IHEMONGHEALTHOFMISSOURI 00

w0 | ey pan 19 151  STANDARD CERTIFICATE OF DEATH p—— ) 1 rdt !

v. 10.48
BIRTH KO. REG. DIST. MO, é‘l\b PRIMARY RES. DIST l&&& Registrar's No __.2(_12.1._..
3 7 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd fivad. I fneth Kynoe before
a. COUNTY a. STATE Mo . b, COUNTY adinkeion),
b. CITYm tadds , write RURAL and give ¢. LENGTH OF c. CITY (U outside ecorporate limits, write RURAL townahip)
= e rawnatip)| STAY tia thia place) OR L sodeive y
8 f"' ke g JOWN __St. Louis 22/
‘ d. FULL NAME OF (If not i hospital or instisaticn, addrom or & 44 ISTREET loca -
o H TAL OR {If not cepital or n, give street or losation) LN (I rmqral, ghvs tion) .
3] INSTITUTION Enroute %o Homer Phillips 2027 rear Franklin, Ave.
ﬁ 3. alE.?:ME or-l': a. (First) b. (Middle) ¢. (Lamt) 4. DSF (Month)  (Day)} (Yesr)
E (Typeor Print)  Felix AT Ruff DEATH Feb. J¢, 1951
= 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH #1 9. AGE (In years| o UNoER 1 mu T toeR o
B WIDOWED, DIVORCED 3 o last birthday) s Hours | ‘M
. Male Col. Merried Maren I2, IBED 85 l 16 |
-_'-“‘}" 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_[N- | 11, BIRTHPLACE (State of forddan country) 12, CITIZEN OF WHAT
- 5 done during most of working life, sven if retired) DUSTRY . / COUNTRY?
B Nil . South Cardélina: U, 5, s
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Lulu Raff 2027! "F\‘ Frankl
E :3 WAS DECEASE}D E\(IER IN U.S. ARMED FORC‘? 16. SOCIAL SECURI"‘I(')Y 17. INFORMANT' § SiGNATURE OR NAME ADDRESS |
8. B0, OF | mive war or dates of zervice) . 1
3 ke | Gty sivywas o v Nons Lulu Ruff 2027 R. Frenklin Ave.
| |l 18. cause oF oEaTH : MEDICAL CERTIFICATION < INTERVAL BETWEEN
i || Enteronlycnscauseper | . DISEASE OR CONDITION _ ONSET AND DEATH
Z | lnetor (=), (0, and {0 | DVRECTLY LEADING TO DEATH® (5 =Tty
E “This does ot waean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, {f any, gising DUE TO (b) _
. 3 as hearifatlure, oxthenia, | 7ite to fhe abooe catire (8) stating - . . T
€8 || ete. It meons the gu- | the underiying couse last.
o case, injury, or complica- DUE TO (]
> || ion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions eontributing to the death but not
g related to the disease or condition causing death. .
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
g Ton 0 w (¥
= . L . ‘ - “ves wo LN
) 21a. ACCIDENT (Bpeacity) 216 PLACEOF INJURY (a.a.. insrabous | 2tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boroe, farm. fastory. strest,offiee bldg..ata)
= HOMICIDE
21d. TIME (Momth) (Dey) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . " WHILEAT[—] NOTWHILE . . M /
INJURY = | Yhonk prifiviiti _ .

2, I hereby urhfy that 1 attended the deceased Sfrom , 19 , that I last rmw the deceazed

alive on , 18 , and that death occurred at A__.Lﬂﬂ from the causes and on the date slated above.

IGNATURE *, or title) | 23b. ADDRESS *| 2. DATE SIGNED
m_ /S Jo s @&/5/("‘ 3///-.55[[‘:

WRITE ' PLAINLY~—TUSI

24b. DAHE 7 - | 24, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Clty, town, of county) =~ (Btate)?
} " - .
al [7] 3/3/51 Oaldale, Cemetery . St. louis, Cq. Ma
DATE RB.':‘D BY LOCAL | REGIST 25. FUNERAL DIRECTOR'S SIGNATURE . ABDRESS .
MAR 2 *15%1 r Wiright's Fugeral fogme 2100 Raston -

(Licursad Embattmer's Statemant 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, or by——..

L‘ , Student Embalimar No.
working under my persona! supervision.

StUdent ...eeensssssrasscnsssanssrnonsasans Slgned..uWMJ @ M

Student Embalmer Licensed Embalmer NO 2% 24 I
P. 0. Address “ 7}{01{— @

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
Qabove consmum grounds for revocation of lficense,) -

K this body is not emb:'lmgd. fact should be so stated above. .




