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WRITE PLAINLY-—USING' UNFADING BLACK INKE—MAKE A PERMANENT RECORD

’ FILED MAY 11 1330

THE DIVISIOCN OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317 PRIMARY REG. DIST. NO. d—é?RmumnNa_._.d__,Z_....

State File No..; 1 5281

! BIRTH NO. REG. DIST. NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Whers d A ltved. i reaid before
" a. COUNTY ST, LOUIS 2. STATE b. courmr aduziwionl,
} * —  __Missouri " St. Louig
'b. CCI’TY (I outside corpurate limits, writs RURAL and give , . LENGTH ©F || «c. CITY (1f ouixide corperste limits. write RURAL ssd glve w-n-um G
wwnship) in pla )
10wn RICHMOND HEIGHTS " W 5 e e TOWN . (Iniversity City 5

d. FU!.-SLPN'I{.MEOORF (U not in hospital or instivation. give streot address or locatidn) d. Asl;)rl?REEqu (1. rural, give lseatlon)
|__INSTITUTION ST ,MARYS HOSPITAL 714 Berick Drive
:s'.gE%fEES%% a. (First) b. (Middle) c. (Last) 3 DS}-E (Month)  (Day)  (Yean)

(Type or Print) RUTH FRANCES HALL, DEATH May_ 5 1950
5. SEX l 6. COLOR OR RACE | 7. x&%ﬂ%{&. gﬁgscﬁgamm, 8. DATE OF BIRTH S.I:Gslr&.;:;;n Ll;"um | YEAR § P UDEm 4 weg,

. (Bpecily} t ontha | Days { Hours | Min,

\Female White married |/ March 1, 1898 | |

10a. USUAL OCCUPATION (Giwe kind of work
doneduring moet of working life, sves if retired)

10b. KIND OF BUSIN&D%R IN-

STRY

11. BIRTHPLACE (Btats or forclgn oountry) 12, CITIZEN OF WHAT
co RY1

o

at home St. Louis, Missouri RS-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
, Charles S. Maybury Clara Goodwin Aura G, Hall
IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, oo, orunknowan} | (If yes, xive war ar dates of sorvice) .
Ao — Mrs, David C, Biggs, 5370 Waterman Blv'd.|
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaus per 1. DISEASE OR CONDITION y D DEATH
lide for (a), (b, and (¢} | DIRECTLY LEADING TO DEATH®
“This does mol mean | PNTECEDENT CAUSES 5_. .
the mode of dying, such | Morbid conditions, if eny, gleing DUE TO (b} M
as heart fatlure, asthenia, | Tise to the abore cause {a) dlating e — e W
ete. " It ‘means #he- dis” the ynderlying cause lagt. -~ = - - | - if - .= L o N . - .
ease, infury, or complice- DUE TO (c)
tion which caused deaths, | I1. OTHER SIGNIFICANT; CONDITIONS S & * .7 .1t 't .0 .~
Cunditions contributing to the death but not % /
related to the diseate or condition causing degth. )
19a. DATE OF OPERA- !.19b.-MAJOR FINDINGS OF OPERATION |, , . -, ‘ Ty ! =+ 20, AUTOPSY?
ST TTIONT ’ 3 \
’ YES EI NO L__i
[§ 218, ACCIDENT © * ~ “iBpecityy 21b. PLACEOF INJURY (e.g..tnorabout | 216, (CITY. TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, street, ofioe bidg., s10.) - . R T
HOMICIDE . : .
21d. TIME (Month) (Dxy) (Year) (Hount | 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
o WHILE AT ] NOTWHILE .
J INJURY WORK AT WORK Be o aws s ey 3.

‘alive on

22. ] hereby certify that I attended the deceased from
' , 195D, and that death obcurred at

1950, to )44.:,.&
131 m., from the causes and on the dale sialed above.

19&0 that I last saw the deceased

23, SIGNATURE
P

K .24n.-BURIAL, CREMA-
TICN, REMOVAL (Bpediy)

-

23b, ADDRESS 23c. DATE SIGNED

b3¢nBugd - . |lgsso

b. DATE

Mey 8, 195

Z4c. NAME OF CEMETERY OR CREMATOR.'Y_
Oak Hill Cemetery

24d. LOCATION (Oity, town, or eounty) ., {Btata}

St. Louis County ' Yo,

110
DATE REC'D BY LOCAL

MAY 6 1950

REGLETRAR'S SIGNATUR

7~ Vi
I/
¢ et "/ ZarZ Ay

{Licensed Emhimcr

.l

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

R Iupton & Sons;7233 Delmar Blvd.,

- ——

)




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 ooereeee.

..................................................................................... Student Embalmer Mo,

working under my persona! supervision.

Student ..... PERTERR Cheeaanntesesrtearnneas Slgned/w Zy

Student Enlbaime r

o X " Licenzed Embalmer. No.

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

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




