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423508  STANDARD CERTIFICATE OF DEATH

State File No......

ek

-

4

L
v

BLRTH NO. REG. DIST. NO. S22 erimary nes. % Registrar's No.

i. PLACE OF DEATH 2 USUAL RESIDENC Whu‘ decessed Lived. If inatitation: rwidencs befors
a. COUNTY a. STATE - b. COUNTY admbmion).
b. CéTY (llmidlooruunuﬂnh- write RURAL and give " g.TALYEffT“tﬂ?L }j&:“«uuﬁm 5_{7

TOWN St.louie, M 225"
FHOL%P#A"I'_EO%F (1 not in bospltal or lostitatlon, xive streot addrems or’loea d. ASDIBREE.T {1 raml. give location) o O
wsritorion St.Louis City Hospital #1, =S 1009 No &t h “t.

3. :?'é%;“éﬁs%'i‘a : a. (Firat) b. (Middle) ©. (Last) . I 4. nars (Month)  (Day) (Year)
(T¥pe o7 Print) JOHN RUSSO peaH August 18th,1950
5. SEX Olsco:.onoamcs 7.Wm.) SDATEOFBIRTH 8‘ AGEuny.;n rm-bv':: T ok N aan

. DIVOREED—(Oywaily! : Months Houra | Min,

Ma/.( W hi T4 W NovV. 1EBg , v | |

lOa USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or fardign ooun

g e i | 1 HN0 OF SIS O : 'B;'-'- densomen) g | 12 CHIZENOF AT
Frult werchany mermimi Ttaly ITz v
|3a.,nm¢:n 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE 4
liicheale Russo | pitknown | nna Russo
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURL'IS’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) (Ifr-.qlnnrwdamall:mdu) 5 BaSil RUSS0 7955 Blooom Dr.

. Enter only ongosise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

*This doer not meon
the mode of dying, such

MEDICAL CERTIFICATION INTERVAL

_@LM.?‘M_:M.

ANTECEDENT CAUSES
Morbid eonditions, if ang, gistng DUE TO (b) ﬂWW ,hf’__wﬂ

BETWEEN
ONSET AND DEATH

a2 heart fallure, asthenis, rise to the abooe cause (o) sating

" et

o T 4

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

de. It means the dig- the underlying cause last. -
cafe, injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' i
- Conditions contribuling lo the death but not
related to the disease or condition causing death. .
19a, DATE OF OPERA- |.19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
) TION
ves [1 wo [J
#1a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.- SUICIDE - .- boms, larm, tastary . sirest, offics bldy., ete.) - . :
HOMICIDE . .
21d. TIME (Month) (Day) (Yﬂr) {(Hout} 2le. INJURY CCCURRED | 21f, HOW DID INJURY OCCUR? ¢ i
WHILE AT ROT WHILE #/ m
INJURY . . | “work AT WORK 12-'
b3 | hergby g sjoattended the/deceased from _741?1@ 10, lo _Ellﬁﬁ.o_ 19 that I Iaat gow the deceas,d .
alive on IQM , and thal death occurred a .ﬂ!_l.l; m., from the causes and on the date stated above.

238, SIGNATURE . ﬁﬁ ﬁemu: title)
' s /7

Zc. DATE SIGNED

g8/18/50

23b. ADDRESS
1515 Lafayette Ave., I

20, BURIAL. CREMA- | 24b. DATE 24c. Nm:—:o CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tows, or connty) - (State)

nd &-fsvam AUE. 81 19 .'FLVary cemetery sSt. Louls 1O« ~

DATE REC'D BY LOCAL STRAR'S SIGIM E_ FUNERAL .DIRECTOR 8 SIGMATURE ADDRESS
AUG 19 1985 ? 3 P. Miceli 1150 yo. gingshighwry

d Embal:

on Reverse Side)




At
3% AN

g~ e -
o
-
~
-

¢ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalaied by me, or by.._MA_._

. -, Student Embalmer No......
working under my persona! supervision.

(R RN RN N NN N N

- Signed..........

Signed.....

sesssvverurITATVERTS ansen

Student Embalmer . Licensed Embalmer No 5/‘21 XS

-‘ P. O. AddressA..éfM).mﬂ“-

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

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




