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WRITE'PLAI.NLY—_USING UNFADING BLACK INK—MAEE A PERMANENT RECORD __ —

A

. No.300

+

¢

| FILED MAY 1 1950

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14946

State File No‘

g § .o
REG. DIST. NO. _SJ.&PN“”W REG. DIST. m.]QOg Registrar's No. e msnsirsscsiisssnssmn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d wd lived. 1f L id betore
a. COUNTY a. STATE Mi'ssouri b. COUNTY admlewion}
b, CCI}EY (It outcide corpurate Umits, write RURAL and give g_r AI?ENGTH OF [ Cg;{ {11 outaide corporste limits, write RURAL sad give mn-up)

townahip) iln this place))
TowN  St. Louis, Mo. J vaun St. Louis f
d. FII'IJOLI‘_';HN'I"AA“;‘..EOORF (f not in bospital or institstion. give sirest wdd or )] d.Asl;rDRIEEErﬁ (If rursl, give location) g
mstTotion 532 Wilmington 532 Wilmington

3 NAME OF 8. (First) b- (Middl-e) c. (Las) 4. DATE (Month)  (Day)  (Year)
{Twpe or Print) Mae Margaret Ruffing oean -APr«22@, 1950

5. SEX , 6. COLOR OR RACE | 7. #‘IEAR%}ED MEVER IESRRIED 8. DATE OF BIRTH 9. Ift.GE (lx:i:;’tn J nun:::x 1 VAR | o unnER & wms,

(Emd{r) a Days | Hours | Min.

Female ! | White Married May 3,1891 133 | |

10a. USUAL OCCLOJfPATION (Givekind of work | 10b, KIND OF BUSINESSD%QT wf 11. BIRTHPLACE (State or [orelgn couutry) 0 12, cgb'r,geuopwu,\r

R "
CeNeHE stk ER Y ) Missouri v
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bradley Catharine Charles Ruffin
lrsY WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wo) I . of scrvios) x> 3 -

o+ T Hmmil Rt + o) : 8 noen Chas. Ruffing 532 Wilmington

18. CAUSE OF DEATH - MEDICAL CERTIFICATION . R IgTERv.:l&gE;Eu‘rEEN

| Enter onty onecsusaper | |. DISEASE OR CONDITION \ A—@g/wd-( NSET ™
line for (8), (b}, and () DIRECTLY LEADING TO DEATH‘(a) @)’) 7’[ A L2 . LA
.
*This does not meen ANTECEDENT CAUSES L

the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) .
a3 heart faflure, asthenia, | 7ige to the above cause {a) siating -
de. It the diy- the underlying couse last,
¢tate, infury, or complica- DUE TO (o) .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death bul nol

related to the disease or condition cqusing death.
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY1

TION
YES D KO .

{Bpecity) 21b. PLACEOF INJURY (s.4.,inorsboat

21a. ACCéPI;‘:ENT 210, PLACEOF INJURY (o o orabons 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) # #ﬂfgx
HOMICIDE _

214. TIME (Month)  (Day) {(Tear) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? el /3 d cre

INJURY - " a | Mok [ "W work S

22, [ hereby certify that I attended the de d from %l‘ [t 19.@_ o 19_6:0 that I last sat the deceased
alive on , 19 and that death oceurred at from the causes and on the date stated above.

2. SIGNATURE (Dezm or title} | 23b. ADDRBS \ l Zc. DATE SIGNED

Q1104 'la vk Aé 7LD g//ﬂ'%'@z/ ¥/2/ /50
24s. BURIAL, "CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, or county) (State)
%f'afa?w 4-22-50 Mt. Qlive . - Lemay Mo.- -

‘ADDREAS

DATE RE[:‘D REGISTRAR'S TURE 25. FUNERAL DIRECTOR'S S)1GNATURE
?@% Z. 2 z —,é _ Southern Funera.L Home
- . {Ticersed Embelmers Seat en nnm. Side) -




l’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

tudent Embalser No.

Student cueieeereressacnecs sesssenne deseanas Sig_n * %_ ; ; : N

Student Embalmer
f . Licensed Embalmer No..zZ5=? / ;

P. 0. Address_._ﬁ.&;.}- /éb/cﬁ‘ta.«,«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure tocomply with
duabweoonmmgroundsiormono!hm)

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

working under my personal supervision.

;
r




