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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED DEC™

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Stale Fils No..&‘&‘_?_ﬁs_. o

Rerirtration District No._._g_._‘.l._.&m

Primary Reglstration District No.._._.__i_@g_\r)’

Py g .
Regisirar's No._..... M

1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

(o
(a} County Mo l Vi)
(a) State.... v e . . () Count o
) City or town...... ke Louis ® ¥ e 2
{If outaide citv or towa limits, write “"RUNAL"" and nems of township} (¢} Clty or town St ] Louis &3
(¢} Name of hospital or {nstitution: . (1 outside city or town ligiits, write “RUBAL") el
Deaconess HoSp. W) Street No._ 6821 Balsom, Ave ’
(It not 1o hospital or institution, writs atreet oumbaer aor Iﬁlﬁnn) (1f raral, give Jocation)
(&) Length of stay: Lo hospital or institution 18 Days -
- (Spectty whether || t&) Citizen of forelgn country? Na. £7 . (Yen or No)
In this commnnity i !
yeary, months or daye) Ed If yes, name country,
" MEDICAL RTIFICATION
3ol TMOT william Calvin Ruaion /1§
2y 20. DATE OF DEATH: Month..  /A/d : "
3. (b) M veteran, 3. () Sodal Secwrity ; . 2 y
natme war._ J0.e Ne498-~01-7875 year our minute
21, I hereby certify that I attended the decease, %.
ﬁj 5. Color or 6.1{¢} Single, widowed, married. Wrio VN 1944 o - / g 1954\
X T - -
4. S‘LM—Q'-:!'—Q race White d’“med—w—— that T last saw b, &M Anlive on...ﬂ.............E::}’.frjf.m"_.g.._____..___. 19_24
6. (5) Name of husband or wife..coooeeeeee. 6. () Age of husband or wife If and that death occurred on the date and hour stated zbove. Durati
. uration
Jdulia : L alive.. B0 ___ years || lmmediate cause of deat.
7. Blrth date of deceased.._ JUAY. 4,1875 Uﬂ{/yw/ﬂ o _J_he____
(Month) {Day) (Year}
8. AGE: Yexrs Monthy Days If less than one day Due to.._._] Qﬂw&-_# _ .iﬂfﬁ,a_
na.xy Al
"/ 69 5 14 . . goss, _j:“
' |17 B
9. Birthphace..SheCharles Co. ... MO &
{City, town, or county) {State or [orelgn country) fsﬂ“ﬁ
Oth ditf: _ &
19, Usual occupation... CArpentsr & Paiater Yiher cond :‘;:, idia 3 miseb of 4] ;} =
N K e
11. Industry or busi Wi T POYSICIAN
&/ 12 SomeRufms Bunion .| B e
= - yl . - Underline -
=] 13. Birthplace__UNKQOWR_ the couse to
P %1 Y %eo% y) (Stats or [oreign eouniry) Of autopsy S— :Vll]ﬂoc'l‘llddeﬂg.t
£ [ 14. Maiden name ? -~ o : |charged sta-
g [ tistically.
g 15. BMhnlace__.Eagﬂlffggg") (suuu P um"ﬂ 22. If death was due to external catises, fill in the following: :
16. (a) Informant__ Jualia Runion o || @ Accident, suicide, or homicide {specify)...——
® Address.....0881 Balsom Ava.. Sta_LORAs MO, ® Date of cccurrence
17. {a) ,___Bnl'.ial_... — () Datet wa_p_e.g..!. -s.l_&%.. (c) Where did injury cecur? {City or town} (County) [ I)
(Burial. cremstion. or removal} ngh) ADay} (Yeur) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
« (¢} Place: burial or cremation _{ —
18. (a) Signature of Ennera.l Whils at work?_ = Bpocity ‘rgp. nr:::;:)of injury. ..._9,.7
" el T M 9
0 (a) ® 3 Sgnamrej.. 0 Q .__.____.._  S—
i (Dats raceived ;;1!- rar) s (Regiatres ‘seirmaters) Address...... > I % eeeeen ke, Date signed. !Zliyy

AN

{Licensed Embalmer’s Statement on Ecvorse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sxde of th:s certificate was embalmed by me, or by j CZ c§ %

T

Registered Apprentice No. S .

working uader my personal supervision,

B > \- . i S .
L ' © . Licensed Emgbalmer No 3}-/ 5‘ 2

"] AddreD/f,é___J V7

N 1 o
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAMIER in lns OWN HANDWRITING. Y(Failure to comply with
the above constitutes ground.s for revocation of license.)

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




