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o symptoms will be listed. All

Coraner cannot certify te a death due 1o natural causes.

nomenciature tn item

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Part | must be casuvally related.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

” L_[] S E P 2 2 AIgsgguslranon District No. 31 . -« Primary Registration District lma

08-034650 ...

STATE FILE NUMB

8403

- Regish‘or‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docecsed lived. If institution: Residence lylnr-
a. STATE b. COUNTY ndgtssion)
. COUNTY Missouri /‘
b. Cgll;l' (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. C(IJTRY ln:ide Limirs
TOWN St. Louils YesX MNoO Town Ste Louis Yes & NoG
c. lﬁgls..ll_.‘.r_'l‘:l:tiEDSF (1f NOT inhospital, givelocation){Length of stay in 1b R TREET {” outside, iwe lacation) Reside on Farm
6/ insTitution 3015 No Whittier 1w/ DDRESS 3015 N. Whitt YesO No¥
3. NAME OF First Middle ‘Lm 4, DATE Month Day Year
DECEASED i OF
(Typeorprind G114 am Carter Russell w8 28 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
2. marriep [J never marrien (] | Tt hirendan) [romin T Dass T eyt
Male Negro wioowep®) 4 oworcen [ Marech 1, 1872

102. USUAL OCCUPATION ((Gire kind of work done
during moat of working life, even if refired)

Shoe cobhler .—

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (Ciry and atate or country)

Bolivar, Mississippi !

12. CITIZEN OF WHAT CQUNIRY?

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Katherine Mays

Dudl ey Russell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknown) (I} pex. pive war or dates of xervice)
‘

no

et s———

16. SOCIAL SECURITY NO.

17. tTNFORMANT Address

E' ie R. Garner 1239 Foright

18. CAUSE OF DEATH {Enfer only one canse
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if eny, DUE 1-0 (6}

line for (@), (b). and {¢).]

W‘

\'d

INTERVAL BETWEEN
ONSET AND DEATH

whick gove risg to
above cause (8),
stating the under-
lping cause last.

DUE TO ch//jM/M/t;U #

of«Mﬁ@ﬂW

g

z
o PART (l. OTHER SIGNIFICANT CONDITIONS c ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI GWEN iK PART 1{a) 15. ;‘éﬁé\gmg‘f -
= % !

3 . 17‘{ ' j b ves [0 nvo B
ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.)

g O 0 a

[+]

2 20¢. TIME QF  FHour  Month, Day, Yeor

o INJURY a2, m.

a p. m,

w

=

20d. INJURY QCCURRED

WHILE AT NOT WHILE"
WORK AT WORK

al

20¢. PLACE OF INJURY (. g., in or ahow! home,
Jfarm, factory, sireet, office bldg., elc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. J attended the deceased from
Death occurred at

, to

— and last saw ':-r:" alive on

4% KAE- X
‘e causes atated.

e datefafated above; and to tha beat of my knawladge, fram

REMOVAL { Specifi)

Temoval 58

City Cemetery

Alton, Illinois

zz:%«r £ )| 225 ADDRESS 22c. DATE SIGNED
% t o
e 2/00 = LI
-
23a. BURIAL, CREMATION, {236, DATE 23c. NAME OF CEMETERY OR CREWATORY 23d. LOCATION (City, fown. or county) ale}

ADDRESS

Co.

24. FUNERAL DIRECTOR /
Russell Undertﬂéx' I

2732 Pine St.

25. DATE RECD. BY LOCAL REG.

AlS 3 058

mbalmar’s

tatemant on Reverse Side




T

El

STATEMENT BY LICENSED EMBALMER

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

IS

L3 R < T = -3 PP

working under my personal supervision..

Student ....o.oonne i, reeesrsesaiaasainaees Signed......
Signeture of Student Esbalmer

Licensed Embal r No..

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



