5. No.300

¥,

10.48

\

BIRTH NO.

FILED MAR 26 1949

STANDARD

THE DIVISION OF HEALTH OF MISS0OURE

féRTIFICATE O'F DEAgdos

10003

2AZT”

State File No...

Dad Silsas

REG. DIST. NO PRIMARY REG. DIST. NO. Kegistrar's No..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers Jecessed livad. If insthution: residence before
a. COUNTY a. STATE b. COUNT‘I' nidinisslon).
%4
b. CITY (f outrdde corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outlds mmrammmL and give township) /
OR St I_ouis township}| STAY (in this place) OR R
TOWN . - , TOWN 8¢, Louia T4
d. FULL NAME OF (I not in bospital or innh.ulmn. give streat address or loestion) d. STREET (I roral, give location) {
HOSPITAL OR ADDRESS - 9
INSTITUTION _Homer G Pgllllm Hosnital 2720 Qlark Ave, Za-
3. NAME OF 8. {First} b. (Middle) ¢. {Last)
DECEASED = 4 Dg'l[_'E ﬁ‘;ﬂth) (Dey)  (Yeur)
{ Twpe or Print) Ruby ERster DEATH rch 15 39%9
| 6. COLOR OR RACE | 7. MlARR]Eg NIE\YOEECESRR[ED 8. DATE OF BIRTH T AGE (In v.)ln ;nu::i 1 TEAR | o UNDER W waS.
Hpecity} ol Hours | Min.
Fonate 2| Colored S R | 11-9-1912 SL |
108, USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgs sountry) 12, CITIZEN QF WHAT
dona duriag most of working lifs, even if retired) ) DUSTRY 4 COUNTRY?
Dieticisn Pregcott Ll USA
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 137 NamE oF MUSBAND OR WIFE

4 Dolphes Kelgsaw |

Henrvy REgter

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § GNATURE OR NAHE A?DRESS
(Y-Nn_n.ar unknown) l (If yom, xive war or dates of service} RO, :
0
18. CAUSE OF DEATH lm'savm. BETWEEN
ONSET AND DEATH
. Enter only onscausoper | 1. DISEASE OR CONDITION : H .
Jtaofor (&), (b). and (| PIRECTLY LEADINGTODEATH*,) Malignant Hypertension s lincdet
“This does not mean | ANTECEDENT CAUSES . x/ / n
the mode of dying, tuch | Mortid conditions, If any, giing DUE TO () __lremia :
o heart fatfure, asthendo, | Fie (0 the abore conse (o) stating s
dc. It means the dis- the underlying cause last. / &
case, injury, or lica- DUE TO (¢} L ZJ
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 17 %
related to the disease or condition causing death. None o3 ﬁ ’{' V
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e / / Pandl AN 20, AUTOPSY?
None R yes [ X wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e...Inorabout | 21c. (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [srm, factory, street, office bidg., et0.}
HOMICIDE
21d. TIME (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 211. HOW DIDANIURY OCCUR?
WHILE AT NOUT WHILE _
INJURY m. AT WORK N

WORK

2. I hereby certify that I attended the deceased from

__2__.1_3.______ 19&%_
and that death occurred al .LL m., from the causes and on the date staled above.

to 23=15 , 18 , that I last saw the deceased

WRITE FPLAINLY—~USING UNFADING BLACK INE—MARE A PERMANENT RECORD \\ ‘a

alwe on 2= - 19
1G RE Deg:ee or mle\u 23b. ADDRESS AT Z3c. DATE SIGNED
jf W 2601 N Whlttler St 3-16-49
BURIAL, CREMA- | 24b, DATE L tZ&c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
Tl?? REMO' RL&B.ptu) : ' o
emovsa 3/17/49 - 'P‘r'pqr-n'i"l' ATk :
DATE REC'D BY LOCAL | REG AR'S SIGNA RE 25. ERAI- Dl RECTOR' S /41 GNATURE PORESS —
AR 17 tode ;
. ([_n::nud Embalmer's Statement on Rmm Side) ]




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 — oo

.......................................... . . \ Student Embalmer MNo.

Signed 1\7)7 ﬂ" Q—Z

working under my persona! supervision.

Student Embaimer

Signed..... reevsasmssensrseanmannenn srassecran . Licenszed Embalmer No. i%ﬂ#" e
' P. 0. Address. A S 4. 7..? 2 4 @tx«/

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

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




