THE DIVISION OF HEALTH OF MISSOURI
alth, ALED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH STA'Z§“007748
Nalfsre §1 LER @09
wblic Registration District No. oo Primary Registration District No. 1.00.3.... Registror’ el

srvite

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. |IF inatitulion: Ruidansa before
X AT X odmission},
o COUNTY o STATE My oconpd b. COUNTY )
'305(; b. CtIJ':;Y {if outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CcI)LY : Inside Limits
f | town St.Louis,Mo Yesd Neg town St.Louis YesO NoD
l c. Egl.s.é.l_i_l‘.\klfk%gF (1f NOT inhospital, givelocation)|Length of stay in 1b J?TREE'I: (1f outside, give location) Reside on Farm
4 | )/ nsTiTuTion 4105 Lexington Ave /O 7aepress 4105 Lexington Ave Yesti NeD
]
] g 3. NAMEK OF Firat Middle Last 4, DATE Month Day Year
v DECEASED OF
= (Type or print) George M, Russell DEATH 2 21 1958
5 5. SEX 6. COLOR OR RACE 7. B. DATE QF BIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
E = MARRIED L] NEVER MARRIED [] | ot birchiday) Tirmmsme T Do i oir 2 s
o Male Negro witowen (B ovorcen (December 18,1877 " 80 l
o 10a. USUAL OCCUPATION (Gise kind of work done (105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or couniry) / 12. CITIZEN GF WHAT COUNTRY?
3w during moat of working life, even if retired)
- Ni) None Winsboro,N.C, U.S.A.
t o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2
o9 Isaac Russell Amanda Moore
o 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY NO,|I7. INFORMANT Address
P (Yes. no. or unknown) {1f yea, give war or daoles of serzices)
2z W No None None Allean Cannon 4105 Lexington Ave
t = i 3!
8 @x 18. CAUSE OF DEATH [Enter only oTu cauge per line for (a), (b), and (c):] . ocar in.t'arct:l.on |§‘§2¥A:N%£;!U‘AETE:
x PART I. DEATH WAS CAUSED BY: %, "
s W IMMEGIATE CAUSE (a) =~ Ly ool < [ &g
£ > / . Lo .
§ - - rtension
: z Conditiona, if any, DUE TG (b) 3
e O twhich garve risg fo I4
§ & above “cause (a). //y A
- & stating the under- .
S = =z lying  cause last. ] OUE TO (0 £
o =} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T5. WAS AUTGFSY
- © - PERFORMEDT
& w 3 Q.O b I -L
2 ¥ J vesEd wo B8
! ; :7"' 20a. ACCIDENT SUICIDE HOMICIDE § 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.) 4
- O ] O ] O
= < 9
g a’ 2] e TiME OF  Hour  Month, Day, Year
n o INJURY  a.m.
2 : a p.m,
w
2 g X[ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE a farm, factory, street, office Oldg., eic.)
E g WORK AT WORK Fa 1 15_5n ; ,'” = 9]_58_'
- : 21. 7 attended the doceased from my/ : 1‘ 36; to "H-P"G"‘\ ﬂ: QK and jast saw :‘::,‘ alive on Q’ 2" 76'
% Death occurrad at If ﬂ m on the day’uaud above; and to the best of my knowledge, from the causcs stated.
a 22a. ﬂGNATUlI/ /A = r title) {4 22b. ADDRESS 2 22¢, DATE SIGNED
: ok S S PRy b B 225
: Al G e B | 225 90 fro b4 |5/ 2
- 23a. BURIAL, CREMATION, |23b. DATE o 23¢. NAMEOF CEMETERY OR CREMATORY 234. LOCATION (City, torrn. or county) ] {Stafe)
4 REMOVAL (Specify) / L i .
k] Remova 2/28/58 Gréenwood Cemetery St.louis County,Missouri
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATYRE
C.W.Roberts Und.Co 1416 N.Taylor Ave, FEB 24 58 nd% }’br%“

{Licensed Embalmer's Statement on Reverse Side) )4‘ . g, 6 . ~




STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, oT by .ot e it iaaemasasiaaeaseran , Student Embalmer No.......

working under my personal supervision..

] 20T+ 13 - PP
Sip_-ture of Student Embalmer

Note: The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

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



