pt. Health,
e & Wellore
S. Public
th Service

e

'. 5. 300
av. 1=-57

-,/
|

Doctor, coroner, etc. must use anly stendard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

_59-—02‘?144

FILED VS JUL 2 4 1958

Registration Din_r_ic: No.

Primary Registration District No.

STATE

38225

b e e T Reg:nmr s No

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |If institution: Rusdida_nc_a b;:}nr.
. COUN STATE b. COUNTY admigsio
. Py Missourd 7
b. CgRY {If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY InsidetLimits
TOWN Yes [ No[] TOWN St. louis Yes[] Nol ]
c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREETSS (I cutside, give location) Reside on Farm
HOSPITAL OR . ADDRE R
/___mstution 1509A Clinton St. 15094, Clinton St, | YeEl Nef]
3. NTAME OF DECEASED First Middle Last 4. DA;E Manth Day Yeor
{Type or print) s}
' ATMA RUSSELL DEATH June 29-1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yesrs JF UNDER i YEAR| {F UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[ ] y L
* ! d Month: D H Min.
Female , mte 9..L WIDOWED D|VORCEDD Aprll 30—188h . u;'?ﬂ! ay) | Months ays ours I in

105. USUAL DCCUPATION {Give kind of work done
during most of working lile, sven if retired)

ired Shoe Worker

J0b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country}

St. Louis, Mo.,

(e}

U' ilA.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14- NAME OF HUSBAND OR WIFE

-

Martha Neumsmn

Lionel Russell

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(YOI%" lmknom\)l {1f yos, give wor or dates of servica)

16. SOCIAL SECURITY NQ.

7.

None

IMMEDIATE CAUSE (a)

for (a}, (b}, ond (c) 1

INFORMANT

Minnie Albers 15094, Clinton
(::E:;4i4d;~t4-ahag/

Address

INTE
ONS

RvaAL BETWEEN
ET AND DEATH

18. CAUSE QF DEATH (Enter only one cause pe; 3
PART I. DEATH WAS CAUSED BY:

Conditiona, H eny,

DUE TO (b) _@M

cz_ft£z<fc:,:ZZ;aﬁzaLﬂﬁataciz/’

which gove rise to
above cause {a),
stating the undar-
lying causs lost.

j

DUE TO {c)

4 0./

/|

PART il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relcted to the.termine! dizeose candition given in PART | {q)

19

WAS AUTOPSY
PERFORMED?/ =
YES[ ] NO

MEDICAL CERTIFICATION

Ezgjh.n;ﬁurud at

s 1
;@ Kcﬂﬂaed

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
O ] O

A TiME OF Hour Month, Doy, Year

INJURY a.m.

&m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.)
WORK AT WORK
21. | ottended the deceosed from and last scwt olive on

ate stated above; ond to the best of my knowledge, from the causes stated.

S bt f

AT

22b. ADDRESS
}"a _y

CL@M&

2

ATE SIGNED

L/~59

230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} /
REMDYAL J ify)
Brist"” | July 2-1959 Calvary Cemetery St. Louis, Mo.,

24. FUNERAL DIRECTOR

ADDRESS

Leidner Und. Co. 2223 St. lLouis Ave.

25. DATE ﬁECD. BY LOCAL REG.

28

Lood Loid 10,

1 Embal

re €

on Revaras Sids)

(L




STATEMENT BY LICENSED EMBALMER

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

[ I 3 1 PP PPN ., Student Embalmer No. ..........occeuvene

working under my personal supervision.

SEEAENL crvvrerieiiiiiiir i e sr s e ans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ebove constitutes grounds for revocation of license).

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

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




