THE DIVISION OF HEALTH OF MISSOURI

¥.5. No.,300
enrn . STANDARD CERTIFICATE OF DEATH DS {123 §
v, 10.48 || FEB 11 1953 1003 ;
" BIRTH NO. REG. DIST. NO, :'; |8 PRIMARY REG. DIST. NO. 27 W W Registrar's No....Q..gi‘.}«.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostituticon: residenss before
8. COUNTY , « .., .- 8. STATE 35 coimd b. COUNTY sdicizaion).
ﬂ b. CITY (It cutsids eorpurate limits, write RURAL and d-:u [ A!.!-:NGTH OF c. ng (I outeide parporaty Umits, writs RURAL and cive township)
to ) unr.u-nlml . :
TOWN St Louis Mo. o P ToWN  St. Louis 22
d. FULL NAME OF (If got in kospital or Institation, give streot address or Joastion) d. STREET. (If rurm), sive location) V) ’
HOSPITAL OR 4 - . . . ADDRESS
instirorioN Masonic Hospital p o 5351 Delmar
3.DNEACNEIE 5%!:3 8. (Flrst) b. {Middle) c. {Last) | 4. DATE (Mauth) (Dsy) (Year)
(Typeor Pint)  Ruthie Le: _ Dilts peaw L= 25-53
5. SEX / | 6. COLOR OR RACE | 7. miARRIEEB Nﬁgsc'élsRRlEgﬂ 8. DATE OF BIRTH TQ AGE (ln .rnn r ::‘l 1 IR Em uulg.i.
42,1 ours
larried’ 6-7-1876 8 vanich |
10a. USUAL OCCUPATION - 10b. KIND SINESS OR [N- | 11. BIRTHPLACE .
&mdnrh.mmd-uhuﬂ&imm OF Bu DUSTRY (City aad State or Foreiga h'"&) Iz‘cgﬂrf:%q'?F-WHAT‘
housewi fe New London, Missouri U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE

George Wilson : 1 ... :+ Eljzah

5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. socm:. SECURITY
(Yoo, mo, or guknown} | (If yeu, give war or dates of servios)

|| o# heart faflure, asthenia,

1he mode of dying, such

ce. It means the diz-

Morbid conditions, ijanv giﬂna DUE TO (b}
rite to the above cauve fa) dating
the underiying couse last.

no .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecauseper | ). DISEASE OR CONDITION __ .. LT o DEATH
e ton 5. by, eod v | PIRECTLY LEAGING TO DEATH® (g) Acute Myocarditis gmﬁu}lf,s
. ANTECEDENT CAUSES ) c .
This doct 5t mean Chronic Bronchitis 6 Mo.

DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but 1ot
related to the disease or md!!um carsing death.

19b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?

‘ - | OO

ease, infury, or compliea-
tion which coured dealh.

== {| 19a. DATE OF OPERA-
. TION

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, siemat, offion bldg..ma} o s e :
HOMICIDE i ! .
21d. TIME (Mooth) (Day} (Year) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INSURY OCCUR?
. L - WHILE AT NOT WHILE
INJURY m | “woRK AT WORK S 02 l

2. I hereby ceriif; tbat I-attended the deceased from il-__]:_s:_ 19._._5_140 __l.._25__ 19,.53 that 1 last saw the deceased
- 195.3_ and thal death occurred al 5, 1 Q3h., from the causes and on the date stated above.
/(D 23b. ADDR? Zc. DATE SIGNED
N.Grand

: 1-26-53
24c. NAME OF ERY OR CREMATORY 240, LQCATlON {Oity, town,oreonnty) !SF“!)
Memorial Park Cemetery, Normandy, Mo.

25 FUNERAL DI RECTOR'S 81GNATURE ADDRESS

Math Hermeann & Son Inc. 2161 E. Fair Ave.
on Reverse Side)

.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

REMO\I'
arova

W‘? Tob%t:

1-28-1953

j;r»n S SIGNATURE
/‘”‘

(f! 1 Eerbhal,




e —— o —————————————————————rr A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by iceens

Student Embalmer Mo.

vorking under my personal supervision,

Student coceeencrsssraasan ererassenasnaanas M%"’lj-%”

S5tudent Embalmer ‘

Licensed Embalmer No_,37,.3,¢z.w~

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fa:lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmied, fact should be 0, stated above. -7




