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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.____

State File No..

Registrar's No.__.....

8154

2028

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

g

!

{a) County SETLEUTE (o) State Mo. (%) County / i
(8) City or town b
(!roumdu dl;y ar town limits, write "RURAL" and name of township) {c) City or town St' LOU.i a (\.ﬂ . |
{¢) Name of hospital ot institution: . (buumdu city n lmm.. write “RUBAL")
Mo.Pacific Hospiteal 7 b sweao, 5055 Durant “Ave
(If not in hospital or institution, write atreat gum lﬂt;alina ) ( reet o {1f rural, give location) )

{d) Length of n'tay: In hospital or institution -we ks
(Specify whether || {¢) Citizen of foreign country? £ (Yes or No)

In this community

years, months or days) If yes, name country.
) MEDICAL CERTIFICATION
Pl RN . Farrel J,.Ruane 1
3. @) Ifvet 3. () Soctal Securit 20. DATE OF DEATH: Month_M&ICH day st . 6 o
veteran, e cia urity 1945 4 3 D
€ar.....- hy inut M
mmewar WOT1A War #1 No y our minute
— 2i. I hereby certify that I attended the deceased from
A. = 5. Color or 6. (a) Single, widowid, married, 19 , to 19,
4. Sex == M . race 2 / divorced. .2t that I last saw h alive on 19........;
6. (b Name of husband orwife...._ ... (c) Age of husband or wife if

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

Ruane
SUR R — 4 =111 1
7. Birth date of deceased.. MY _16th. 91895
{Maonth) {Day} {Year)
8. AGE: Years Montha Days If lesa than one day
49 9 15 S 1} SRV .11,
0. Birthoace. SteLlouis Mo. (1}
{Ciky, town, or county) {Stats or forcign conntry)
10, Usual occupation Rﬁte Clerk fondds L 'czshe-rfﬂndiﬁpm ithin 3 months of death) 1
< 1y ¥ wil mon of dea -
11. lndusmrurbn iness Mo.Pacific R.R. i /if & PEYSICIAN
g 12 vame._PAtrick Ruane . . . ... - . |6 e LA 2] —
3 Ireland{; % thecounc o
" P o - - [which dea!
. Mg e BETOHELY Quirk B2y -
.. éinhnh” Ireland 4{ tistically,
o a {City, town, or county) (Shleul’eru‘noounuy)
16. (o) Informant Mrs.Hilde Ruane e
@ Address_3 jL5;)55 Durant Aveé I
: Byris : -~ 4 A T
17 %) Date thereof e
(@ {Burial, cremation, or removal) () * eres (cu oo ) u;lgge in pubhcplaoe

{c)

&)
19. (a)

Place: burial or cremﬁo

Address

3840
m_%g_ |mm!§;'4g) %’ﬁk ''''''

(Licensed Embalmer’s Statement on Reverse Side}




b ’

r Y

" *
e = =% =

B o -y ) - e e -
N g T ., - L ~ ' R . N B . . - -

: Ll o Jma=Esath
. L ) M\ .

STATEMENT BY LICENSED) EMBALMER - . o .

.. . . ) L

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

..... - : ' ... Registered Apprefitice No RIS

N ‘ = M "o . .
: B ":-:'- "_ , , - - ' Signed/&‘ o 4 .
R _ : ~ o I Llce?st Embalmer Nogf éf _________________________

Mo, e saee T . ro Addm«3009(0‘1f24+~%

. e ¥ A= U AAAressr M Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above censtitutes grounds fpr revocation of license.) .

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




