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

B WAY 19 1350
am.m no. =% 5 g_é_i_f_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _-&8:"“&“1‘ REG. 0I15T. IO-I_0.0.B. Registrar's Nc........flnL@.._.

18483

State File No...

. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers deceased livad. LU lnatitulivn: residence before
. . . ) dunlmion),
a. STATE Missourd b. COUNTY adwm )

c. LENGTH OF

e ‘t‘fg“m

b. CgEY (If cutnide corpurste Limita, write RURAL and wive
TowN St. Louls, Missouri

pl

€. CITY (If outkde oorporate limits, write RURAL aod give townehin)

T TOWN, St. Louis, 2/4 F

d. FULL NAME OF (If not in hoapital or § ive streot address or | d. STREET (T rural, aive looation) ﬁ’ -
HOSPITAL OR DRESS
INSTITUTION Bethesda General Hospital 0\9 3820 greer Ave.,
3-#5%%55%% &, (First) b. (Mi.dd]e) c. (Last} & Ds;'g (L:(mm (Day) (Year)
{Type or Print) Donra Louise Russell peaTH APril 26, 1952
5, SEX 6. COLOR OR RACE | 7. #FD%F;}E% gﬂgR MSRRIEEJ;) 8. DATE OF BIRTH 9.]:«.?5 [+ T ru)sn l: PO | YRR | 7 Gom @ ms,
. . RCED 8 . . birthday] ontha | Days
Female White /) | April 26, 1952 l ?ﬁﬂ'] Ly

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR [N-
done during mont of working lifs, svan If resired) DUSTRY

11. BIRTHPLACE (Btats or forvisn ecuntry)

o/ |
St. Louis, Missouri

13b. MOTHER"S MAIDEN
Mary Virginia
IIB. SOCIAL SE.CURLTJ

13a. FATHER'S NAME

Thomas Andrew Russell

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes.no.or unknown) | (1f yes, glve war or dates of service)

NAME 14, NAME OF HUSBAND OR WIFE

Roetzel

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Mary Russell 3820 Greer Ave.,

18. CAUSE OF DEATH
. Enter only onecause per
Mne for {a}, {b), and (&)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4)

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. QL relogiar

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ad heart faflure, asthenia,
de. It means the dh-
care, injury, or compllice-

Morbld conditiona, if any, gieiag DUE TO (b)
rise to the abore cowse (a) dating
the underlying cause last.

DUE TQ (c)

@MM aMZ-f

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the dizease or condition causing death..

tion which caused death,

W&m@%

19a. DATE OF OPERA-'| 190, MAJOR FINDINGS OF CPERATION 20, AUTOPSYT
TION
] el wdd

21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (eg..tnarubout | 216, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE hotoa, [arm, faotory, street, ofSow bidy.. a0 .

HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 218, INJURY OCCURRED 21t. HOW DID INJURY OCCUR? )

OF WHILEAT[—] NOT WHILE 7& [2 d —

INJURY WORK AT WORK ’
i

2. I hereby

ify that I attended the deceased fFoW _Qfﬂ_-?é_
alive on f&& 26 1951, and that death occurred at 1210 P

9_&,.!0 , 1932, that I last saio the deceased
"‘110* m,, from the causes and on the dale slated above.

(Degres or title)

23, ADDRESS Ty | 2. DATE SIGNED

ey £ Ui 0

3764 428~

24a. BURIAL,
. REMOV.

REMA-‘. 24b. DATE
TION

i 4/50/1@%9

s

WLown, o county) {Gtate)

nd)

Z4c NAME ﬁCEMEl"ERY OR fRaATORI | 244. Loﬂ

i«un miecron Z Heu:run z nuuz

(Licensed Embdrmrn Ststernent on Reverse Side)




n
e ——— i — P — M
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, or by

. .y 51 t bal NO.weas
working under my personal supervision. udent Embalmer No

FrEreasser s sbibaman

Signed.

Signedesisicenaane s rsaans tetecaansans PR
Student Embalmer Licenzed Embalmer No

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. {Failure to comply wil
the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so stated above.




