THE DIVISION OF REALIR OUF M o
No.300 |Ell JAN 1y P-
o2 |ﬂ 1952 STANDARD g{glcmr: OF DEATH Stat File o 43138
! BIRTH NO. REG. DIST. NO. ____—* --- PRIMARY REG. D15T. NO. 100 ERepistrar's No,. j..‘..:.!:g_!-_......_.
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbers deceased lived. 1f instiwntion: reaidence befors
a. COUNTY : a. STATE b. COUNTY adizimion).
Missourl 2.1 <6
b. %EY (If outiide corpurate Umits, write RURAL and give &ALfNETmE OF I e CITY {4 outside oorporate nm!u.-ﬂunlmumunmmum !
townahip) ! place)
ToWN  St, Louis, Missouri . i sz St. Louis
4. FULL NAME OF (If avt ia hoaplial or instivation. glve streot address or losation) || * ¥ STREET QF rarad, give ioeation)
HOSPITAL OR ADDRESS
INSTITUTION €%, Louis Citv Hosoital #1 Wi23a Gravois Ave.
3. NAME QF . (Fi b. (Miadl ¢ (Last,
DECEASED e (Fint) (c ? (Lasty 4 Ogpc  (Mouth)  (Dey)  (Yewr)
{ Tyrpe or Print} WILLIAM . KUITHE |- DEATH DEC, 11, 19531
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\\I'"ER MARRIED.) 8. DATE OF BIRTH : 9-':.?5 (Inn;n ): :::.'Dg ; o uuu:.
. . I_ICED (Bpecity’ o curs
Male /§ White W dow ag) Sept. 28, 1866 8o I
108, USUAL OCCUPATION (Givs ktnd of work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or foreign ecuttry) 12. CITIZEN OF WHAT
dmduﬁumgi‘pl wnrkg Le, oven f retired) DUSTRY . . COUNTRY?
etire - St. Louis, Missourl USA
ulaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAMD OR WIFE
Unknown Unknown Nell
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT 5 st iTUﬁE R NAME ADDRESS
(Yo, o, or unknowa) | (If yws, xive war or datms of sarvice) emont DI‘ .
No - ‘ 99-01- 23 Ruth S. Lee- 3ot Mo

18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION )
. Enter only cnecnuse per 1. DISEASE QR CONDITION . ONSET AKD DEATH
lipe fer (8}, (b), and (c) DIRECTLY LEADING T(" :EATH (@)

«This docs mot mean | ANTECEDENT CAUSES

the mode of dring, such | Morbld conditions, if ang, guug DUE TO (b)
s heart fallure, asthenia, | Tise fo the abooe ctuse (a) stating

de. It means the dis. | e underlying cause loit,
ease, infury, or compli DUE TO (c)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ot
related to the disesse or condition cousing deglh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
0w
YES NO
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY te.g..toorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homw, farm. Inctory, strest, offios bidy..ee.)
HOMICIDE )
21d. TIME (Mcats) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
F WHILE AT NOTWHILE )
INJURY WORK AT WORK
[ 4 N

ra
2. I hereby certify that I attended the deceased from _11=28=581 19 - to _12=11=51, 19, that I last saw the deccased
alive on 1?-11-‘51 A9, and that death occ'urred a! H m., from the causes and on the date staled above.

N TU o \ 0( Z3b. ADDRESS Lo 23c. DATE SIGNED
/ . /
- 1515 lafayette Avenue 12-11-5]
24a. BURIAL, CREMA- | 24b. DATE z4c NAME o:-' ETERY OR CREMATORY | 24d. LOGATION (Olty, town, of county) . (tate)

TION, REHOVALM
Rupial L/ '12/11./'%1 ﬁ. St. HMarcus Cem. St, Louis Co.= Missonri

DATE REC'D BY LOCAL IGHATURE o 25, FUNERAL D u:c'ron s S1LGNATU S ADDRESS
DEGI REG. M n /)7/ _/c Z 363h Gravois
’ /M (Licensed Embal s & 3 en R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'%




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 —icmeceneen

.............. . Student Embalmer Mo,

Student viieveenorss Signed @M

S5tudent Embalmar
- "Licensed Embalmer Nrn =27 }f

working urnder my personal supervision,

P. Q. Addr R Bttt 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp]y wit
the above constitutes grounds for revocation of license.)

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




