THE DIVISION OF HEALTH OF MISSOURI

. No. 300 B .
et FILED JUL 13 1950  STANDARD CERTIFICATE OF I?EAT%-IO O Serm
BIRTH NO. ‘REG. DIST. NO. 3 lB PRIMARY REG. DIST. MO. _ Registrar's No. ....578.() ..... .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If lastitutle: id before
a. COUNTY i a. STATE b. COUNTY adulsioal.
Mlssoun
b. CITY (I outelds eorpurate limits, write RURAL snd give c. LENGTH ,OF c. CITY (If outalde sorporate lisita, write AURAL and cive townshiny
GR ) townabip! | STAY tla chis placw) OR j,
TOWN <o+  Lonis Ma |/ 2JOWN St. Louis 2 /5
d. FULL_NAME OF (1f 5ot in bowpital or instisution, wivs etrest sddress or location) dh?[?%s - Gt rural, ﬂnbsﬂ.en) / O(_/ :
INSTTUTION 275 N, Union Blvd 275 N. Union Blvd (-
3. NAME OF a. (First) b. (Middle) o, (Last) . J 4. DATE (Month) (Day) (Year)
(Typeor Prin)  MAR RUTH STAHL, 7 3 50
5, SEX 6. COLOR OR RACE | 7. MA&;?IEE E%&EBRRIED . 8. DATE OF BIRTH I 8. ﬁi {In years ;x TYRAR | W ONDER M ans.
(Bpedity . Hours | Min
Temale w Wid. hr June 4;1876 ’,t ' I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or fardgn eountry) 0 12. CITIZEN OF WHAT
donw during mowt of working lifs, sven if retired) DUSTRY COUNTRY?
At home St. Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on wIFE
Morris Jacks .
15. WAS DECEASED EVER IN U,S.ARMED FORCES? l 16. SOCIAL SECURITY | 12, ] F'ORMANT' 5 51 @I'ATURE OR NAME ADDﬁESS
(Yeu, 00, or unkoown} | {If yeu, Zive war or dates of servics} NO. .
no - none jﬁ? Q—ZLf 275 N. Union

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only opecauseper | I. DISEASE OR CONDITION . / - ONSET AND DEATH
It for (a), (b), aod (@ | C'RECTLY LEADING TO DEATH® (5 y ULA..M Pg%-e/zf £ 5 A

*This does not mean | ANTECEDENT CAUSES 2 E - } 2 QEE f;}-t‘ . ?
the mode of dying, such | Mortid conditions, if any, giviﬂg DUE TO (b) — ‘ }!i' i

as heart failure, asthenia, | rise Lo the abose cauae (a) stating

de. It wmeome the dis- the underlying cause last,
eare, injury, or complica- i DUE TO (c}
tion whith cqueed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling fo the death but ot

related to the disease or condition causing death. % O/ Jnecrt
19a, DATE OF OPTEI%AN- 19b. MAJOR FINDINGS OF QPERATION -, t ’ 2, AUTOPSY?

‘—-h-—._‘
. ves KL wo (]
2la. ACCIDENT Bowelly) 21b. PLACEOF INJURY {eg..fnorabow | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
algﬁiglEDE 5 A botne, farm, fastory . street. offios bldg., eta) -
-

21d. TIME (Mcath) (Day) (Yesr) (Hour)
INJURY m.

[ 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE ’

WORK AT WORK

.,22.~I hereby certify that 1 attendcd the deceaged jrom _%;A_ Isﬁ-ihdtll last saw the dcéaased
alive on . and that death occtirred at m., Jrom tKe cauzes and on the date staled above.
Z3a. SIGN u {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
ﬂ—o%-é)béxw MDD, | 224/ a?.m . 22/ 5
LOCAT!

WRITE PLAINLY—USING UNFADING IiLACK INE—MAEKE A PERMANENT RECORD

TIO BfliJERMlOAJ'- CREM ’Z4b DATE 24c. l\A'fIE OF CEMETERY QR CREMATORY . 10N (City, town, or county) =7 {Gtate)
) .
U rema sy mn 7/ Valhalla St. Louis Co Mo.

— ~RUNERAL DIRECTOR'S $|6NATURE ADDRESS
PR TR @’?ﬁ/&w&m Q.J\ . 4356 Lindell

1 Erhal: *s S on R Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by fHé=er b}'.&fq_b&..

working under my personal supervision.

Slgned.cesscancnnass Atsebsensnsaarasaassse
Student Embnlmer

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

If this body is not embalmed, .fact should be s0 stated above.




