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NE—MARKE A PERMANENT RECORD %——

-

WRITE PLAINLY—~USING UNFADING BLACK 1

F".ED APR 4 1955 THE PIVISION OF HEALTH OF MISSOURI 5' ?1
STANDARD CERTIFICATE OF DEATH State File No..: l'} ........................
! BIRTH NO. REG. DIST. Nﬁ.q z z PRIMARY REG. DIST. N'O-\jh..%. KHegistrar's No. ..hf‘ .....Z -----
j. PLACE OF DEATH 2. USUAL RESIDENCE (Where docossed lived. If lnatituion: residence befors
a. COUNTY St . LOU.iS a. STATE Mis Souri b. COUNTY St Louidmh:inn!-
b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF || e. CITY - /{_f/ ““jd e o
OR waoshi; n this place) w cily or incorpora wn'?
TOWN Brentwood tomastiv! Téﬂ‘j'hrﬂ N TOWN Brentwood "4 o ) r , 24 [5; "R Mgm
d. FH%PP'PAHE.EO%F {If mot in hosplial or institution, glve sireet addross or location}’ A%TSFEEESTS af ronl, glve locatton) . =
mstiution 2605 Mary Ave, 2605"f&ary Ave,. JE e
3. NAME OF a. (First) b. (Middle) ¢. {Last) S 4, DATE (Month) 3 (Dag) -
DECEASED ) - (Year)
(Type or Print) John W, Russell DEATH 2/26/55 . ;_,,:_
5, SEX 'D 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!EJ. B, DATE OF BIRTH l 8175 9. AGE (ID yeasrs| IF UNDER ) YEAR | o uMDES 0 uns.
VED, DIMORCED (8pey birthday) (Montha] Daye [ Hours.|)Min.
Male White Wrdcwed 3/10/umam " 5g [

10a. USUAL OCCUPATION (Civekind of wark | 10b. KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy 1ag Staes cr Foreiga °°(““‘"’0 I 12, CITIZEN OF WHAT

ﬁnuﬁm@m:dw rking life, oven if retired) R ,
ductor Mo, Pac, R.R. St, Louils, Mo, y USA/

13a. FATHER'S NAME “ . Tab. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE $

Robert Russell Anna Unknown Egther Lawrence Russell

15. WAS DECkEASE::J E\(‘ER IN1U.S.ARNLEtD F?RC_E;’ 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, or unknowno Yo8, Kive war oF dated Ol service .

%o Unknown Robert I., Russell 2605 Mary Ave,
18. CAUSE OF DEATH. MEDICAL CERTIFICATION ) INTERVAL BETWEEN

: - : o8 ONSET AND DEATH
Enter only onecanse per | L. DISEASE OR CONDITION | . —@ﬂmt . i
\ine for (), (b), and (o) | P'RECTLY LEADINGTO DEATH ® g Cwm .

i

o This does not mean | ANTECEDENT CAUSES

o
the mode of dying, such |  Aorbid conditions, if any, giring DUE TO (b) ‘,' £ -
a# heard fallure, asthenda, | rise to the 'tho"f C“u-'; (a) stating . . LTy
ete. It means the dis- the underlying cause last, . . - C ¢

care, infury, or complica- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS &, :‘ | '
) C Conditions contributing to the death bur ol M—Maoﬁh-uﬁ\ . - .
related to-the direase or condition cousing dm!.h . -

[~

19a. DATE OF OP_F%AN- 15b. MAJOR FINDINGS OF OPERAT[ONr} 20, AUTOPSY?
L \ m X vl ol

21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.x..fucrabont | 2lc. (CITY, TO&‘VN.VQh TOWNSHIP) (COUNTY) - (STATE)

SUICIDE . homs, farm, fastory, atreet, office bldg., et0.) > LY

HOMICIDE .
21d. TIME (Mosth) (Day) (Year) ({Hour) 2ie. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE b 4
INJURY WORK AT WORK

2. I hereby certify that I atiended ihe deceased from , lo .M._Cl_ I&S'_‘L that I last saw the deceased
alive on M I.‘Lﬁ_ and thal death occurred al 2+ V& 52 00 m., from the causes and on the dale staled above.

23a. SIGNATURE ) {Degroe or uu@ 23b. ADDRESS 23. DATE SIGNED
| WEX" = WD | 2807 No, Grapd Blyd, 2 /27/55
ya Bg Eu SVL d&,;hj,‘" 24b. DATE 24z, NAYE OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, ot county) (State)
{ ¥} . : 2
Buria T Mak -2+ €5 | . HBiram , St,* Louls Co., Mo,
DA me_ REGISTRARS SIGNA UR  FUMERAL DIRECTOR'S S1GNATURE ADDRESS
4 ;;__ -, LVRER, /,_,1_ 72 MAE . J.Schnur 3125 Lafayette Ave.

(Licensed Egsfalmer 'Ar met! an Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnba
DY M, OF DY oo i ettt e et e

,working under my personal supervision..

Student....oinrmeoeiiiiiiar i i arar et e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




