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WRITE PLAINI:Y;USING TUNFADING BLACHK INKE—MAEKE A
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a A b

FILEDMAR 20 1952

- THE DIVIMION OF HeALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3‘ ; PRIMARY REG. DIST. NO_M

11407
ﬁf/

State File No...

- BtRTH NO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. 1If & id before
a. COUNTY St Loui s Cou_nty a. STATE Missouri b. COUNTY adiaimion).

¢, LENGTH OF

b. CITY (If oatcide corpurate limits, writs RURAL snd give
ST .ﬂ.nfph wlace)

TOWN Sto LOuiS QOU.MTw'“ND)

. CITY (If outslde corporata limits, writa BURAL and give township)

rﬂ'rown St Louis County

4 '1'9. 1&
v

. Enter only onacause per

?&P?%AT.EO F (If oot in hoepital or institution, give streat address or locutlon) d A%fDRREEE'ST'S {If rursl, give location)
INSTITUTION 6526 Julian Ave. ) 6525 Julian Ave,
3. NAME OF:,.  a. (Firsi) b. (Middle) <. {Last) 4. DATE (Month)  (Day) =
Crveor et Florence S. Ingalls pEATH  Mar. 14: 1%5)2
o5 SEX )] 6 COLOR OR RACE | 7. MARRIED. NEVEsc MARRIED. | 8. DATE OF BiRTH 9. AGE Un yen| v boca 1 7a |7 wocn o
T [T RS | Nov. 26 1882 | BE | 17| *]
10a. USUAL océu;agron (GiveLind ofwerk | 10b. KIND OF susml-'_ssD%R IN- | 11. BIRTHPLACE (Btate of forelan oountry) 12, CITIZEP:I{ OF WHAT
Ferrwemem housework Tennessee / A o
§38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
Eolnedas K. Rushin Me Coy John H. Ingalls
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NANE . ADDRESS
o | =88 , no Mrs. F. Guerra 6525 Julian
19. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERVAL BETWEEN

1. DISEASE OR CONDITION

Jine for (&), (b, and (¢) | PYRECTLY LEADINGTO DEATI-I:(a)

e

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. Jt means the dis-
eate, infury, or complica-

Morbid . conditions, if eny, giving DUE TO (b)
rize to the above catiee (o) staling
the underlying couse last.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling to the death but not _»
related to the dizease or condition causing dealh.

tion which caused death,

Ytelaiecil Ao

f11x.

19a. DATE OF QPERA- }'19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (sg..bborsbomt | 2ici (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fnetory, street, office bldg., s10.)
HOMICIDE s ’
21d. TIME {Month} (Day} (Year) (Hour) 2le. INJURY 6CC|'JRRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY o | “work ATWORK

2. [ hereby cm'hfg that I allended the deceased from
alige on

?IQ_Q ta; Lhery /¥ 195- ¥ that T last saw the deceased

1.9..:'2_2 and that death oceurred al _&30 'm.; from the causes g.pd on the date siated above.

:3‘

Zha. S ATURE (Degroe or lltle) 23b, DRESS / o0 5 DATErslGNED
Fevdomtlnze. WL Jee o0y el W
%135;‘8'3 RIAL. CREMA? | 24b. DATE 4., NAME OF CEMEI'ERY OR CREMATORY | 24d. Locmoﬂ (ouy. Tow, o ooumy) (State).
rial Mar, 17,1852 Memorial Park St. Touls County Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

72

25. FUNERAL DIRECTOR'S S16M

- 1 dﬁg ..
Buchholz- Koeller 3%&7&‘{:,' F1oT ssant .

Ky (J.icensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ‘i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——— oo ——
e eneateeemtmestmtiessseeaesssemtesssessmtoessesecetssemeeseeeemtemmtmmesemses seessesmessesmssemsoemrs teet b4t Aot Se s s et s 42 et s emet e ,  Student Embalmer No. j
working under my persona! supervision. ' “p
5tudent...........‘;..;.é;;.l............... Signed QL
Studen almaer
: . Licensed Embalmer Nn 55 é 5
P. O. Address AL{ ‘gﬁ“-w %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘xllxre to comply with
the above constitutes grounds_for revocation of license.)
¥ this body is not embalmed, fact should be so stated above. > -
. « F v




