE T0O ()

- ; PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a} 19. WAS AUTOPSY 5
s 3 PERFORMED
B g AL 3 % YES[ T NO

- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w -
i v O 1 .}

3 3

Y U 2c. TIMEOF Hour Month, Day, Year

2 o INJURY  am,

'g. X p.m.

E 20d. INJURY OCCURRED Xs. PLACE OF INJURY {e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etrc.)

S AT WORK

E 21, | ottended the deceased from 5 ) M t g/&?nnd last sow 3\ im olive on P/ /i,)-)’

5 Death occurred at 7 (s 4 . an W on the dun stated above; and to the best of my knowlge, from the causes stated.
2 W'runs " (Degres or title) Ol . ADDRESS V: DATE SIGNED

73o. BURIAL, CREMATIQN
REMOVAL (Specify)

23b. DATE

1/15/58

23c. RAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county)

rid (sﬂ-.}
Berkley, Missouri

ADDRESS

Washington Park
25- DATE RECDP. BY LOCAL REG.

JAH 1458

24. EYUNERAL DIRECTOR
'/ N 4 Embal

AL/ /“‘()L

on Ruvuu Side)

” 12% &%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L LT TP .» Student Embalmer No. ......cccenvrinnn.

working under my petrsonal supervision.

Student ...ooeernii e e
Signature of Student Embalmer

Licensed Embalmer NozA.Z2o5.:S. .
P. 0. Address AR A Y &tk aam

-
AN Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
’ 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



