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All diseases in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

59044884

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTEIFICATE OF DEATH
AY 1 8 195g59istro|ioq District No. ... —3_/__7“ ...... Primary Rggutmﬂon Dumcl Ne. “.b l..e._/ ________ Regisrrar_'s No-.__z,ﬁ_ﬂ.\s._.._
1. 'PLACE OF DEATH 2. USUAL RESIDERCE (Where deceoassd lived. If institution: Residence befora
a. COUNTY St. Louis a. STATE Miggoup]l b COUNTY St. &y
b. CgRY (If outside corporate limits, give TOWNSHIP only) YInsidn L,Nilmilt::.l c. CgRY 4[37@ o Inside LfEI
tom  University City esfel No tom University City Yes[3d No
¢ FULL NAMEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADD
/_ hentotion 8656 W,Kingsburyl vears 8656 W, Kingsbury | Y] vkl
| |
3. ?TAME OF DE)CEASED First Middle Last IR DS;E Month Doy Year
int
e s Ray Elias Russell peatn May 12, 1959
5, SEX 6. COLOR OR RACE|} 7. ! 8. DATE OF BIRTH 9. AGE {In yaars #FUNDER 1 YEAR| IF UNDER 24 HRS,
marriED K NEVER MARRIED]] {In y - — = =
Male o White / wIDOWED [ ] piIvorceof] July ]_|_' 1878 Bnbmhduy) Months I Day Hours I Win.
10c. USUAL DCCUPATION {Glve kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 7 | 12 CITIZEN OF wHAT COUNTRY?
ur || el wor ing lite, sven if retired) N R
Con¥rastdr ' Butider Omaha, Nebraska U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliss B, Russell Rosella Mooney Mary Russell
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ' Address
(Yus. no, or unknawn)] (If yes, give waor or dotes of service
MR e (e e e er doter ot el 92036211373 | Mary Rxmﬁ . 8656 W, Kingsbury

PART 1.

18. CAUSE OF DEATH (Enter only one cavse pef J
DEATH was CAUSED BY:

.-:./hr (o), (b)Y ond {c).}

&f

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) [/ -
A g g 4
Conditions, if any, . DUE TO (b} e £ e
which gave rize 1o =
above covie (o),
atating the under-
lying cause last. DUE TO (c) L

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl disease condition given in PART | (o)

19. WAS AUTOPSY T

z
3]
=
< PERFORMED?
2 /4 3x Yes(] NO[ =]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
5 o o O
51 20c TIME OF Hour Menth, Day, Year
a INJURY  a.m.
k] p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, lactory, street, office bidg., etc. )
WORK ) aTwork L ,
-
n. I uncndndl I3 sed.from 3 o //'W? /“/"_)04! last saw h ™ " alive onW /ﬁ ‘67
@ : P monthe i{' stated ulxwa, ond to the b 1z y imw/’dge,"n the causes s'atud
220 SIGPATI / egree or % 0//225 /4/ / 2. IPATE SIGNED
o 244 /ﬁ' g 5/ @ Mjg@
2 AL, CREMAT'O( 23b. DATE 2 NAME’OF CEMETERY OR CR%ATORT 23d. LOCATION {Cis wn, or county)
REMDVA.L [i.elfr) —
Buria 5=15=1959-"St, Paul's EKEv, Cemetery 0Qlivette, Missour
24. FUNERAL DIRECTOR 250'-'~ ADDREWOOdSon Rd 5. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE Q
ann Bros, Inc, Overland, Mo.| 5—-’/41 6'7 <

{Li d Embal on Reverse Sldl}




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 BY et i ettt a i s bt s e et r e raranes .» Student Embalmer No. .........oovvvnnnee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Emb r
P. O. Addréége7+ 4[

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.

. . - »



