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WRITE i’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

T

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF P&ATH

Primary. Rea{nmtion Pistrict No

oo ADBOT
4679

Registrar's No

1. PLACE OF DEATIIL:

(a) County.
{b} City or town

ot .Louls

{If cutside city or tawn limits, writs “RURAL"™ and nama of townahip)

@ N i bury Blvd./

{1t not in hospital or institation, write strest nomber or locotion)
{d) Length of atay: In hospital or institution

20 Years,

{Specily whather

In this community.
years. months or days

1. USUAL RESIDFNCE OF DECEASED:

Mo,

(%) County ar) &
St .Louls L XD

(If cutsids clty or town Ikmits, write “RUBRAL")

@ Street No...... 5033 Kingsbury Blvd,

(1f rurel, give location)

{a) State el

(¢} Cityor town

() Citizen of foreign country? Z)....(Yes or No)

If yes, name country

3. (a} PRINT
FULL NAME ...

_Ruth Phillips Tracy

[

MEDICAL CERTIFICATION

day .. _5_1'@

20. DATE OF DEATH: Month......8 UNE..

A

3. (3) If veteran, 3. (¢) Social Security 1% I JJ'/
i hour. minute.
NN 4 QJ.KE............ ........ N 6[ "'..ﬁf.: .ﬁg year
il - 7?— .za 21. 1 hareby certify that I attended the deceazed frnm
S. Color or | 6. @ Single, widowed, m"‘ed ém-_‘__b[: 19. ¢ vo... P ST I o |
« suFemale/| e Whitel  swsSineleld|l g ~*" A" A "y
6. (b) Name of htsband or Wife. .oooreeeeeceeeaen 6. () Age of busband or wife if |{ and that death occurred on the dfie’and hour stated above. D;‘;'c“_a”
‘ alive _.years || Immediate cause of death .
7. Birth date of deceased.... DQ cember 31 — 19 l YA | — H.QC’. JI'.J..n-..'..é..‘..HD.'....?.E.Q.E_g:.._..._..-._..._..._..__. 3_‘35_‘?:"9
{Manth) (Day) {Yeur) )
8. AGE: Years Months Days If less than one day Die to.___M/ﬂ. n.g-_c,__ql_ _,_P\J Lmn n &I‘/C_ e ’?__.
23 5 2 . - ___.1% elteationn oo, ,m.a"""“....,...
e to.
s. Biroiace Bl Iminghem, Alabama/
. (City, town, or eou.my) (dsate or foreign conotry)

Steno grapher .

10. Usual ecctpation

11. Industry or business

N _i‘éurcondmom_._é eco nd._a_f_..!g..ﬂnﬂ_@_;_@r_hm..
\ i

(Enclude pregnancy within 3 montha of death)
PHYSICIAN

Major & 'h —_—
8 (12 vame_JONN_Adams Phillips.. .. W | ™5 58,
E e / < Underiine
21 12, Birhprece. NOTWich ,England, <7 Xz E; thecauee to
" ¥, town, conntry) IA AR M »___|skould be
£ (14, Maiden name...._f!.ga __K_ﬁiﬂ_eﬁia%w [ S ﬁ P I n ,gng‘g;ﬁsm-
B - Gadsden,Alabama,/ . : =
g 15. Birthplace. (CI“ w“ i (Suate or Toveign coustry) 22, i death was due to external causes, fili in the following:
16, (&) Informast £ ﬁ Delanv - (a} Accident, suicide, or homiclde (specify)
. {a ormant......
) Address..... 5105 Lindell Blvd. (&) Date of occurrence
17. (@) rial ) Date thereor,., 0 =0=1941 (c) Where did injury occar?. (Gity or vowe) {County) {Btate)
(Bnrhl.crml-ion.wmoﬂl)B 1 (Modtb) (Day) (Yesr) (d) Did injury occur in or about home, on farm. in Industrial placc in public place?
(¢) Place: burial or cremation..<4! 2T 1 0 .a.... —_ -y
. - : ;o {Specif; f place)
18.+(s) Signature of funeral direcfOF& & 1 W Uv While at work2 . — o _..,.m ,:mﬁe::;u f AN ULy e
3840 n A | a .
@ Addrm._u_ﬂ__a___._.... [ A0S0 . - 23, Signature_3 [ Dasasst _DM T
19 (a)(D-uw;ind local registrar) - eaistrer’s siminturel ﬁhidrl:sa\_...-3-"'a Q. ua-"u‘yté“,' ~= Hate signed -é lfi

(Ueen.sui Embalmer's Stat

ent on Reverse Side)




%
*Td "U19 °PATq TOBULYSBY 0Z4LS

P T B v PR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Lo s .+, Registered Apprentice No.....

working under my personal supervision.

P.O. Addressl_}.g o . o - aap L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faijlure o comply wi
' the above conshtutes grounds for revocanon of license.) ~

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




