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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE,
BUREAU OF THE CENSUS

FILED AUG 211

Registration District Now. ... _l .8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF E’EOTH

anary Registrutlon District No.__.__ =~ |

P T Al
State File No QG\)S"?

Registrar's No._............. j.z 12}.3.

1. PLACE OF DEATH:
{e} County.

2, USUAL RESIDENCE OF DECEASED: ﬂ ﬁ' ﬁ
Missouri,

& {a) State {t) County
(8} City or town St. Touis, > - . i
(If outaide city o town limits, write “RURAL" and name of townahip) (2) Cityor town.....*2 t . LOU. 158 ¥
(¢} Name of hospital or institution: 5 o : (If cutside city or town Limits, write " RURAL’ y
Home for the Aged 23400 So. Grand.| ., sset ... 3400 So. CGrand Ave.,
(If not in hoapital or institution, writo streot number or location) {If raral, give location)
(d} Length of stay: In hospltal or [natitution....... .= Ye ars.
{Specify whether (e} Citizen of foreign country? {Yes or No}
In this community. a
yeats, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT .T a 1
FULL NAME mes H. Russell,
—— o e 2. DATEOF DEATH: Month 2-UGUSL .~ 14th
2 teran, . Social t N
5o e ) § i year, 1944 hour 5 5 0 mmum P : %4
mamr T No I hereby certify that I dedhdeceased
ereby y that I atten the rom
5. Color or 6. (o) Single, widowed, married, du.gq ! e 2.4 dLJ.. C LY Y
5 #hi . i
L osex Male, | amﬁ hite,| Zdivored HLAOWEA| 1 1act el s BAC ative on c-v-..-u. s T P
6. (b) Name of husband or wife. ..o, 6. (<) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Addie 2 AV e serneresrrsmienn Years || Imediate cause of death
7. Birth date of deceased..... AUSUS 25 1859 . 5___‘
(Month) {Day) {Yeur)
8. AGE: Years Months Days If less than one day Due to
x
84 11 19 hr. min, || 77T 2, A4y
Due to....

_Ireland,: &

9. Birthplace

(City, town, or connty} .

Retired 8 YIrs.

10. Usual occupation

(State or foreign eounuyT' L

7

Other rnn:é;ﬁnn«
(Inclnd

Produde - Husiness .

within 3 montLhs of death)
T

W, by

11. Industry or business Wi P PHRYSICIAN
ajor findings: w .
Name Robert Russell, Of operation....... \
. H o T : N ¥ St LT ' . Underline
P Birthplace Ireland, ? the cause to
i n, {Siato or forcign country) Of autopsy........ m ahould be
g . Maiden name wﬁé GFW&mb 9 4 auiocpsy. - I:ha:rlzeﬁ ata
.[tistically.
£ . reland = , . -
15. Birthplace. T ——" ; (S:E“um fercien mu:urj 22. Ii death was due to external causes, fill in the following:
16. 1(a), Informant R el relt Y .Russell > ot (2) Accident, suicide, or homicide (specify}
et »
() Add 4 Beverlwv Pl&q_@_! (8) Date of occurrence
17, {o) RUI‘ ials,. (&) Date thereot. S/ 1L6./44 (©) Where did injury occur? vy e
{Burial, cremption, or "‘“"““ (Moath} {Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pub.hc plau:?

" (¢}, - Place: burial.or cmm,.m V&llhhll& Cemeteryvy,

18, (a) Signature of funeral duﬂrrnr Geb}’en Ben? I\’[OI‘ tuar 3

2842 Meramec St., .

() Ads

19. (2} _{’_L._J 15

{Date received locel mru!.rnr

mistrac's gignature)

-

(Spec:.[y type of place)
2 -While at worg (¢) Means of injury O
23. Signa re a’d &U (M. . ur othe, %

| Address. . #._ % ( g

HL AN

.. Date signed. & .. f¥_

v'a

v

{Licensed Embaliner's Statement on Roverso Side)




0 3 ';‘t_;;p-lf LI s
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ceriificate was embalined by me, or by 3
.............. e X : » Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his; ‘0\
the above constitutes grounds for revocation of license.) LT . .

If this body is not embalmed, fact should be so stnted-aborve.‘




