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

[

!BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEG JUN 22 1358

21841
S5119

State Fllc No...

PRIMARY REG. DIST. mm‘p;_ Repistrar's No

REG. DIST. NO..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If insthiution: residence before
a. courmr a. STATE b. COUNTY adunimlond.
Missourt St. Lpuls
ClTY (If outside eotpotate Lmita, write RURAL und give %.TAI?ENGTH OF ¢. CITY (If outeide vorporate timits, write RURAL and give tewnship)
townahip} {in this plute) x
oW St. Louls Mol AR Kirkwood LL73
d. FULL NAME OF (If oo in hospital or institution, give street address or location) E. *REH (If rara), gvs location)
HOSPITAL OR ADDRESS /
INSTITUTION Deaconess Hospital 416 Hawbrook Ct,
3. NAME OF _, & (First b. (Middl . (Last
DECRAsgD © i (Middle) ¢ (Last) 4 DATE  (Month) (Day) (Yean)
{ Type or Print) RUTH MORRIS DEATH Tune 10 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ~ #) 9. AGE (In years| ¥ toem 1 e
/ WIDOWED, DIVORCED (Bpecify) Iaat birthday) | Months ' Hours | Min.
Pemale /|White Married Nov, 29,1802 | ‘57 _ ig 113 |
102, USUAL OCCUPATION (Give kindof work | 100, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelyn country) 12. CITIZEN OF WHAT
dona during most of working lits, svan if retired) DUSTRY COUNTRY?
Housewlfe Missouri - O USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
? HA1l11 Unknown T. 0. ¥orria
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos.mo. wn} I (If you, xive war or dates of sarvice) NO.
No : . none T. C. Moprris, Kirkwood., NMa.
18. CAUSE OF DEATH N ICAL CERTIFICATION [/} ” INTERVAL BETWEEN
 Enter anly onecaumper | | DISEASE OR CONDITION _ - 0"3“[ “t"" DEATH
linefor (a), (b), and (| DVRECTLY LEADING TO DEATH® (g ‘ / 5

-u# heart fallure, asthenia,

*This does not mean
the mode of dying, such

de: It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE '1'0 (]
rise to the nbove cause (g} stating
the underlying couse lagl.

1 DUE TO ()

ease, infury, or complica-
II. OTHER SIGNIFICANT CONDITIONS

tiom whith coused death,
Conditions wm‘ﬂwzmy to tbe death but ol
related Lo the di g

19a. DATE OF CPERA-
TION

190, wFINDINGS OF OPERATION

> ao.nm?v"i
ves [A wo [

Z1a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COIJNTY)/ ? . (ST
SUICIDE bome, farm, fastory, screst, offios bldg.. e10.) ' - 0 ?
HOMICIDE
21d. TIME (Moath) (Day) (Year) (an_r) Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ B
-2 4 hercby ify thay I ptiended the deceased from &‘ﬁ_ o le '0 S’(.) 19—, that I last saw the deceased
- alwe on M 19____, and that death occurred at 3 m., from lhe causes and on the date stated above
NATURE ﬁﬁuwomiﬂe) 230 ADDRES IGNED
BURIAL, CREMA. 24b DATE 24c. NAME OF CEMETERY OR CREMATORY - M LOCATION (Oity, town, or county) © (Bute) A
TION REMOVAL M} ‘ R - ]
Buria 6/12/50 Oak H111l Cemsatewvy Kitkwood. No.
DATE BY LOCAL | REGISTRAR'S S[@NATURE 25. FUNERAL DIRECTOR'S 31 GNATURE ADDWE $S
12 'ﬁ)‘;‘g ﬁaﬂ-—-&: Louis H. Bopp, Inc.KiPkWOOd Mo,

R—-_JEL‘_ . S

- e

o0 Reverse Side)




‘o
. —
STATEMENT BY LICENSED-EMBALMER ’
i I hereby certify that the body whose name is recorded on the reverse s'ide of thig certificate was embalmed by me, 0!3;3‘..-..—.. .......... -

Student Embalmer No.

working under my personal supervision, . ' ..

SEUABAL numnrerennn ........... Signed..... .-l/g-{mMaA'tﬁ(

Student Embalmer ' " .
Licensed Embalmer No

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.

it




