MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . L —, . :
ODEPARTMENT OF PUBLIC HEALTH AND WELF - MW
Registration District No. _---3T8___..-...annrv Ragistration Dmnc].rms-__,.,----_Ragismr‘- No. 2t
DO NOT WRITE -
ON THIS STUB - AMENDED 0
1. mace ol ED MAY 3 1 1962 7 USUAL RESIDENCE (Where deceased Tved. 17 imenitovion: Revidence before
VS 300 a 8. COUNTY a. STATE Missouri b. COUNTY admission)
Rev. 4/59 % b. cgav (If outside corporate limits, give TOWNSHIP only) Length of siay in 1b <. %}?\f Inside Limits
2 wwN  St. Louis 42 years rown St, Louis Y] No O
1 - < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location} Reside on Farm
—_— E HOSPITAL OR b ADDRESS
5 < NsTITUTION. 5919 Me Pherson Yes (X No 3 5919 Mc Pherson Yes [ No (]
2N 59| 5
3 24 3. l_}ume OF DECEASED First Middle Laat 4. D(.;FTE Month Day Year
[Type or print) Grant Bdwin Russell DEATH T’I&y 18 1962
4 [») 5. SEX 6. COLOR OR RACE 7. Married #&  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / M W Widowed [J Divorced [] M.lm T2 Mon!hsl Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done f 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [(City and state or country] | 12. CITIZEN OF WHAT COUNTRY
w durj; ott af working life, even if retired) .
6 = Presiden St.Louis Timber Co. Ch].ca.go, 111, Usa
7 / Q 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q John August Russell : Anna Lindholm Vava Terrill Russell
8 2 | 5. WAS DECEASED EVER [N U.S. ARMED FORCES? . 17, INFORMANT Address
o : {Yes, nnNcs unknown)} | (1§ yes, give war or r.i::rn of servig Mrs. Grant E. Russell ,5919 Mc Pherson, 12
g [ 18. CAUSE OF DEATH (Enter only one cause per ling tur oy wrianu wr INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o i g IMMEDIATE CAUSE {s) C \/A ) 9 c/A;fﬁ
1" o] o =
ua
2 t h h
12 o & a Conditions, if any,]  DUE TO (b} ‘Q ‘a cere L) Y'A\ eind vy At? <
2& - O w5 which gave rise to
212 e, T ek W t V. D | sev.yrs
-— atatin a un -
13 - Iyingocause last, DUE TO {c) N p'e\/‘ @Mj !Ve V I 5 gA'f e 5 ‘/y!ﬂ .
% z PART 1i. OTHER SIGNIFICANT CONDITI NS‘CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decoased was Female was
g disease condition given in PART | (a) s there » pregnancy in last 90 days.
w .
70 s b <eV, 441/5. ‘(”‘VVU\V‘)’ Al/{ém,% IDYa:I DNoIDUnknown
“E" £ | 7o was Autopsy | 20s. ACCI SUICIDE © HOMICIDE 20b. DESCRIBE m?w TNJURY QCCURRED. (Enter nature of injury in PART | ar PART Il of item 18.)
3 = PERFORMED? 0 u} .
= v YES O NO R
z = Z | 20 TIME OF  Hour  Month, Day, Year
P H INJURY  am. 4/ 5 /(
x 9 g pm
' Z -] 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' o WHILE AT WORK [] farm, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK 3
[- - Q -
S o E é 21, | attended the deceased from. [ 6{ 5 I to. m—% and last saw m“‘“ on MAV /,j-.' /?4 2
a ; o Death wccurred at. Weantinn. N ? ! / 0 A M * m on the date stated above, and to the best of my knowlcdga,/from tha csuses statad.
w = o
3 a 8 5 G (Dégree or title) % 22b. ADDRESS / 22¢. DATE SIGNED
I
> | B - Y, : 5427 Delmiy . (mY1sE2
2 234 BURTAL, CREMATION,” | 23b. DATE 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a REMOVAL_(Spscify) St. Louis C t
z Y Removal 5=-21-62 Qak Hill Cemetery . Louis County
= < | 23 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= - Alexander & Sons, 6175 Delmar Blvd. AY 13 1962




(In office from 1:00 to 5:00 P.M. Friday)

.

Dr. Robert Bassett’ .
5427 Delmar Blvd. S
Phone: FQ 7-0392

STATEMENT BY LICENSED EMBALMER

L
| hereby cerfify 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 persenal supervision.

Student Signed___ ZN 2 )W! M&/"/Z,
Signature of Student Embalmer .
/
Licensed Embalmer No. Qq—@

P. Q. Address é-‘ / %4:@/%”

Nofe: 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 handwriting.

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




