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line for (a), (b), end (&)

*This doey not mean
the mode of dyinp, auch
as heart faflure, asthenia,
ete. It means the dix-
case, injury, or complice-
tion which causred death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditiona, if any, giving DUE TO (b}
rise to the above cause (o) stating -

the underlying cauae last,

F”.ED J AN 19 ’gn.s THE DIVISION OF HEALIH OF MISOURI Syt
’ STANDARD CERT'.F ICATE,OF DEATH S5ta10 File Nouunvcorvisassmasserasassoss assantonn
gamv.m NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10 03. Registrar's Na._.;...._-.:.!‘..::?.gm.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deccased lived. 1f institatls
a. COUNTY .. STATE  Migaourt b. COUNTY /ﬁ {g -umu-ionn
b. CITY {I outcids corpurate Uimits, write RURAL and 'i'n..hl , gTAI:(EI:EE p’?F) ¢. CITY {If oumide corporate limits, write RURAL and give townshin) / 7
tow! =) e,
ToMn 3t, Louls ‘Town 5t, Louls &3
d. FH%)'SLPN‘PME OF (if not in boapital or institution, give strest address or losstion) d. ST[I;EEI‘SS (I rarsl, give location} ' ¥
INSTITUTION. Bathe ada Hospital i 6217 Bradley Ave. /J
3. NAME OF a. (First) b. (Middie) ¢. (Last) i DATE (Mouth)  (Dey)  (Year)
DECEASED i
(Twpeor ity Edgar M. Russell eam Jan. 6, 1949
$. SEX +6, COLOR OR RACE | 7. m&%gg. NWEEC'EQR(R' D.) 8, DATE OF BIRTH 5. :f.?fugi.’;)'" e |D1r':u ¥ oen o .
. ¥, on oure | Min.
male () wnite married /. Jan, 13, 1884 | 64 it 2% |
10a. USUAL occupxrm u(’(‘hllndoiwmk) 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute ot forsign oountry} 12{.:ngde%?an1-
of worl {3
Maintalnence Eng. | Real Estate Missourt /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME"OF HUSBAND OR WIFE
John Russell Unknown Mrs. Reba Russell
g WAS DE(iEASED E\(.ER IN ﬂa 5. ARMED FORCﬁ? 16. SOCIAL SEEURLTS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o9, bo, or unknown} war or dates of servi .
no = Mrs. Reba Russell - 6217 Bradley Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
,Enwm,m..:mpu I. DISEASE OR CONDITION g ¢ > ONSET AND DEATH

_suset iy

DUE TO (¢}

= J

“7?igﬂszzéggauLJgézﬁthELff_“’

I1. OTHER SIGNIFICANT CONDITIONS =~ .~
Conditions contribuding to the death

but not

related Lo the disease or condition causing death.

by 2 2,

S

/// /(/7
Mol otk

2, I hereby certi y at I attended the deceased from

1948 1o _ Dol 19
.3_.:&14_

19a. DATE OF OP%F:)AH 19b. OR FINDINGS OF OPERATIOI{ 20. AUTOPSY?
%._4\ PLOgy) A MM_‘-‘%‘\/
’ %-)/ L YES [:I NO D
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..inorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bora, tarm, fastory. streat, office bildg..et0.) '
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour} 210, INJURY QOCCURRED [ 21f. HOW DID iNJURY OCCUR?
aF © | WHILEAT [} MOT WHILE
THJURY = | WORK AT WORK
Vs , that I last saw the deceased

alive on 19%? and that death occurred al ., Jrom the causes and on the date siated above.
23a. SIGNAT (Degrea or tit.lc) 23b. ADDRESS | 23c. DATE SIGNED
é&4§>;a&uzze,% . 646:64%?2c:;?/4kn—42, /, e
T!ONB IJERMI 6\\;. CREMA 24b. DATE 24 NAME OF CEMEI'ERY QR CREMATORY 24d. ION (City, town, or county) ’[BLMB)
‘bu f’T 1/8/4%9 Hiram Cemetery St. Louls County, .Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY k%CAL
JAN 7 \ EG.

REGISTHAR'S AGNATARE

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Drehmann-Harral - 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalmer No.

working under my personal supervision,

STUABNE weverenaenserssraarisereanarossnans SWLM%/L? %%__/

Student Embal 7
e simt Licensed Embalmer No 9[2//57
P. O. Address //—-“ ,7( peva

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failm to comply with
" the above constitutes grounds for revocation of license.) -

Z 1 If this body is not embalmed, fact should be so smted above.’ A ey,




