5. No.300

V.

10.48

S

FILED DEC 8 1950

THE DIVISION OF HEALTH OF MISSOURI

38981

line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. Mo." Rggi;frar‘;Ngl el
I. PLACE OF DEATH 2. USUAL RESIDENC_Q(Whﬂc coased lived. If institution: residence before
a. COUNTY 8. STATE .. - " %’ b COUNTY adsislon).
: Missouri
b. Cl'l;l' (H puteide corpurate Uimits, write RURAL and "lr'n‘.hi %._I_ALyENfE; DEF C”g (If outalde corporate limits, write RURAL snd give township)
] tor 1] ( o)
TOWN St. Louis . _towN  St. Louis n? S
d. FULL NAME OF (If not in hoapital or instivution, give streat address or location) 2’7 (If ryral, give location) 4
HOSFITAL O DDRESS : e
INSTITUTION 2815 Stoddard St. 2815 Stoddard 3t,
AME OF N . 5
DECEASED 8. (First) b. (Middle} ¢, (Lasty 3 Dé;g (Month) (Day) (Year)
{ Type or Print) Lee Adg Ruffin _ DEATH 11 - 268 - 1950
5, SEX 6. COLOR OR RACE { 7. #&%Eg IBIE‘\:%QCI‘EBRRIED 8. DATE OF BIRTH 9. AGE (In years| Ir tnoEm | TEAR | & UNOER 1 RES
{Smoﬂv) lawh birthday) )Months| Days | Hours } Min,
Male 2| Colored Widowed Jan. 13, 1893 i l [
10a. USUAL OCCUPATION (Givekindof work | 18b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s £ 0
dona d most of working life, nnnit:uﬂt::) h DUSTRY tare o forslan oomter) / ‘%_@C”Klﬁ’:’?F WHAT
aborer Iron foundry Halls, Tenn, SHT
Llaa._nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Douglass Lucinda Rocker none
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no. or unkoowp} | {If yes, glve war or dates of servios} NO.
fate] Fred Douglass, 2815 Stoddard St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cneceuseper | I, DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

L

the mode of dping, such
a# heart faBure, arthends, .
de. It means the dis-
case, Injury, or complica-

,.rise to the above cause (a) stating

Morbid conditions, if any, gieing DUE TO (b)
the underlying ceuse last, ) ”

DUE TO (c}

‘11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

tion which caused death,

related Lo the disease or ditlon cousing death. .
192, DATE OF OPﬁg}; 19b. MAJOR FINDINGS OF OPERATION ~ 20. AUTOPSY?
21a. ACCIDENT (Hpecify) 215. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE = home, farm, fastory, streat. office bldg., et} - o
HOMICIDE . ¢ N .
21d. TIME (Moath)  (Day) (Tear) " (Houn) 2ie, [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR? iy ‘ﬁ
[NJURY . o . - WHILEAT ROT WHILE, T e
. sl WORK AT WORK o

2. I hereby- ce'rti;fu that T attended the deceased from

, 18- tha&’ 1 lost saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. _glive on > and thal death occurred at; : . from the causes and on lhe date stated above.
. SIGNATU - et egmor titley | 23b. ADDRESS I . D _
. S, (b P S
AoNB gg M: gL CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) céuta)
(Bpwelty)
Bur{ 2] 12 2-50 Father Dickson Cemetery_[.St. Louis County, Missouri
DATE REC'D BY I.OCAL RE " 25. FUNERAL DIRECTOR'S BIGNATURE "ADDRESS .
NOV 20 goy. ‘ Ellis Funeral Home,Inc.,2820 Stoddard St.
~ . (licensed Embalmer's Ststement on Reverse 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
I

working under my persona! supervision,

Stgned.ccesncanans Nesesbensna rsasasesvaaann
Student Embalimer

P. O. Address Z - ~/~.?_-' ........

Note: The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is. not embalmed, fact should be so stated above.

- L L




