] N S e
No. 2 FEDF.RAL SECURITY AGENCY MISSOQURI DIVISION OF HEALTH
v% | R AR S 5eeE STANDARD CERTIFICATE OF DEATH St File N z
. 318 100%
Registration District Nou e reareramensraen Pritnary Registration District Now e, ' 1 00 d Registrar’s No.i..i
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: C .
(@) Count¥uuummimmmimamin e gl (@) State....... MQA . (&) County
(8) City or town,. St.Louls,Mlssonr, " @ City St. Louls /7
a (I outside city or town limits, write “BURAL" and name of township)|| (€} City or town...... ""'('fr'"iiudi&;"éi?; o town lmita. wite ~TUBEAL
2| O oY Yy Hospi tal=Hax. ca StAarkAeLL. 97. ' 7
[ | Lanis. oSl . IATRLOLLN () Stgest o 4497 Forest.Park Bl. ... ... .
O {If not In hospital or_institution, write strect num or locauon) mor a T(If rufal. glve locatton) <)
R (d) Length of stay: In ho:pnal or in3titution........ e etenesteserner noesheamrasans seat e aareatas suns /
[+ (8pecity whather ([ (23 Citizen TEIZTL COULLTY Pareerresiesreasemsssesvmnscorsensrsoms smesesssss sesssmennsss (Yes or o)
In this community...
E yoara, months or days) T 508, NN COUDET Y euaeeietirieieeectseecteteseaemsmseeres sreastnea preessentrsnsererasans senssxstbesyamns sont
= MEDICAL CERTIFICATION
z 3. (a) PRINT iR P th
3 FULL NAME RUTH. HAREER e weweeell 20, DATE OF DEATH:  Month... day... lzth
E 3. (b) If vete:;lnbne 3. (c) Social Becurity No, sear... 19 nour 6 e OO0 P M
M it o o S ]| 21. I herchy certify that I attended the deceased fromiu..g...- 12/29/47 .......
< 5. Color or 6. (a) Single, widowed, marr;gi RU— SRR YR, 7 -3 2 W, 1048
= 4. sexFﬁmﬁ}le racWh:i.tre divorcedWi.d.Qw...,....,.... that T last saw REI.... alive on.... 19__4_8_
5 6, (b) Name of hushand or wife...creeer 6. (¢} Age of husband gr wifeif and that death occurred on the date and hour stated above. Duration
- | S Latac,la.ud.@c- ! alive... e years
Mi 7. Birth date of deceased Jan, 26 1. ..1874 ..
iz {Month) (Day) {Year)
L]
] 8. AGE: Years Months Days If less than one day
8]
< 73 111 | 16 b i
"= 9. B:rthplace Frﬂnkllncoa ......... Ceemeree oo erenmese MO; ......... LA N
o) (City, town, or eounty) (Stnte or lurelg'n country)
E 10. Usual occu'whrm Housewgrk . L
[=] ¢ .
é 11 Industry OF BUSIIES8 s 1viursrrmsareserrs sssenaesssrnessns s sy e || E 2o reret. v oot rroeetl oot it PFHYEICIAN
. X findi . o o N
7 |84 12 Neme. Thomas. TOUXBAD oo o R I Y57 S —
7 1% Lia. Dirtbotace ' M. ol L A0 | Undertine
B te or forel TR B hich death
‘g 2 ( 14, Maiden name.. {cﬁn‘ﬁm O euunw] {State or foretim con::y) Of autopsy, / .... < ? .. s & jl d :;11::1: Id;abe
“ £ | 14. Maiden name......XAAARANMINAL ... . ; . " | charged sta.
--E% E 15 BHhPlaCe e mi T e e et M QT 4 } T T e = e s tigtically, .- —
l 2 T e or eamee " (Htate or forelzn wuniiy) 23, death was due to external causes, fill in the following:
o 16. (a) Informant....!.‘.i.p,.a..! ...... R oser_ttenborn .............. 1| (a) Actident, suicide, or homicide (SPEEHY} v imniuireriereeceeress s o s eesnreses sessaeee
g (b Addreis. 3437 _Forest. Park. Bl... (#) Date of occurrence
. 17. @ BaeialliMbr. ). o b thereof.. 121448 | @ Whore i injury occur?..... i 5 i o s
[ (Durlal, cremation, or remoral) Menth) {Day) (Year) TR ¥ or to { (5 g, AStA1EY
N ' S l M (d} Didinjury o;c/ njor about home, on ustrial place, inpublic,
N {¢) Place: burial or cremation... ﬁ em, Qa.. - tace? '«v_-...
& place? e
= 18. (a) Signature of funeral darw&i Qgsh&!mer mg.Col While at & X
; (b) Address.. 228 SQ. Ki. hjn W&J Bl- .
4 23. Signatu
| 1 C-) J— ,L]& - il :
(Due recelved l:gnz ig(&) (Heglmrar's slgnature) Address.... e
TefTerson Clty Printtng Co. (Licensed Embalmer’s Statement on Rbverse Side)




STATEMENT BY LICENSED EMBALMER
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