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WRITE: PLAINLY—USING UNFADING BLACK INE--MAK

RLED JUN 27 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318__ PRIMARY REG, DIST. no]goﬁ. Registrar's Nc..........-..5-:330‘..

<2O83.

State File No

"BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dersased livad. If jostliution: ence befors
a. COUNTY a. STATE b. COUNTY , " wdbsion).
. MO . ,.,=~ -
b. CITY (If outcide corpurate Umits, write RURAL and give §'TALY£NGTH OF) c. ClTF}' (If outxdds corporate limits, write RURAL sol eive townahip) _
oM St, Louds e Rl rown St, Louis 1id 297
d. FH!‘SLPI;J_IJ}:;_EOOF (M pot in hoapital or institntion. give strect address or loestion) d. ST [?E&ETSS (If rursl, atve location} x
INsTiTution Enroute Cityv Hospital I; 55858 Lansdowne Ave. ¥
3. NAME OF 8. (First) b. (Miadle 7 c. (Last) l 4. DATE "(Month)  (Day) (Year
(Trpeor Pint)  TGNATIUS RUSSO DEATH ~ June 9 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ omER | YEAR | & WDIR M N2,
? | WIDOWED, DIVORCED (Specity) Last birtbday} ua.n.' Days nml Mis.
Male //| White Married Oct, 14,1910 | 41
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (st or toreign sountry) 12. CITIZEN OF WHAT
dooa during moet of warking Life, even if retired) . DUSTRY COUNTRY?
Tavern Proprietor Illinols /
130, FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Russo Mary Vaccado IIld;a Rusgso
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT ' 5 G| GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yus, 0o, or anknown) | {If yes, plve war o2 dates of ssrvice)

< 3%

0 Ildia Russo 55854 Lansdowns Ave,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty opeaussper | 1. DISEASE Oft CONDITION Gj Qe [ OONSET AND DRATH
{F riss fer o9, (b, amal (e | DIRECTLY LEADING TO DEATH® o?(é/ o Rl e/

*This doer not meen ANTECEDENT CAUSES

the mode of difing, such

adae ol

9

wecrdece. CLAZ&/
90H¢ aceh

.ﬁ-%.

MMorbid conditions, if any, giving
Tise to the above caide fa} sating M

a1 heart fallure, asthenia, | The tndertying caras act.

ete. N meany the dis-
“'-"."U"mw -" -

tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITI%

Conditions contributing to the death

related to the disease or condi causing de

AR Y - PP Al l ? /TSR

156, MAJORFINDINGS OF OPERATION - B

19a. DATE OF OPERA-
TION

21a. A N ¢ ¥} 21b. PLACE OF INJYRY (es.. inor
o bome, farm, I o)

7:&4@2&«&—«/ 70 %:% O

(COUNTY)

21e. c(;?'rown &) Townsrlﬂ'x\

21d. TIME (Month) {Day} (Yea) (Hous) o] fle. THJURY OCCURRED

IMURM q \52 ‘5 WHILEAT NOT WHILE

211, HOW DID INJURY OCCUR?

£8194

WORK AT WORK
z I htgdé certify tha!’l .aftended the deceased from

to , 18—, that I lasi saw the dcm.-:cd

M ., from the causes and on the date stated above.

aliveon 19, and thot death occurred ai
A =

?IG%TURE g é

ua JRIAL CREMA- 24b. DATE

Nl Jun,13,195

_Calvary Cemetery

ZDATE
' e

TION (Olty, town, or connty), R csz.m)

- 8t. Louls, Mo. . 1

DATE REC'D 21 4 gﬁL REGISTRAR'S SIGHATU .

4 |

25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS

(f' d Embat l.

Kriegshauser 4228 S.Kingshighway Bl

t on Reverse Side)
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Deegly

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 ...
Studant Eabalmsr Wo.

working uynder my personal supervision. .
Signed W/Mﬂp )% /\%w

Hoo 7

Student coccansvaane .
Student Embalmer
Licensed Embalmer No

' P. O. Address .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

" the above constitutes grounds for revocation of license,)
If this body is not embatmed, fact-should be so stated above.




