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THE DIVISION OF HEALTH OF MISSOURI
1350 STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. !!!! !; L
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BIRTH NO. REG. DIST. NO.
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RD
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i. PLACE OF DEATH
a. COUNTY

28116
4]

REGIatrar' s No o cimesreisenimessssnresssnsa

2. USUAL RESIDENCE (Where decesssd lved. If Lnstimtion: residence before
a, STATE b. COUNTY adinion).
Missourl .

State File No.

*+b. CITY (I ontelds torpurats imite, write RURAL and give ¢, LENGTH OF

7

STAY (in this place)

¢. CITY (1f outelde sarporate limits, write BURAL and give township >
OR 4/?

/(/WW%

5, TOWN St.Louis,MissouFi™"” TOWN ‘-‘,t. Louls 209
" d. T&LPTTFET.EOOF {If got in b I or institution. give strect address or lovation) ADDR& (If raral, tive ooatlon) f
INSTITUTION._ St.Louls City Hespital #1, 9 5303 No. Bro adway
3. NAME OF 8. (First) b. (Middic) <. (Last) n,mg
[Tves  Foine) RUTH DEEELLA T huguet 24th 3955~
5. SEX / &. COLOR OR RACE .7, MARR\“}EB NEVER MARRIED, , 8. DATE OF BIRTH Q.hA.?E (Iun;n L. ] 'Dg ;m-ul:.
Female! | White Married 7 | 7-12-15 25 |3LE e
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forslgn country) . 12. CITIZEN OF WHAT
ot of worktos lify, pvenit retired) . . . & UNTRYT -
“Pac Eory.-t%:rﬁ'é“r Visinet M.Llls 3t. James, Mo. ‘

JPERMANENT RECO

13a. FATHER™S NAME

Joseph Hahr

13b. MOTHER'S MAIDEN

Tueille Earls

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y, 8o, or unkoown) | (If yes, xive war or dates of servies)

No

16. SOCIAL SECURITY
- NO,

14. NAME OF HUSBAND OR WIFE

| Hathen DeBella
17, INFORMANT' S S|GNATURE OR NAME ADORESS

Nathan DeBells 5203 N. Ercadway

\ i 18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
* M | Enteronlyonsosusoper | 1. DISEASE OR CONDITION =~ <= ONSET AND DEATH
v & [ 1imefor (ay, (o, and (¢ | PIRECTLY LEADING TO DEATH® (o) _‘ = 2
% 5 |l 72 does ot mean | ANTECEDENT CaUSES St -
b ot the mode of dying, ruch | Morbid conditions, if c'ny.‘mina DUE TO (1) Y2
j a2 heart failure, asthenia, :"““ ‘:d?r‘! above ilﬂl!la(‘_ﬂ) ng . .
B (| ete. 1t oeons ehe dus [ the underiving couse
b etas, infury, or complica- DUE TO (c)
g Hons which caused death. | 11. OTHER smmncm CONDITIONS
iy a Conditions to the death but-nol
= rdmdtomdhmemmdnimmﬂﬂcm
t{ [ e pATE OF oPER AJDR FINDINGS OF OPESATION. mm‘_ 2. AUTOPSY?
R PR %mw | w08
©7 o |l 21a. ACCIDENT (Bpecify) 215 FUACE OF INJURY twx.. ncrabons | 21c. (CITY, TOWN, OR mwnsum (COUNTH ~ T BTAR T
- R SUICIDE home. farm. taatory. sureet, ofice bidy., e
] HOMICIDE ) - L e N
) g 214. TIME (Mouth) (Day) (Yea) ' (Hown | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
J. INJURY o | VAT : .
5 2.7 Kerely ngﬁi?sloaueuded the deceased from _MQ&O_B 18 to_B/24/50 19 that  tast saw the deceased
*\ = alive on , and that dedth occurred ot __ =~ B] , Jrom the causes and on the date stated above.
o) 23 ATV L/} _ (Degmeoriiils) | Bb. ADDRESS 2. DATE SIGNED
E ) M (= 1515 Lafayette Ave.,  |8/25/50

2da. BURIAL CREM# 2b. DATE 245, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tale)}
PR u B8-28-50 Calvary St. Louls, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGHNATURE —ﬁA.M)llu .
AUG 27 1995 A St. Iouls Funepsl Home 2205 StLouisdve
i d Emb s Se on Reverss Side)




.

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

o . . Student Embatmer Nowessnossnnss trenona cesana
working under my personal supervision. A
S[gned.. 9. M

3ignedescissccnaaravevescnnnas reessuanan

Student Embalmer ' Licensed Embatmer No 3 6_( }

P. O. Address

Note: "The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove constitutes grounds for revocation of license.)

Iftbi:bogyisnotembalmcd._fa‘ctshouldbemmdabove.




