All diseases in Part | must be causally related.

f
Registration District No. !‘7 Primory Registration District Nn.,,ﬁ“wg P Registrar’'s No.______M¥" !‘\'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decevsed lived. If institution: Residence before
o CONTY g4 Touis o STATE Mjggourd b COUNTY S¢, LatRwe)/
57 \ b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY [J 531* Inside Limits
Tow Maplewood Yesiog Ne [ Tgf:m Haplewood Yes B No[]
¢, FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STR (If outside, give lacation) Reside on Faorm
| ISHIALCR 7326 Gayola Ple 12 Yrs. AORESs 7396 Gayola Ple Yes[J NoJ
| 3. NTAME OF ?ECEASED First Middle Last 4. DATE Month Day ¥ ear
(e erpend CHARLES L. RUSSELL peai  February 10, 1958
5. 5;;( o e COLCJ‘E OR RACE| 7. MAR415®NEVER marriED[] 8. 8I‘.)ATE OF g;TH 965(25 En'z;:;; ::n:ﬁsn Ei’:;fm I:oliN'DER 2;:“.
WIDOWED DIVORCED L -1 ) | . l -
10a. USUAL GCCUPATION {Give kind of work done | 10k, KIND OFDBUSINESS OR D 1. BIR?H‘Z‘LACE (ng and state or country) D 12. CITIZEN OF WHAT COUNTRY?
ﬂiﬁhﬂﬁleoi.wrking lita, aven if ratirad) 1 ﬂlﬁ:ing St LmllS, Mo, UuS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF l{USBAHE! OR WFE
Lou Russsell May Meyer Laura M, Holt Russell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y..Y-gser mkmvm)l(li m. war or dates of service) h90"‘0l:?959 Laura M. RUSSB]..]., above

THE DIVISION OF HEALTH OF MISSOURI 58-—-00818'?

F]LED F% 2 8 1958 STANDARD CERTIFICATE OF DEATH ; fsmrg FILE NUMBER

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND EEATH

-

—

above couse (a},
stating the under-

Conditions, If ony, } DUE TO (b)

which gove rise to
oUE 70 (0 2o/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F4 lying couse laat,
_.9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlaal disenss condition given in PART 1 (o) 19. WAS AUTOPSY
h PERFORMED? €
i YeS[] no[]
21 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18
w
8 O O O
S 20c. TIME OF Hour Menth, Day, Year
o INJURY  om.
3 p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldg., etc.)
WORK AT WORK

&, '

L - r
21. | attended the deceased Ernm(%:M . Z 2/. Zi 2 E , to (:Z .&Zﬂltf! Eam:l lost iuw: alive on ﬁ:ﬁl Z /] Vd 2 é
Death occurred at g g . Q' £ . m on tha date stoted cbove; and to the best of my knowledge, from the couses stated.

giralis 2-13-58 Mt. Lebanon Cemetery St. Louis Co.,

220. SIGNATURE (Degres or title) Q| 22b. ADDRESS 731‘.68. Manchester Ave. 22¢. DATE SIGNED
s Doz M.D. 17, Mo 2-11-58
Mapleirood 17, Moe =1ll=
23a. BURIAL, CREMATION, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {State)

Mo,

{Licensed Embolmer’s Statemant on Revarss Side}

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISERAR'S SIGNATURE
JAY B. SMITH, Maplewood, Moe 2-/7) 5% m




STATEMENT BY LICENSED EMBALMER .

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

DY &, OF DY oeiiiiiiiniiirivierieeicerie i reeasresansrsrrseaeeraensenssnnsssranensssnsnssninnsen .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e i _ AN AAN A T
/e

Signature of Student Embalmer
T2
- 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 embaimed, fact should be so stated above. : e T =

Licensed Emb.

- P. O. Addtess. f./ 4

[ T - -
. t - Torooew [ 2




