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i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deomssed ilvod. If inathwation: reskdencs Lefore
C‘ a. COUNTY a. STATE b, COUNTY adinimion),
. Mo .
b, CITY (Of cotcids sorpurats Limits, write RURAL and give e. LENGTH OF ¢. CITY {If cuwdde corporate timita, write RURAL suJd give township)
, OR _ . township)] STAY cin this pheews|| oR . f’
TOWN St,Louis . TowN St ,Louis =/
]
d. FULL NAME OF beapital or Instivath dd. 1 . STREET
ML NAME OF {If not In or eive streat or d s 17} mn-l. give location) Vg
q INSTITUTION St ,Louis City Hospital | Hosgltal 3902 Lindell Blwd,
; 3. g&ms o'::) a. (First) T b, (Middle) c. (Lest) 4 DSF (Month)  (Dey) (Yesr)
{ Twpe or Print) Ruth Marie 0'Connor DEATH  Febh, 5. 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o ywar] F TWOGR | TOR | ©F oWORR 0 wm
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Accountant cbona Aircraft yWisconsin U,S,
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fe ; A,O0'Connor 4 Ruth M.Cassgji None
15. WAS DECEASED EVER |N UJ.5. ARMED FORCEST | 16. SOCIAL SECURITY 1. INFORMANT' 5 ﬁl@lATURE OR ADDRESS
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_No. 198~ M_j_ s, Fe s Q! 2 Florence
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214. TIME (Mcnth) (Day) (Tear} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m.iuup'-&qu S5 53 7 T ] N wank g / 2 7
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STATEMENT BY LICENSED EMBALMER -

[ hereby oértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, 0f by —ceoimime.

" Studont Embalimer No.

working under my personal supervision

Student ......

Teesa atestsussenanan .

Student Embalmer .
- Licensed Embalmer No 5 56 ﬁ

o P. O. AJM_MW' %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




