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Doctor, coroner, aic. must use only standard nomenclature in item 18. No sympioms will be’listed.
- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Ali diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-015652

STATE FILE NUMBER

I n MAY 7 1qmegulralton Pl_sﬂ.ﬂ No. Primary Regishﬁlﬁ;mgistrifl_f‘& R’g”"“"’g-—- ?_5‘___
—'I PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. if instif{kion
. COUNTY o. STATE  J11inois b county j
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY .
Tomy  St. Louis Yos (X No (] tow  Eest St. Louis,
c. FULL NAME OQF, {f in hospi i ati ength of stay in 1b d. STREET (if ouisldc, give location) Reside on Form
o TRt R S ey | A B St i) | VB eD
3. :!rﬁ;l;foorir?ﬂE';:EASED First Middle Last 4. DS;E Month Day Year
Elvia Franklin Russell pEaTH  April 9, 1959
5. SEX 6. COLOR OR RACE]| 7. warriepX NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER I YEAR| IF UNDER 24 _HRs.
Melee ¢ White , wiooweo[] owvorcen[]| Feb, 27, 1901 & Wg?;'“ | Manthe | Deye | Howrs l -

' 10a. USUAL OCCUFATION (Gwo kind of work dene | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and atate er country} 12, €I

TIZEN OF WHAT COUNTRY?

Harry Russell

Locamotive: kgineer "Ralircad Sandusky,I1linois u U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND_ OR WIFE

Jane Smalling

Ruth

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
»(Yes, no, or unknawn)| (If yes, give war er dates of sarvice)
none l Hiohe

16, SOCIAL SECURITY NO.

708-09-2930

17. INFORMANT

Mrs , Ruth Russell

Address

2511 Summit,E.St.louis,

11,

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

IMMEDIATE CAUSE (a)

Carcinometosis

INTERVAL BETWEEN
ONSET AND DEATH
ew days

Kurrus pumeral Home 111?&5%@?13'

Conditians, if any, , DUE TO {b) Gareinoma of lung,left
which gove rise to o
above couse (a}, } / ( 5 ~
Tott th der-
% I-yiunrunocuu.uu?cz:. DUE TD (C)
k= FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the tarminal dissose conditlon givan in PART | (o) 19. WAS AUTOPSY
L-t, PERFORMED?
2 ¢ yes[ X NO[]
=1 20a. ACCIDENT SUICIDE  HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or EA{'T il of item 18.}
0 O O O
4 irem—dld CORRECTED
Ul 2¢. TIME OF .Hour Month, Day, Yeor ?M-
a INJURY  om. . BY AFFIDAYIT EF.FL 225
E p-m-. - 5-13~-5
20d. INJURY OCCURRED - ‘20e0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE O farm, factory, strées, office bldg., ete.) -
WORK *AT WORK
21._1 attended the deceased rom MATCh 20, 1959 April 9th 1959, .., sow ™ iiveon _APT11 9th 1959,
Desth oeccurred ot 9:25 P OMU : : m on the date stated above; and to the best of my knowledge, from the couses stotad.
22e. RE (ﬂ TS (Degres or title) M 22b. ADDRESS MO+ ¢ A C. /oSy 22¢. DATE SIGNED
C . /chm s| 1755 So. Grend Blvd., l—g/v@f A
23c. BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR _CREMATOR‘! 23d. LOCATION {City, tawn, or county) (State)
REMOYAL (SpecHy) . .
removal 4-32.59 0dd Fellows Cemetery Percy,I1linois
24. FUNERAL DIRECTOR DDRESS 25. DATE RECOD. BY LOCAL REG.

1059
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' SEAv e ben e
2"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, O bY .o e

working under my personal supervision.

Signature of Student Embalmer

- . . - .- ag e

P 0. Address .................................. ’

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. -
. 1 - T . -

- L ~ e~



