SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : .

I

Registration District Ne. 53_

—aiccce=Primary Registration District No. ﬂ_z_kemmar ‘s No. ..Z.g 43

STATE FILE NUMBER

1. PLACE OF DEATH

“7il2. USUAL RESIDENCE (Where decessed lived.

It institution: Residence before

. COUNTY . STATE b. COUNTY. i
8 " St - LOUi S 2 MO . St . Louis admission)
% b. Cg;f’ (i outside corporate limity, give TOWNSHIP only) Length of stay in b c. C(;LY In'iy“i“
A »
- 1own  Richmond Heights DAYS oW Webster Groves Yo 2 Ne 0
< <. FULL NAME OF (if NOT in hospital, give location) Insic§ irs d. STREET (If curside, give location) Reside on Farm
: o ragnen | RS oo 8
< St. Marys Hosp, 8 NeD 1022 Bompart Ave, "y N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OFTH
SALLIE RUSSELL A Apr, 29, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | ¥- AGE (last birthday) mNhDﬂ IDYEAR ':UNDER 24 HR
Widow Divorced [] ths ays ours | Min.
F W P 2.9.72
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during t of woriu aven if retired)
"Hongawite At home Johnson Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
William H, Stark Virginia J., Benton Wyan S. Russell
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no,_gr unknown) | {If yes, give war or detes of service)
o | None Nelson L, Russell, 1022 Bompart
(= 18. CAUSE OF DEATH {Enter only one cause per line for (8}, (b), and (c) INTERVAL BETWEEN
pd PART |. DEATH WAS CAUSED BY: : e (1;57 ND DEATH
w .~
i 2 IMMEDIATE CAUSE (a) _@2 J M—L a“"‘
[ 1
[ ] —
< 8 Condi 4%&4 (quwm /J f,u.w
w ?‘n 'a‘tlom; irf’:n:"; DUE TO (b} M
which gave ri
'2 sbove cause (a), 0 r
= stating the under-
lying cause last. DUE TO (¢)
z PART 1. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. 1f deceased waz femals was
g diseass n given ig PART | (a) there s pregnangy in last 90 days.
-
§ IDY"IQIDU“"M
E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJLRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERF D? o m] O
U YES, NO O
& | 20c. TIME OF  Hour  Manth, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., cl:-)
NOT WHILE AT WORK (O
o
é 21. 1 attended the deceased from_ 4?_51 ‘:r saw e, alive o Y0l
a Death occurred at ! ! > / £ 1y the date stated above, and fo the best of my knowledge, from the causes stated.
— " .
8 B 22a. %1 or titl K‘S\ 22h. ADDRESS s: i ATE u;nsa
& = ‘5 y é \ .
2 Z3a. BURIAL, CREMATION, [ 23b. DATE [ "23c. NAME OF CEMETERY OR CR .MA'I’ORY 23d, LOCATION (City, town, or county) (Suﬁ]
o o REMOVAL (Specify) ; W
z =4 Remo | L.30=61 Carpenters Cem, Chilhowee, Oe
-3 <C 24. FUNERAL DIRECTOR ADDRESS = 25, DATE RECD. BY LOCAL REG. |256. REGISTRAR'S SIGNATURE
= 2 D ==
S o| Parker-Aldrich, Webster Groves -/ é/

{Licansed Embalmer’s Statement on Reverse s{ée)




e

STATEMENT BY I.ICENSEiJ EMBALMER

| hereby certify that the body whose_ name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

~

working under my personal supervision.

Student

Signature of Student Embalmer

’
- .

. L ' . ' Licensed Embalmer, No.

P. O. Addres
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - -
. If ‘embalmed by a STUDENT, he ‘also shall sign in his OWN har\dwrlhng
If this body is not embalmed, fact should be so stated above.



