WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

- BIRTH MO.

MRl UL 21 150U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Js2

REG. DIST. NO,

8230

asar ensa s any

PRIMARY REG. DIST. NO. é" 2% . Repistrars No \de-/q/

State File No..

i, PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsssed Uved. 1f iastitation: rmidence before

a. COUNTY a. STATE b. COUNTY adicimion),
S5%. Louis Missouri St. Louia™™™™™
b. CITY (I cutalds corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ousside corporate imits. writse RURAL and give township)
. townahip)| STAY (in this place) OR
TOWN _ Jennings. 13 704N Jennings o I Yd
d. FULL NAME OF {If aotia b ! or | ion. glve strect addrem or location) d. STREET (If rursl, ghve loeation) ’
HOSPITAL OR ADDRESS O
INSTITUTION £21h Helen Ave, 621} Helen Ave. .
3 NAME OF 8. (First) b. (Miadle) c. (Last) . |4 DATE  (Month)  (Dey)  (Yean)
{ Twpe or Print) Dee D. Russell oeaTH December - 13, 19504
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| Ir trotw ' T TEAR | ¥ UnoLx . s,
0 WIDOWED, DIVORCED (Spagity) : ‘ h-é ) ] Months ' Hours | Min,
whit married Sept. 5, 1886 L - I
108. USUAL OCCUPATION (Glve kind of work | 10b. KIND OF Busmr.ss OR IN. | 11. BIRTHPLACE (Biate or forelen sovotry) 12_ CITIZEN OF WHAT
donodwlaxm_wtd'orkiulﬂﬁ'mﬂndnd] T . NTRY?
Stationery Fireman | United Drug Co. enneasee / NS DY
13a. FATHER' S NMAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lemuel Bussell _Carcline Le { Emma Russell
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yw.no,orunknown) | (If yes, mive war or dates of servies) 8 01-1207 NO
: 9~ Mrs, Emma Russell 521 Helen Ave.

no

. Enter only onecsuse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for (), (b}, and (c) DIRECTLY LEADING TO DEATH" ()

- This does not mean | PNTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

(e mode of dying, such | Morbid conditions, if ang, ng DUE'TO (b)
s heart faflure, asthenia, | rite to the above cause (o)

de. It means the dis- the underlping cause losf,

case, injury, or complica- DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS *

tons contributing fo the death bul not

tion which caused death.
. Condit
related to the disease or condition ecocusing death.

775X 7

1Sa. DATE OF OP'FI%‘N 19b. MMO_R FINDINGS OF OPERATION 20. AUTOPSY?
w0 el
21a. ACCIDENT (Bpecify? 21b. PLACEOF INJURY (e.q..incrsbom | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE bome, farm, fastory, strest. office bldg.. w0
HOMICIDE i
Zld. TIME (Month) (Day)  (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{ ] NOT WHILE
INJURY = | “woRK AT WORK
22. I hereby certify that I ailmdcd the deceased from , 18, to . 18 , that I last saw the deceased
alive on , and thal death occurred at .6.:59_am Sfrom the causes and on thc date stated above.
Zia. SIGNAT, egne or titls) | 23b. ADDRESS

i

| Z3c. DATE SIGNED

Local Regigtrar, Vitel Statistic S, -
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
TION, F%HOVAL (Bpecity) . ¢ .

urisl ,3]|12-16-50, Memorial Park Cemetery |St. Louis, Missouri,

D BY LOCAL ISTRAR'S SIGNATURE

REG
T

DATE

-

Z5. FUNERAL DIRECTOR'S SIGNATURE

Math & I

{Licensed W,Emm on Reverse Side)

AbbORESS

E.F




|
|

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,

/
Signed o !
7 W |
Student raiases crene Licensed Emba%o j / |

|
P. O. Address&s2 " . A

ool

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

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




