causally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE [F PQSSIBLE

egistration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

o STATE Fu.szmai 1
_______________________ Rtgimm o. "

59—-00'7591

99

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence béfore
a. COUNTY o STATE Mo, b COUNTY ° Mi.}i*)‘
b. CBTY {If outside corporate limits, give TOWNSHIP only) Ingide Limits c. Cg‘( inside Limits
R -
TOWN Ot Louis Yes [ ] Ne [] TOWN St . Louis Yes[ ] Ne[J
c. FULL NAME OF {LENOT in hospital, give locgtion} | Length of stoy in 1b d. STREET If outside, give locoti Resid
' HOSPITAL OR ﬁaglié'f ﬂbfﬁ: ion ength of stay in A DoREss {If ou 51. o, giva location) vulD.m;Ime
INSTITUTION 12" W, Pine 4512 W. Pine Yesr (] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Typo or print} OF
JOSEFHINE M. RUSSLER peatH  Feb. 3 1959
5. SEX i 6. COLO‘R OR RACE T'MARRIEDDNEVER marrien(] B. DATE OF BIRTH 9. AEE (|l,:':::;; :ol.::'l‘.')'E?[l;::AR I::::DER 2;:?!5.
Female White woowen] 2. oivorceo[]| August 23,1876 42 l

10u. USUAL OCCUPATION (Givae kind of work done
ﬁing most of working life, sven if retired}

gusewor

105, KIND OF BUSINESS OR

AL H8me

11. BIRTHPL ACE (City and siate or country)

St. Louis, Mo. ¢

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

134 FATHER'S NAME

William Wallenbreock

13b. MOTHER'S MAIDEN NAME
Marguerite Hoffman.

14. NAME OF HUSBAND OR WIFE

Late Jacob J. Russler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, unknqwn}l (If yus, giyp war or dates of service)
No None

16. SOCIAL SECURITY NO.| 17, INFORMANT

None

Address

Mrs. E. Hindert 5440 Neosho St.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couss per line for {a}, (b}, and (c).}

INTERVAL BETWEEN

C’;li?T g?DEATH

DfW

W/

Conditlens, if any, DUE TO (b)
which gove rise o +
above c:uu d(ui, } é
toting r-
z lylng couss last. ) DUE TO (c) 725
= PART Il. OTHER SLGNIFICAN NDITIONS CONTRIBUTING TO DEATH but net related to the terminal disepss conditPen given in PART | {a} 19. WAS AUTOPSY
< W _ e a p : PERFORMED?
i - YES[ ] NOBE 2 .
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfe': nature of injury in PART | ART U of item 18.}
(')
8 o o O
5[ 0c. TIMEOF Hour #onth, Day, Yaor
S INJURY Q.m.
x [
204. INJURY OCCURRED 20e. PLACE OF INJURY (».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, wctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the di d from

Deoth occurred at

7S —I¢

o

Y]
and last saw t;:n alive on 2 - 2 '_'5[ g
m &n the dote stated above; and to the best of my knowledge, from the causes stated.
v

22¢. SIGNATURE . {Dpgyas 2r title) 22b. ADDRESS . 22c. DATE SIGNED
mqn_ﬁru\:,_ PICTH . o pP 100 No Lvelid ST LoviS 2-3-59
23a. BURIAL, CREMATION, | 236, paTE ¥ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (Stata}
v, acik o
Removal™ Feb. 5,1959| St. Peter's Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRE

Kriegshauser 4228 S.K

{hgshighwayr:t& DAEEERBE?. BY ml. REG.

{Licensed Embalmer’s Stctsment on Reverss $ide)

2. aet;rgwm‘ ”p.\

T

-




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .......ccocevnnnn.

working under my personal supervision.

Student Signed m

Signature of Student Embalmer
Licensed Embalmer No.S G ll....

P. O. Address &3R4 i,

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).

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

If this body is not embalmed, fact should be so stated above.




