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

DEPARTMENT OF COMMLRCE
BUREAU OF THE CENSUS

FILED Jun 13 19&3

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. __i_ﬁ{) .q

State File No 19314
Registrar's Noo 54358

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: .
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. Birthplace EvanMIle

22. If death was due to external causes, fill in the following:

(s) County St Loud @ smedDdiona. ... ® County
(# City or town....} 8 - =
(Il outaide city or town limjtas, write “RURAL” and name of ownship) ¢) Cityortown Eva_p_gv:.lle 4
{c) g;x-ne of hoap:tnl or |mutuuon‘ it 0-\ i B (TF outeida olty or tawn Haalta, write “RURAL")
5%, Louis Maternity Hospital .. €/ . - ast C -
(If 5ot is bowpital or in-t.!tnﬁm? write stroat number or loation) {d) Street N°~'35:"|"9“‘"‘“'§°"“*"h%m o =
(d) Length of stay: In hoapital or institution \ ] oS
(Specify whather || (¢) Citizen of foreign country?, (Yes or No)
In this community.
yanrs, months or days) ' 1f yes, name country
MEDICAL CERTIFICATION
3.5 ERINE Infant Ruthenburg ¥ 5
20. DATE OF DEATH, Month day.
3. (¥ If veteran, 3. {¢) Social Security Y', -5 M‘S P
N year, hour. minyte M M
T [+
i 21. 1 bareby certify that I attended the deceased from /“LM; S
/ 5. Colorw ite 6. (a) Single, widowed, married, 1 f; to Ao ST 0¥ 2
4 Sexr ELUQLOC | mce divorced.... £ || that 11ast saw h£Ae_alive on o 8~ 1 19.4¢.;
/ - kot 2T
6. (3) Name of husband or wife..coe. 6. (€} Age of busband or wife it || and that death occurred on the date and hour l“'*d above. Duration
alive .. . years || Immediate cause of death
>,
7. Birth date of deceased... . 00Y. 9 }'ﬂ 7 frtatia, Tl e
{Manth) ) {Yaar) / -~
8. AGE: Years Months | Days If less than one day Due to A ameantpailatlts
hr. min, % "
- Due o oo 22 _M‘- A I
. Birtpae St._Louls Missouri ¢_ ?f“ >
{Cisy, town, or county) {State or Loraign country) 3 ™ ., .
i o] ditd g 1A
10. Usua! occupation. (‘;'.’.ﬁ.ﬁ':“, 'f“ within 3 e of death) [ 4 ]
11. Industry or buslness ’ ) PHYSICIAR
o Major findings: g —
&1z veme LOWSS Coaller Ruthﬂnbmg__“__._.;.l_“. Of operationa : v ,[ Undertine
=Ll Blrthplace_m__m.____._.____. - i J thhei ;:hmésettg
= & % aaty) h Shhw foreign wuntry) of BHWW———W M ¥ %&——’ :’houidmhe
% . Maiden namm_ Q leah t ... 4 m tn-
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S. ity, town, of caunty) Suu or foreign mntry}
16, (a) ln.fonnnnt_...':.? nt LOUiB Haterni ty Ho Bpi tal

® Ad 630 ge Kingshighway
17. (a} Hmrfg Date thereof _

(Burial, cremation, or removal) Amwmm(% (Your)

{¢) Place: burial or cremation . -

18, (o) Signatare of fuggral director...

(3) Address___.... S’d:‘Q:~
9. (@) o JUN 2 B4, %

{Datereceivad locsl rexistrar) {Registrar's signators

"Add

(8) Accident, suicide, or homicide (specify)
(%) Date of occurrence.

Where occur?.
(‘) did injury or lown) (Connty) (State)

{Ciry
{d) Did injury occur [n or about home, on farm in industrial place, in public place?
7
(Bpecify type of place) [74
(s). Means of m;nry.__.._..__._..._................

23, ngnntm.._ (M.D. orother)ﬁ B

foihbad 17 (Lo
iom% ,&Mte signed. ]/47

. While at wrlr.?,___........__

(Licensed Embalmer's Statement on Reverse Side)

(Y



STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

,\ < P. O, Address

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

/ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit



