vo.s00 | FILED MAR 8 1991 THE DIVISION OF HEALTH OF MISSOURI e =
o ‘ STANDARD CERTIFICATE OF DEATH /i rue o
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. I!O1 RmufrdrlNaﬁ...ls.lbb .....
O 1. PLACE OF DEATH ; 2. USl:AL RESIDENCE (Where deteased lived. If institgtlon: mldenrhl:!nn
a. COUNTY a. STATE Miﬂs ouri b. COUNTYS t.Lguis: mimloa}

¢. LENGTH OQF c. CITY (If outsdde oorporate limity, write RURAL and give township)

STAY da chieplace| O K i ) 5/ 4( 5 0

b, %‘l’;\’ {If outnida corpurate Hmits, write RURAL und ‘i:hl
tow )
Town St, Louis, Missouri

d. FS!‘SLP?'FAP?_EOORF {If not in bospital or |nstitutlon, give strect addres or loeatlon) U-ASDIE“REES (If rural, give location) /
nstitution St. Louis City Hospital #1 Londell School Road
3. DNEACNEIES c!)-:';-: B. (First) | b. (Middie) ¢. (Last) 4. DATE (Month) (Day) (Yea)
{ Type or Print) RUBY Gertrude TUTTLE OEATH FEHR, 19 31951
5. SEX 6. COLOR QR RACE | 7. #FD%R‘:%B gﬁgz&gﬁﬂgﬁgﬂ 8. DATE OF BIRTH -~ 9 Aﬁmr;)sn 1: ::l |Dr$ ; TR uun:s.
- P Q [OUrs
female white merried / March 2,1901 | 49 l |
10a. USUAL OCCUPATION (Owekind of work | 10b. KIND QF BUSINESS OR IN- 1 1L BIRTHPLACE (8tats or forelgn country) 12, CITIZEN OF WHAT
during most of working lifs, svas if retired) DUSTRY I / COUNTRY?
ousewlfe - llinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Husamn OR WI|FE
Unknown Frith | Janie Gpiffen | John tuttle
lg; WAS DEE]E:SEP E\(IIER iN‘lU.S.ARMED FORCEhS.‘: ‘ 16. SOCIAL SECUR};TJ 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
ou, o, OF oD, res, glve war or dates of seryi .
== none Mps,Trevin Bond,Londell ochool Rd,
18. CALUSE OF DEATH MERICAL, CERTIFICATION

K M INTERVAL BETWEEN
 Enter only oneceueper | I DISEASE OR CONDITION . Immswliclc, o ONSETAND oEATH
e for <oy, (b, and 1 | DIRECTLY LEADING TO DEATH® (5) QAL - a.

“This does not mean | ANTECEDENT CAUSES . , R
the mode of dying, such | Morbid eonditions, if eny, gising DUE TO (b) _

ox heart faiture, asthenia, | Tide f0 the above couse (o) ttating . . o . A .
de. It means the dis- the underlying eause lost, i S : .

: DUE TO (c)

ease, infury, ar complica- -
11, OTHER SIGNIFICANT CONDITIONS *

tian which coused death,
Conditions contributing to the death but not
related to the disease or condition cousing death.

1

“*[*19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 2, AUTOPSY?
TION IE/
- — . - - YES NO D
21a. ACCIDENT " (Bpedlty) 21b. PLACE OF INJURY (s.g..lnarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ haine, farm, factory, siraet, offics bldg..en0) .
HOMICIDE N " ¥ A .
21d. TIME \ (Moath), u)u) (Yﬂr!‘{(!!m) .2l [NJUR\’ OCCURRED | 21f. HOW DID [NJURY OCCUR? &~ 4
OF. % . o™ wmm'r NOTWHILE é
- INJURY * .. worK Ll "ATwoRk :

e

2. Iihéreby c;;ﬁ'.}y;that“f -auendcd the deceased from _1:12;51_6_ 19 ¢ gﬁ:ﬂ_ 16—, that I ﬁ'ast saio the dccmsed

PI:__A‘INLY——U SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ot . alive on 3...2:19.:&, 19____, and that death occurred at 00 Am Jfrom the causes and on the dale stated above.
30" 5. SIGNATURE Y Y-. % - ()  (Desmeortite) l 23b, ADDRESS _ Zic. DATE SIGNED
. P\ Cg At 77 I 1515 Lafayette Avenue 2-19-51
TAL. CREMA- | 240 DATE 24c, NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town, or county) (State)
TI?{{ Movumud:ﬂ °)
§ emoval i 2-19-51 : Neavlor Missonr
DATE REC'D BY m-l. REGISTRAR'S SIGNATUR 25, FUNEHAL .1} RECTOH 5 SYGﬂATUIE ADDRESS
FER 9 oyl = /3 Albert H.Hoppe 4700 Washington

5' L. 2d (Ticensed Embalmer’s Staternent 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 eq;_balmed by meor-tF A2
e StudeBt Eifbalmer Mo, e

working under my personal supervision.

SEUGENT vuunsvnrransssnsasnansansarasaanans Signed
Studeﬂt Embalmr "

—-

Licensed Embalmer No ‘!(/ f A

P. O. Addresﬁ/ é%—:..__._.-._. < ..

Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bo-dy is not embalmed, fact should be so stated above. e




