"o, Fl" _ THE DIVISION OF HEALTH OF MISSOURI R
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é 1. PLACE OF DEATH N X 2. USUAL RESIDENCE (Where decessed lived. 1 inetitation: residence before
o a. COUNTY St .Loui e STATE - Missouri b CONTY o4 Louid™s™”
q / b. c&v { outalde corpurate limits, write RURAL and teve | e Alﬂﬂr; De:‘ c. cgg 1t outsids earporste liits, write RURAL s cive townahtp) t/-'»‘j &
town  Clayton j TOWN Berkley City :
} e FH&SLPV‘I%‘.EO%F {1 not in hoapltal or institation. Eive strest address or losaticn) d'Ast.)rl;‘REgs €1 rural, give locatlon) ) f
. wsrrution Do0 oA o County Hospital /) 5151 Carson Rd.
: 3. NAME OF 8. (First) b. (Middie) <. (Last) 4. DATE (Menth)  (Day) J (Yer)
Thwea oy Flossie - Rule o 1 - 12 =19l9
- 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9. AGE Un yeans] (F DO | YN | ¥ (oan uf s,
Fomalo | Mhite | IASAIRE F | Tune 23,1806 | B[] = ||
m:‘.m USUAL ﬁi@:ﬂ mmm& 10b. KIND OF susmss’sD?lgT 1& 11. BIRTHPLACE cm...'mm.u sowtzy) 12, cmzzrg{grwmr
ousewite Texas Co.,Missouri ¢ o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ferguson | Katie Adamg William Rule
i5, WAS 353235;) E\&fl:-m ¥ U S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Mo " = | 500=24=3670 William Rule, 5151 Capson Rd,
. MED ERTI ] INTERVAL BETWEEN
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lns for (a), (b}, 0nd (9
%This does not meaw | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if ang, giing DUE TO (B)

ar Aeart faflure, asthenia, | .rise to the above conse (o) dating . P e . ‘
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% BURI &1,.. cazm; 24b, DATE {J | 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county})- (Btate}
urial | Jan 15 1949Memorial Park Cemete Normandyv,Mo. -
DATE REC'D BY I.%CEGAL REGISTRAR'S SIGNATUR] 25 FUNERAL DIRELTOR'S SIGNATURE -~ ADDRESS
[—}-4G JZ.,.,\.«L % Alber H.Hoppe, St.Louis,Mo.
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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, yy-

Student Embalaer No.
working under tmy personal supervision.

T T . _ Licensed Embalmer No. = 7_‘
Student Embalmer . )

. o P. 0. Addre?ﬂ.mmm

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should .be so0 stated sbove. )
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