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STANDARD CERTIFICATE OF DEATH
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@) Cityortown___O0e Louls, Missowri (a) - St uls @) County i/
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() Name of hospital or institution:

e Phillips Hospital

= (" mt. m hoopnl.alor mll.ltutinn, write stroect zmber or locnu? d
(d) Length of stay: In hospital or institution ays

(If outside city or town limits, write “RURAL™) ¢ ¢

(&) Street No.._ 42013 West Finney

{If rural, gwahntmn)

(Specify whether || (£) Citizen of foreign country? {Yes or No}
In this community 8 years f) .t
years, months or days) ~ 1f yes, name country. r 4
MEDICAL CERTIFICATION
3. PRI
#ull Fame__ Ruth Tatum Uctobe
TR Sy 20. DATE OF DEATH: Month T oty D
. veteran, - (£} Socia urity
l/' L year 1944 BOUT e oo de it FO A 4 M.
name war. No. Ju
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i 6.1 () Age of husband or wife if {| and that dmth occurred on the date and hour stated above.
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ve. ! ‘j ﬁ _________ years Immedlate canse of death
7. Birth date of deceased.. g / F3 9/ / Carcinoma of Cervix fﬁq/ Unlc,
. {Month) {Day) le p
8. AGE: Years Montha Days If less than one day Due to. x&j
‘2 7 hr, ” min .
8 3 7 Due to } V)
9. Birthplace.. . S S -
. Lo or foreign counury) || T Ld ’
. Other conditions
10. Usual secupation (Include pr ¥ within 3 montha of death)
11. Industry ot business pt PHYSICIAN
i . Major.findings: -
12. Name. LA~ Akl ... ol : Aﬂ—) Of operations " :
* hUnder[lne
=0 13. Birthptace. ZAMAR ettt ... A o e agee to
ity, Lown, or Doll-ﬂ'-r) {Suu or l'onu'n r-nunu'y) Of autopsy. should be
E 14, Maiden name... ey AN 1 . R charged sta-
5 ‘ N - \.[tistically.
g 15. Birthplace L~ . o m;m,) (Suurx l_mm wunt:r';“ 22, If death was due to external causes, fillin the following:
a_}b’-w'? ERE = 1~ {| {a) Accident, suicide, or homicide (specify)
p0“F S Bl R p—
) Date thereot A8 = T = 43| © Wheredidinjury oceur? e e oy
" (Barial, cremation, ar """""‘) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
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‘STATEME_NT BY LICEN“SED EMBALMER
' t
ergby ceatify that the body whose name is rec;

on the'reverse side'of this certificate was embalmed by me, oEbR

........................ SN SO A

working under my personal supervision,

o1 ‘
’ P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{ANDWRITING.
the above constitutes grounds for revocation of license.) - .
If this body is not embulmed, fact should be so stated above.
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