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WRITE .PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

-

THE PIVBION OF FMEALTH LT MbbANN

33375

nm 0CT 1 95y STANDARD CERTIFICATE OF DEATH State Fite No
' BERTH NO. REG. DISY. MO, _318__ PRIMARY REG. DI8T. mm Regisirar's N..____.Sé,ai
1. PLACE OF DEATH |2 USUAL RESIDENCE (Whers deosssed lved. (1 lnstitution: residenes before
' a. COUNTY a. STATE b. COUNTY adaimbion).
: Missouri ‘
b. CITY (f cuwide sorpurste limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate Limits, nllleLmldumew
OR townsbip) | STAY cin ke place) /’ q
Towmd  St. Louls TOWN  St, Loufs
d. FULL KA F . STREEY
HO‘SPITAMEO% (If not Lo haspital or Inatitution, clvs streat address or location) d er (I rarsl, give location) a
INSTITUTION Homer *
{ Type or Print) Alton Ruffin  oeat Sept, 8 1952
5. SEX ,}/ 6. COLOR OR RACE | 7. #'ARRIED. glse’r.!-:gclésnml-:o. 8. DATE OF BIRTH A9 hA.t‘;E ﬂnn;u ” o U | e e i o
DOWED, (Bpacity) Hﬂldw Hours | M.
Made Colored Merried July 25,1914 g |
10a. USUAL OCCUPATION Gvaiimd ot =k | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cy4y wad State or Foraies Gomstoy) 12 CITIZENOF WHAT
] Poriaer Rail Road Compsny Alsbama U.S. As
}llaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
Spincer Ruffin : 4 unknown _ Ida: Ruffin
5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yes, 00, or unknown} | (If yes, #ive war or dates of NO. . .
rn Mrg, Ida Ruffin 2314 Pine St
19.-CAUSE OF DEATH MEDICAL CERTIFICATION lm&m
. P, 1 DISEASE OR CONDITION . ' ONSET
e oy g 1 | DIRECTLY LEADING TO DEATH (5 Bronchogeni¢ Carcinoma Undet.
, ANTECEDENT CAUSES
*This does nol mean
the wode of dping. ruch | Mortd condtons, ey, buE To (v . Undetermined
&3 beort fallure, asthenia, ¢ to (ke eboee catse (a . . - - R N - -
dc. It memmy (ha dia. | A6 amderiying cause ladt, - - - : - - -
cane, Injurs, or complica- DUE 1'0 (e) _
tien which coused death. | 11, OTHER SIGNIFICANT CONDITIONS *™ ~ - 7 %0« v
Conditions contributing to the death bul not
releted to the disecse o1 condition causing deatd. Metast.asis of right Ard Rib
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF QPERATION: W ', s et e | 200 AUTOPSY?
. TION
: . ves (1. wo 2
21a. ACCIDENT (Bpactty) 215. PLACEOF INJURY {e4.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ) (STATE)
SUICIDE Bons, farm, fastory, srest, offioe bids- ete.) PER. e ‘ :
HOMICIDE o : N : :
21d. ngE (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- INJURY " m | "wonx L] KT woRk. Creeey o e e /QQ\X
22. I hereby cerlgfy#ﬁ allmde%the deceased from _2‘2_— 19_5_ lo ._2._8_.._ 19_5_. thaf I last saw the deceased
alive on and that death oceurred al ll.ijln ., Jrom ths causes and on the date staled above.
23a. SIGNATURE Ik &/ (Degres ortitle) | 23b. ADDRESS 23c. DATE SIGNED
&) n. .»2601 N Whittier St Q=952
24a, BURIAL, CREMA- | 24b. DATE Ao, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oits, town, of county) (Btate)
TION, REM.OVALM / L :
s | 9— /2- /952 . vXord ARkan sas .
DATE REC'D BY LOCAL | R 25- FUNERAL DIRECTOR'S SIGNATURE © ADDRESS
E p 12 1952




T
STATEMENT BY LICENSED EMBALMER '

-

I hereby eértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by v ceaee
Student Embalner No.

working under my personal supervision,
Signed Z:“’é% Z M é“—;

Student ....viecrssasanvas wesensssnsnnasns .
Student Embalmer

K Licensed Embalmer No ‘7//

P. O. Address

Nate:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




