L L)

#FI’LEU JUL 9 1989 STANDARD CERTIF
'BIRTH NO. 4 g ‘ﬁi REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR)

ICATE OF DEATH State File »31618

\A;%

3] &RIHARY REG. DIST. MO. J[L):;S Registrar's No. .....

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 4 lived, It | ") befors
a. COUNTY a. STATE b, COUNTY 1dmimion).
Misseuri
b. CITY (I outalde te limd ad giv e. LENGTH OF c. CITY (U outaid Limity, write RURAL and
ow cOfpuTal mits, '“ag n\qm“_: o . io0| STAY tio thia placs? oR 1 L] wsn?'nul.o‘;is clve township) / 7
Town  St,Louis, Mg, Y TOWN e
d. ?ID-SLPP'I'BAMLEOORF ({If not in heapital or In’:&itl:t.'loa dve street nddu— or loeation) dAsl;rl?REEEgS (It rural, give locas 4
Nstirution St.Lonls,City Hespital #4 1939 Haiden Lane ()
3 NAME OF a. (Flrst) b. (Mlddle} ¢ (Last) 4. DATE (Month)  (Day)
DECEASED : 7}  (Yeer)
(Tvpe or Print) pizs .4 GIRL RUSSELL | peamn May 22,1949
5, SEX 6. GOLOR OR RACE | 7. ‘m)%g.‘}z% géﬁggcrgsnmzn_ 6. DATE OF BIRTH 9. :‘?E (In yesre] I UNER | TIAR | 7 UeoCR 1 .
(Bpacif birthday) onthe | D . ‘| Mia,
female 7 white dIngl8 P ity May 22,1949 | > [

102. USUAL OCCUPATION (Give kind of work
doaodurm mowt of working ilfe, even if retired)

Premature

10b. KIND OF BUSINESS OR IN-
DUSTRY

anh

11. BIRTHPLACE (State or forslen sountry)

Q
St, Lou:l.e Cj.ty Hospit#l #1

12. CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Claudie Bays

130, FATHER'S NAME

§ Lawrence Russell

NMME
T

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes. 0o, or uskoown) | (If yes, kive war or dates of service) NO,

17. INFORMANT" §

18. CAUSE OF DEATH ME CERTIFICATION Ig:stg%"g%m
| Enter only onecauseper | |. DISEASE OR CONDITION ™
line for (8), (b}, sod (¢) DIRECTLY LEADING TO DEATH‘(a) :
o728 does wot mean | ANTECEDENT CAUSES
the mode of dying, ruch Morbid conditions, if any, giving DUE TO (b)
&2 hearl faflure, asthenig, § .7ite to the above cauve.(a) Hating - >
de. It means the dis- the underlying cause last.
case, infury, or complica- _DUETO () . o .
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition enusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
TION
1 YES D NO D

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..inorsbout | 2l¢, (CITY. TOWN,. OR TOWNSHIP) (COUNTY) ATE),,

SUICIDE home, farm, faciory, strest, offios bldg.. o0} '

HOMICIDE /
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? o

. WHILEAT{™] KOTWHILE 17 7 y
INJURY = | TWoRK AT WORK

2. I hereby cerufygw /zgnded the deceased from __SQLZ&’ 591.5.. lo 5/ 22/4’_ 19 , that T laal saw the deceased

alive on , and that death occurred af __= 2"~ ”lhfrom the cauzes and on the date stated above.

23b. ADDRESS 2. DATE SIGNED

1515 Lafayette Ave., 5/23/49

T s | o
. " | AN 30 1849

ﬂME SF CEE RY OR CREMATORY

“| 24d. LOCATION (Oity, town, or county) -(State)

DATE REC'D BY LOCAL

g

5. FUNERAL PIRECTOR" 3 S| GMATURE

Rowland Mortuary Servnc
e

REGIBFRAR’
R j }j’

(Licensed Embaltner's Statemnetit on Reverse Side)




...
0
e
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
' Student Embaleer No. : -
working under my personal supervision,
Signed
Stgned ..V ............................ - -7 ....... .o ' Licensed Embalmer No
Student Embalmer B .
P. O. Address. 2 .
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBAI.MER in kis OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) K
If this body is not embalmed, fact should be so stated above.




