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_ . L
! BIRTH NO. REG. DIST. NO. :2 1 Q PRIMARY REG. DIST. NO1 .L_ 8 Reyu!mrsNo ..... §. §.§§.._.
D |1, PLACE OF DEATH o 2 USUAL RESIDENCE (Whare deceased lved. I & idence belore
a. COUNTY " e. STATR, b. COUNTY sduobmlon).
[e]
b. CITY . . CITY -
R TR Pl e g
a TOWN ct. Loniis a0 TOWN St Louls i Yes - Ho D,__
. . eve . STREET ) A=
5 d F#O%PII‘JAMEOORF {If not in hospital or institation, glve streot addrem or lc%n) - s {If rara), give location) ;’2’& ‘r »
O INSTITUTION. g, Imkes Hospital \gn.o 5814 Cabanne Ave,
> NAME OF ™ a. (Firs) b. (Middle) o (Last) 4DATE  (Month) (Day) (Yew
a (Typeor Prine)  Fymest, . . - -  John Risssll DEATH July 11, 1956
E 5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NE\\’IESCIESRRIED / 8. DATE OF BIRTH S.I:Gshgmu o o | YEAR | o Guoem u s,
{Bpadi; it on! Days | H Min.
2 M - W R ey ™" | March 5, 1870 seyrs | | ™|
ﬁ_ 10:;332:: OCCUPATION (0o wind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (00 vt State or Foraiga cm,,,,zf ‘ZE:S{JTIN%E{\"?FWHAT
i Architect ssellMulgardtSchwarz&VanHobfen London, England UsSa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
g [—John Stokes Russell | Mary Jane May _Eligabeth Dunlap Russell
' s || 15, WAS DECEASED EVER IN U.S. ARMED FORCEST |;16. SOCIAL SECURITY | 17 INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes. orunknowni | {ae rlve war or dites of ﬁi :
| = one " | B93-L0-601 ras, Mary Russell Pidding 5814 Cabanne
I I 19. CAUSE OF DEATH . MEDICAL CERTIFICATION 1 mﬁgﬁg
| # || Enter only onscauseper | 1. DISEAS! 7 Pulm i
Z i linefor (), (b), and (¢) | DIRECT! TH® (a) onary embolism Hours
= *This does not mees l"‘"TECED
G iarinbindion: | AU veTo m¥ultiple fractures of skull, right @ days
3 || 21 beart faiture, asthenbgnt risg fo trochanter, left clavicle, scapula,
L8 e ot mena g a\} ¢ ¥ iing B and three ribs
0 eaee, injury, or \ DUE TO {e) .
} = || tion which cous Nlrm RNDITIONS b1 ] i 6 da
= ehe death but not c on -
911 ated 1 the ue{m cauring degth. HYpOSt& i¢ pneumonia t . yB
¢ || 122. DATE OF or_lg%nﬁ . MAJOR FINDINGS\OF OPERATION - | 20, AUTOPSY?
8 — | - —— . F00Y4-4s v w (X
218, ACCIDENT 1b. PLACEOF INJURY (e, 2Ic. (CITY, TOWN, OR TOWNSHI ) Uco A
O | Hcdme Fall®®@8m 15 Eom.PErAE.Intgry.nm pirsimend il P '7"9 ‘o;m (ST )
& —HOMCIDE- 45 Ballerive Country $lub )
g 216. TIME (Montb) (Day) (Year), (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
f INJURY July 4 1956 10p,, |WHLEAT[™) NOTWHILE Fall down 15 steps
™
= - I hereby cert aii aucnded lge deceased from Dec.22 19 47 , lo July 11 , 18 56 that I las! gaio the deceased
E alive on , gnd that defh occurred at 10 P m , from the catises and on the date slated above.
= i 23, SIGN < t 2itlemy | 23 2. DATE SIGNED
B %‘fw-”ﬁ“ﬁ | 538 Fashington Blvd., St.Louts™ 7713756
. E 243, BURIAL, CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
. . & | TION. REMOVAL Boedity)
2 __Qr_emation July 13 1956 ¥Yalh tory St, Lonis Co Mo
DATE REC'D BY LOCAL | R RAR'S SIGNAT 25. FUNERAL DIRECTOR S, SIGNATURE, ADDOESS ~
JUL 1219 725
Embalmer's Sta Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr‘

, Student Embalmer No......c.......

(Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h18 OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




