‘0. 300 . o THE DIVISION HEALTIHR OF L] 2 1 4 18
0.
o FILED JUN 29 1951 STANDARD CE TIFICATE OF DEATH °sic s oo 0200
BIRTH NO. M REG. DIST. NO. __ . PRIMARY REG. DIST. WO, ]0 3““1? istra -,N,__QS.OZ,_..
d 1. PLACE OF DEATH i -+ J|2.-USUAL RESIDEMNGCE (Whers decetssd livad. I institution: resilence before
a. COUNTY " a. STATE ¥4 gaouri b. COUNTY sdumimion).
b, %};‘l (I vuteide wrpﬁnu-ﬂldh. write RURAL and give csr Alvsnm lor-“ -3 CITY {1 outalds corporaty limits, write RURAL and give township)
TOWN St. Louls ki) ¢ ?_-9""" St. Louis L 352 ?,,.f
d. FIEIJ!.'SLP#A‘LEO%F (I ot in boepital Son, give strest sdiress or lommtion) d.AS'EI s (I rursl, give ioeation) J" 9 )
INSTITUTION. St Louis City Hogp. #1. > 71007 Dillon - Court -
3. NAME OF b. (First) b. (Middl) ¢ (Last) ' | &, DATE (Mon! (Da (Year
(Typeor iy DLANE | RILO . £, June 17, 1951
5. SEX / 6, COLOR OR RACE | 7. #IARRIED. NEVER MARRIED.) 8. DATE OF BIRTH 9. :fl-: s reus] @ wen Yean = o 1 .
r'l w DOWED. [QIORCED = | July 29, 1950 | ™¥™ "{§|{8" ||
102, USUAL OCCUPATION (Glvekind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelcn souutry) 0 12, CITIZEN OF WHAT
dona during most of working 1ifs, even if retired) DUSTRY ) COUNTRY?
Infant . 8t. Louis, Missourl
13a. FATHER'S NAME C. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Joseph Rulo . ' Xreme Live _ : _
I5. WAS DECEASED EVER lNdl'J'S ARNL.ED l;?ncesr 16. SOCTAL, SEURHg 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
a8, DO, nﬂmkamrn) war or dates of sarvice) S .
| = Irene Rulo 1007 Dillon Court

18, CAUSE OF DEATH ' ICAL CERTIFICAEION - INTERVAL BETWEEN
cB0m0 1. DISEASE OR CONDITION ONSET AND DEATH
. Enter only onscause per DIRECTLY LEADING TO DEATH® wﬁa«—& ,C,QM ,d,eqm e et EEF‘

line for (a), (b), and (c)

T dors et mean | ANTECEDENT CAUSES g o ,ii Ea..a_.« Aol ccraZt
the mode of dping, such | Morbid conditions, If any, giio] g lol £
| s beart faliure, asthenta, '}~ Tise to the above cause (a) dathng,_f oy it tA Al le =Y .,

il
. It means the - “"‘W’*’W“""““‘ . N / . _
case, Injury, or complica- UETO(MJ. e cce y&,cc,z‘,‘ ,2 B
tion which caused dmth. l| OTHER SIGNIFICANT CONDITIONS { L4 *’ Gt i Q z / o 0~Z d_ zz

Chnditions condributing to the death bul not '
e uare o condition causing death g Nl /&,

i9a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION 70 0@»« zq. AUTOPSY?

« WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

21b. PLACEOF INJURY (e focrsbost Zlc . TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
214 TéblgE (Mooth) (D} (Tewn) (H 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCURT i
NSURY ] ccice . /G &7 /o m | "aome L] "arwonk. ' : ' / 7
2. 1 hebebly cortify that I amﬂded{he deceased from 19, o 19___, that 1 .1abt saw the dcceased)
alive on 18 , and that death occurred at’gﬂ ., from the couses ‘and on the date stated above. /7
WGM . d (Degros or title) | Z3b. ADDRESS - Zic. DATE SIGNED
-"/ 3 < 40 < o%/ S/
. Hb.ogE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION {Otty, town, & coumts) !J (5tate)
€-20-51 Mount Hope. St. Louis County, Missouri
REG 'S SIG RE 25, FUMERAL DIRECTOR’ S SIGNATURE - . ADDRESS
_ \ Mep, , 2301 Lafayette Avenue

(Licensed Embelmer’s Staterwnt on Reverse Side) D . - +




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 —ooceee.v..

Student Embalmer No.

e L T rrs s

Licenzed Embalmer No

working under my personal supervision.

Student .aiceaensans
Student Embalmer

- Note: The above MUST BE SIGNED BY 'I'!—IE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Faulm-e to comply L
the above consmutes grounds for revocation of llcense.) '

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




