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WRITE_ PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD [,-\

THE DIVISION OF HEALTH OF MISSOURI 06802

|l &2 Beart fatture, axthenia, | riee o the above eawse (o) stating

[ ] L.
ALEBNOV 13 1959 STANDARD CERTIFICATE OF DEATH State Fite Nor.
{BIRTH NO. . REG. DIST. NO. 318 PRIMARY REG. DIST. ..;1003_ Registrar's No........ 9@,9.2....
I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY FESour +STATE  Migsouri b COUNTY sd:cimioal.
b. CITY (3£ outelde corpurate limiu, writs RURAL und give ¢. LENGTH OF ¢. CITY (If outalds corporata limite, write RURAL and give towaahip) w? / 52
townabip) [ STAY (ln this placn)
TOWN S5t Louis vrs TOWN St. Louis 2
d. FH{I).SLP#AI-;I_E OF (If aot i bospital oy inatitution, sive street address or losstlon) d.AS[;rl;!FEEEI'SS (If rqral, ghvs location}
istiiurion Masonic Hospital 1y - 5351 Delmar
3. I?‘E%,EES%FD a. (First) b. (Middle) 7 ¢. (Lnst) R ’ 4, DM-E ]flémm (Day)  (Yemr)
(Typeor Prie}  Alexander Ruth pERTH 23 1952
5. SEX 6. COLOR OR RACE | 7. H&RIED. glzyggcma‘mm,) 8. DATE OF BIRTH AGE (In ren| ¢ ooo | e ¥ e v
. . L Ado
mop "W VP DIVORCED Eme | 6-20,-1859 gy o 2y [ P
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forslen comntry) 12, CITIZEN OF WHAT
done during moet of working lile, sven if retired) DUSTRY . N COUNTRY?
Retired Laboror Cole County, Missouri,
133, FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lambert Ruth Lena Uhin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |1 F :
(Yeu no.nrﬁnmmi I (If yoe, Kive war or dates of servies} NO.,
o None P
18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE, OR CONDITION o s 3 AND DEATH
ﬁﬁﬁfﬁ?ﬁg DIRECTLY LEADING 10 DEATH® ) Chronic Myocarditis S'Gﬁo .
*This does mot menn | ANTECEDENT CAUSES Senility 1 yr

the mode of dying, such | Morbid conditions, if any, giting DUE TO (B)

de. It means fhe dis- the underlying cauvae last,
ease, injury, or complica- DUE TO (c)
tion which taused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizcase or condition causing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
» ves (1 wo (]
21a. ACCIDENT (Bpeity) 21b. PLACE OF INJURY (s¢. tmorsbout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fnstory, street, office blds .. et .
HOMICIDE
219. TIME  (Moa) (Day) (Ywa) (How) | 2le. INJURY-OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | "Work L] "ATwork Y2 N
2, [ hereby certify that I attended the d d from 9-27 . 183 40 10~23-, | 19_52 that T last saw the deceased
aliveonlD=23 1952 and that death occurred at 2 (P M., from the causes and on the date stated above.
IGNATURE : (Degree pr title) ADDRESS 23c. DATE SIGNED
P 508 N,Grand 10-23-52
Zx BURIACTCRENA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
(ﬂemova 0=24, 52 |, City H,gginsvillem Missourl!
DATE REC'D BY LOCAL 1 'S SIGNATUR N 75 FUNERAL DIRECTOR 8 S1GMAYURE ADORE 43
0CT 2 4 1959 V7 vert H, Hoppa, 4700 Washington

(Licensed Embalmer's Statement on Reverse Stdl)




4861 £ 1 pgy

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...m....-.......

.......................................................................................... , Student Embalmer No. oA
working under my persona! supervision.

Student ..... He M e RseasEnenssaenaswn e nemant i B S 2 S o %wm) ____________________________________

$tudent Embalmer

. : S P. O. Address d}; .........
" Note: The above MUST BE SIGNED BY JHE LICENSED EMBAL‘V]ER in his OWN HANDWRI (Fanlure to comply with
the above consl:m_te.q grounds for revocation of license.)

If this body |s noty etnbalmed. fact should be so stated above. ) D = - i

*

3




