All dil-ocso: in Part | must be cuu-mlly re-ln‘rod‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1wkl AY 7 1959.gimuu'on_ District No. v,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!3%‘7............Ftimury Registration District Ne.
r i

.09=-016145_

STATE FILE NUMBER
< e Registrar’s Nn%/-

[ 4 Xz

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Re:égence before
o. COUNIY S+ Louis a. STATE Missouri b. COUNTY P33
b. "CITRY (If outside corporate limits, give TOWNSHIP only} _Insidt Limits <. c:JTRY Insids Limits
TOWN Querland Yes [ Mo toww St. Louis Yes [ Mo [
c. ﬁgg;.[;_lA:‘lEogF {1f NOT in hospital, give location} { Length of stay in 1b d. STR (If outside, give location) Reside on Farm
Al P ADDRESS X
¥ instriution GO 0d%4 Shephard Hope 4 mis, 5846 Cote Brillant| Ausg @
3. FIAME OF DE;:EASED Firss Middle Last 4. DATE Month Doy Year
ype or print QF
MARY RUSSELL peath Apr. 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS
’ MARRIED[ I NEVER MARRIED[ ] 9. AGE (In years 24 HRS.
Female 1| White 2, WioOwED (K] oworceoJ|ApT. 17, 1869 Qgbirrhaon) {Menths | Ooys [ Houre I Min.
10a. USUAL DCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) U 12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IN TRY . .
one one St. Louis, Missouri| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiaom Maxwell Unknown (Deceased) James Russell
13. WAS DECEASED EVER IN U, 5. ARMED FURCESTI 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yws, no, ar unkmwn)i(lfynt, wbﬁtotdnnnoflcruc-) none MTS. ROS@ Wal Ch’ 5?12 Jenn-bngs Rd.

PART |

INTERYAL BETWEEN

-

-

o

»

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b), and (c)
. DEATH WAS CAUSED BY: /9
IMMEDIATE CAUSE {a}

C),Nj‘.-ET D DEATH
4;—&:]&!&

Conditions, if any, DUE TO {b) 2
which gave risa to
obove causs (a),
stating the undars } 4 ! 0 ’ D
cz, lying couse loat. DUE TO (c)
- PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disegay ion given in PAR 19. WAS AUTOPSY
g A 2 )’.PJ vit.c ﬂﬂ%ﬂ% PERFORMEED? 2
x A i s 4 M YES[ ] NO [ 2—
21 20a. ACCIDENT/ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nﬂre of injury in Py’l’ lor PAW“m 18.)
w
S o o O
G| 2c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, _ctory, strest, office bldg., etc.)
WORK AT WORK N
21. | attended the deceased from / I"" } 3- K , o Ww ?:ﬂ alive on
Death occurred at /7-- (:6(/ _(,(/ 3 3 o on the dfte stated ubove; ond to the best of my knowledge, from the causes stated.
220. SIGNATURE - “1 (D-gu title)! 2 2%b. ADDR rs SIGNED
yaza AN /%ﬂﬂ-—._ ‘ o> AR S ~f ¥
zﬁm w:‘ﬂ 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, o¢ county) > (sm.) ]
f. f . . . -
Apr, 10, 1949 Calvary Cemetery St., Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS

JOHA STYGAR & SON = 5541 RIVERVIEW BLVD

25. DATE RECD. BY LOCAL REG.
I
4 - 9_‘54 (

{t-c-nna Embalmer's Statemad? on vaﬂ( Side)

. REGISTRA S URE
-



STATEMENT BY LICENSED EMBALMER

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

DY INE, O DY cioeiiniiiitiietirmvatreriem e e eeraes e seea e eenntnaeee s sareresssa s st rr s s nnnn s , Student Embalmer No. .........coeeveene

working under my personal supervision.

SEUAENE wovvreeeereceerreirecnneeeeessasneernsaesessnneeeasnsras /L»{A.? ..... SRR
Signature of Student Embalmer
i \5‘} } o
Licensed Embalmer No%.¢7..7 reeeragee

o
P. O. Address ,Aé/m /2

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.




