MISSOURI DIVISION OF HEALTH'— STANDARD CERTIFICATE OF DEATH

D‘PARTMENT OF PUBLIC HEALTH AND WELFAREK

3 1 8pnm-rv

Registration District No.

oo 2003 i 3782

-63-013775

STATE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
VS 300 o & COUNTY a. STATMissourl b counry sdmission)
Rev. 4/59 % b.ﬂctl)'l";f (If outside corporate limits, give TOWNSHIP only} Length of stay in ib c. C(IJ';Y nsice Limits
g own  S5t. Louis D.0.A, own St. Louis YOOl No [
1 <. FULL NAME OF (If NOT in hos i
pital, give location} Inside Limits d. STREET ‘(1 ouiside, give’ Iocanuﬂ Nesicle on Farm
—_——] e HOSPITAL. OR
9 , ? 'g‘ INSTITUTION Christian HOSpital Yexf] No'J ADDRESS 14-320 West FlOl‘lSSant AV Y. O N
3 J 3. ,g:::loro;r%ff:nsen First Middle Last 4 Dé\;I'E Month Day Yeer
L .
p Ted R Russell peats  April. 1 1963
|24 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ |6. DATE OF BIRTH | . AGE [last birthday) | |F UNDER T YEAR _IF.UNDER 24 HR
male e Widowed [] Divorced [ ont ays Hours Min.
5 | whit 6~11-1900 62 S
102, USUAL OCCUPATION (Give kind of work done KIND OF BU,SINESS OR INDUSTRY| Ti. -BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
: - ; ; : A
N 2 Buf"operater( fereréaly Pug Yatvice Murphysboro, Illinois u.5.4,
7 g 13a. FATHER'S NAME 131:. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e [ Lee Russell 0llie Clark Henriet.t.a. Russell
8 2: o 5. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. | 17. INFORMANT
o < {Yesppgy or unknown)[ (1 yes, give:wer or cltes of.serv) Mrs. Henrietta Russell, h320 W.Florissant
LLg
——] : = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED.BY: ONSET AND DEATH
g w :5, (MMEDIATE CAUSE {a)
n [0} o .
U_ Q . - - .-
- b Q . . - L
12 o o S a Conditions, it sny ) DUETO () YT aTdadlic %M__ QL @d.uw ¢
— - i tise 10 ‘ . '
@ 2 abolv' 9::533' {s), . M
13 =S Ning” cavee. o, s Capomormas
lying cause last. * DUE TO(c}
(z) = PART il. QTHER SIGNIFICANT CONDITIGHNS CONTRIBUTING TO DEATH but not related t e terminal ART 111, if " deceased was female was
?/ g disease condition given in PART |.(a) /é there a pregnancy in last.90 days.
§ 3 [DvuIDNoIDUnknown
g £ | 9. "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (En!er nature of injury in PART | or PART Il of item 18.)
] & PERFORMED? a | 0 . ’
) g YES[] NO X 7
= |2 | "20c. TME OF  Houl  Month, Day, Year
< a INJURY a.m,
x 2 g pm-
Z e 20d. INJURY OCCURRED me "PLACE OF INJURY {e.g.. in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
ac WHILE. AT WORK [J farm, factory, street, office bidg., etc.) )
5 - NOT WHILE AT WORK []
o o = o ! 0-bo
. S (o] _I'L_I. é . 81 | sttended the deceasad from - ' - — h%nnd last saw him - ieo 5 3 3
: ; fa Death occurred at. __;9_._00_}1.111‘ - m on the date stated sbove, 2nd to the best of my Imowledqe, from the causes stated.
— . Ju———
g E 8 B 75, SIGHATURE egge or titlg) 22b Anmzsss 22¢c. DATE SIGNED
=102 o 2.y n. Lhard doe Af~2-63
- 2 3. BURIAL, CREMATION, | 23bLOATE 23c. NAME OF CEMETERY OR'CREMA'I'OR\' 23d. LOCATION (City, town, or :oumy)i (sj::n]
g ?movﬁf‘m Seecify) ) April 4,1963 | Lake Charles Cemetery t. Louis County, Missour
e —— B o 1’
= < J§ T24. FUNERAL DIRECTOR ADDRESS, e A 25. DATE RECD. BY LOCAL REG. . REG, R'S JGNA R
) »| Math Hermann & Son,Inc., 2161 E.Fair Ave ADR g 419g3- y 2




delma by

STATEMENT. BY ‘LICENSED . EMBALMER

.- -
A
b LIS v,

! hereby certif'y that. the body whose‘n.arne is ré-corded on the reverse side of this certificate was embalmed by me,

[

Student Embalmer No,

or *b'y
working under my personal supervision.

Student.

Signature of Student Embalmer

Y - .

Nole The above MUST BE SIGNED BY THE LICENSED EMBALAAER~|th|s {OWN HANDWRITING. (Failure: to comply:
with the above consfitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alsc shall sign_in his OWN handwrmng

lf this body is not embalmed; fact shou[d be 5o 5tated above

- - _- Taragd T
L l‘. ..au',‘n_.u -7 '-"Jw.

LR M L




