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STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No....... 1008
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State File No.,..

Registrar's No.

1. PLACE OF DEATH:
(a} County

(b) City or town

(Ef outside cliy or town limits, write “EURAL™ and nante of townghiphld

{c) Name of hospital ir.rbﬂ@=nower Retreat House

- (If not in hospital or institutlon, write sirect number or looation)
(d) Length of stay: In hospital or institution

{Bpocify whether
In this community,
years, menths or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

{a) State......
; ED .Loui

ur ouulde ity or town llmits, write *'BURAL"}

2500 5.18th’ St,

ar muﬁ, 6" toestfon)

b9
/7
7

o

. (B} County ..

{c} City or town

(d) Btreet No.

{e) Citizen of foreign country?....

wann{Yes or No)

If yes, name country

3. {a) PRINT
FULL NAME

Ruth V,Fassett

3. (b) If veteran, 3. () Social Sécurity No.

name wat,

6. (a) Single, lg{i)wcd mU

divorced...

v 0. (¢) Age of hushand or wite if

1

FATHER |

MOTIER

............................................................................... alwe.................;...:....years
7. Birth date of deceased... quember 26? 1896
{Month) (Day) {Year)
8. AGE: Years Months Dayy T less than one day
51 4 o hr. min,
o. Bisthplace.... ooslouls - Missouri (/]

¢ towh, OF ¢oul

usgwor

¥)

6. Usual eccupation.......

Industry or business............

12. \’ameo ...... known

i3. Birthplace

MEDICAL CER’{TICATION

26
D onth............ a .
20. DATE OFl SZATH M l:n"_r 4 50 ‘: i:'ut' 5 "

2}. I hereby certify that I attended the deceased from...

hat I last saw .Z.P-.\ alive on.....
and that death occurred on the date and h

Immediate cause of death.....

Due to......

Gther cundlhrmlt

Major findings:
O¢f operations

PHYSICIAN

11

£ {

z {Cit or %
%H Mmdmna.me .......... m .Eh ..... "'G‘-Hy

Birthplace,),

+{City. w? ?f_eoum_y) .
ames-
16. (a) Infurma.m 8

n,’ et .Louis Union Trust Co,

R () A ........................................... sthai
. 17(1(:‘]%1 v 5 am’ H l.)\ \ (b) Date thereof..... 4/59)/'%8”
ureal, cremation, mnova ) AY L1
Enelle:fon‘t;ail.m emetery

{c) Place: bur:al or cremation,,.

18. {a} S:gnaturégfébn d:rector ........

(B) Address e, ravols AYR! .......................
19, np., (bg ..... 22 W,

(Date Yecelved Toeal tmﬁr) ) " (Hegistrar's gignsture)

Underline
the cause of
which death

O BULOPSY 1ot et ettt rtetc ceneseresvns sestsrss b srbs s s be s rmstemmns sens seesmesems soms should be
charged sta-
......................... tistically,
22. T death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide (SPECHY) i i e e oo e oesee e s
(b) Date of occurrence..
() Where did i IO U T DOOUT Pt st it st emese st oo pmesyrspss sravesar bbbt mems omn smememenee
T(City or town) (County) (State)

(d) Did injury occur in or about home, oo farm, in industrial place, in public

®

Jefferson Cliy Printing Co.

(Licensed Embalmer's Statement on Rewru Side) 7
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STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by — e

Registered Apprentice Nowiinnn

working under my personal supervision, .
Signed / Y/ i 2

Tt

I.xcen-ed Embalmer Noé// ‘ .
_P. 0. Addreuo?é e O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :in his OWN HANDWRITING (Fa:lure to mmply with
the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.
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