THE DIVISION OF HEALTH OF MISSOURI e i
e STANDARD CERTIFICATE OF DEATH § =038175

& Wellare Fg_E M
Public
h Service r\‘r 1 7 1 :n gistration Di_l'!r_i_:! [ 1 OO B -1—8—Pfim°f)‘ Rggislmﬁon Di’"‘fﬂil—OOB- --------- R°U""°' s Nﬁé 5 """"""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bdfore
<. 300 a. COUNTY o STATE Mg, b. COUNTY admis sigh)
L 1-57 b. cgrg (If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgﬁv tnsids Limits
/ toww St. Louis Yes [J Mo [J somn St. Louis Yes[] No[]
<. Egls_;_nl:!:tuiogF {If NOT in hospital, give location) | Length of stay in 1b iT%EET {lf outside, give location) Reside on Farm
0/ INSTITUTION 5627 Reber Fl. H / '?} o ESS627 Reber Pl. Yes [] No[]
3. NAME OF DECEASED First Middle Lnu 4. DATE Month Day Yoor
{Type or print) OF
GEORGE A, RUSSELL DEATH  QOct. 7 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDRT NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {In years BF UNGER i YEAR] IF UNDER 24 HRS.
: " as; nths | Cays Heurs Min.
Male o White wioowen[] s oivorcep[] Nov. 20 3 1890 I ébJﬁM i i I
I 100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &} |12 CITIZEN OF wHAT COUNTRY?
dyri st of working lifasven i{ retired} INDUSTRY
StE¥I6AETY 'Khgincer-Excelsior Leadler Ldy. Co. St.Louis,Mo. U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Russell Elizabeth Spendler Millie Russell
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yo, r unkngwn}| (If yes, give wo otes of servica ] (3
(Yo mopprgrkraen)| 1F yor. give wopp dgmagf remied 1190-01~8587 Millie Russell 5627 Reber Pl,

18. CAUSE OF DEATH (Enter only one couse per line for (u) {b), and (g).) . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ff f. d ON}S_; AND DEATH
IMMEDIATE CAUSE (o) . RNy

DUE TO (b) Mﬂu‘ : AL,»"W z‘;ﬂ-‘“—a'
BUE T0O (¢) m W o g 1dr-

Conditions, il any,
which gave rise to }

above cause (o),
starlng the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from f - , to ‘ 2g: 2- Fi i:! ? and last saow ﬂ'r alive on OM— a ’?ri

Death occurred at m on the date stated abeve; and to the best of my knowledge, from the couses stated.

z Iying couss last

i ‘g PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.lmﬁ 19 the terminal disecse condition given in PART I (a) 19. WAS AUTOPSY
K 3 32X PERFORMED? , oA
2 e YES[] HNO
- =] 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED, {Enter nature of injury in PART | or PART Il of itam 18.)
= w

F] ] il {1 O

3 3

v U 20c. TIME OF .Heur Month, Day, Year . .
2 a INJURY  am. ¢

- K bt B

] z p.m.
f 20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NO]’ WHILE farm, factory, streal, office bidg., e1c.) -

5 WORK D d
o -
£

"

H

:

"
2
<

22a0. SIGNATUR (Dagrc- or title) 22b. ADDRESS 72c. DATE SIGNED
J'f,wé’_.-&., oeing A" 7307 5. Trnaud (D |G 7 1957

230. BURIAL, CREMATION, 23b. DATE '23:. NAME OF C!llETER'I’ OR CREMATORY 2. LOCATION (Ciry, town, or county} (Srare)

Rémoval” 10¢t.9,1958 | Sunset Burial Park St. Louis Co. Mo. -
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATU
Kriegshauser 4228 S.Kingshighw&J ac17 58

{Liconsed Embalmes"s Statement 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 embalmed

DY M, OF DY trritiiiiii ettt e e e e e e e et e rrr it aaeerrraearean , Student Embalmer No. .......c.ovevnen.nn

working under my personal supetvision.

StUAENE crreieeeiiri et e e e Signed M/M ......................

Signature of Student Embalmer
Licensed Embalmer Noﬁf/
P. 0. Address.%&.cﬂé A=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING?
to comply with the above constitutes grounds for revocation of llcense)
*'- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact S8hould be so stated above,

-

3 /
(Failure



