1 ' THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 5 1943 STANDARD CERTIFICATE OF DEAT state Fite Nonn LA AD.

0.4 #2/,095
a ala"ru NO. REG. DIST, no._3_1_8, PRIMARY REG. DIST. NO. !‘003 Registrar's No 374

lo. 300

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If Institution: residesce before
a. COUNTY - a. STATE . b. COUNTY admislonl,
| AR

L b. CITY (I euteide eorpunh Iimiu writa RURAL and give
[¢] “townahip)

¢. LENGTH OF c. CITY (Hf outxide limita, mm.u_m give township) - 7 ’)’
STAY (ln this place}} £
. o v

TOWN st, Louis.Mo. i)
FH&SLP#AT.E OF {If not in hospital or Inatitation. give streat address or locetion) d.ASJ[i}éEETSS
Nerorion . St.Louis City Hospital #1. /24 7/%%% % f
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) LOUIS RUIO - /DE”“ April 25th, 1949

6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH 9. AGE (Io years

5. SEX 0
- WED: DIVORCED (Specify) lmbinhd.uj
M - MM /9 /&
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- “I1. BIRTHPLACE (State or forelgn mh!.rr} 12. CITIZEN OF WHAT
done dy m oltoansl.Uu.mu'n‘ﬁnd) DUSTRY ?}NTy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .
. M W,a/o /s levg 2K

IF UNOGR | YEAR F GKOER u IIII.
Munﬂul Days chll,

15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURI'B" ‘I? INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no,or unknown) | (H yes. xlve war or dates of service) |-
| parg PCudy 12028, 7 S e
18. CAUSE OF DEATH DICAL CERT‘I CATION INTERVAL BETWEEN
Enter anly onecanseper | I DISEASE OR CONDITION ET AND DEATH
line for (&), (b), and (c) DIRECTLY LEADING TO DEATH* () AALLY .

“This dots wot mean | ANTECEDENT CAUSES SZE F W P ;
the mode of dying, such | Morbid comdicions, if any, gictng DUE 7O (&) r” .
as heart fallure, uxthenia, | 7ite to the above cause (o) stating .
cte. It meons the diy. | heunderlying caude faif. . W’,
care, infury, or complica- DUE TO (e : ‘

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \Ve

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS v ¥
Conditions contributing to the death bul not
. related to the disease or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ i 20, AUTOPSY?
TION .
: ves (1 no Dd
21m, ACCIDENT {Epecily) 21b. PLACE OF INJURY (e.c..lncrabout | 2ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE bome, farm. fagtory. strest, office bldg..e10.) W
z HOMICIDE 3//’
g 21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ WHILEAT "] NOT WHILE .
J_ INJURY =. | worK AT WORK . é / 0 x
; 2, I hereby certify that I attended the deceased from to — 4 [f25/4919___, that I lust saio the deceased
ﬂ -alive on __AL/25/4L9  19___, and.that death occurred ot _11315pm, f from the causes and on the date stated above.
E 23a. SIGNATLZ? w DOEW' tﬁd‘ﬂb ADDRESS t 23c. DATE SIGNED
y ( /&‘:& . 1515 Lafayette Ave,, L/26/49 - .-
E 24a BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 240. LOCATION, (Clty, town, or county) (Btate)
REMOVAL (Speaty) . ¥ - % )
& (M~ 2 X 4T v

_BATE REC'D BY L | REGI R'S SIGNA E 25 FUNER DJRECTOR' S SIGN RE ADDRESS
APR 2 b 1985 _2£ﬂéﬁ““‘ @@éﬁ% Oty oo

(Licensed Embalmer’s Statement on Reverse Side)
rTp—




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, of by

—y Student Embulimer No.

wotking under my persona! supervision.

SEUGONE «verenerrennenes sw%m@ W

Student Embalmar
Llcenaed Embalmer No_ 452 54

P. 0. Addresﬁ/_/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITIN . (Failure to comply w
the above constitutes grounds for revocation of license.}

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

RN AN




