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WRITE. PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m]w__ Regisirar's No

I‘FILED TEB 26 1953

. OUSS

State File No...ecrenr

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH.(A)

'BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whars decemsed lived. If inetitution: resklence befo
a. COUNTY a. STATE Mis a Ouri b. COUNTY adinketon
b. CITY (! outalds corpurnte limits, write RURAL and give g’fALYENETt.h': ,IDF c. ng (I ounslde sorporata limits, write RURAL aod cive townahip!
TOWN St .Louls » (in thie nla TOWN Ste.Louls 2/ f ?
d. FHCISSLP#ME OF (If not In hoapital or institaticn, cive ireet address ar logation) d. SI'II;EI'SS (I rural, ptye boeation) ' J -
stution Homer Phillips Hospital /& 3961 Delmar
(Type or Print) Wyna Romania Trumbo oeati Febs 5, 1853
5. SEX 6. COLOR OR RACE | 7. MARluEEB. NM&%SRRE&.) 8. DATE OF BIRTH 9. AGE (o .n;n o Cubtn lDil.: ; [ uu:L
¥ o
Femald | Negro rr 7 \March 9,1915 = |
10a. USUAL OCCUPATION (Qivekisd ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end St . 12. CITIZEN OF WHAT
v lite, o ) DUSTRY ] ate or Fazeign Country) COUNTRY?
WaltFess ™ carrier Mills,Ili. /| L9
ilSa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
. q _______Robert L
E{ WAS DECEASED EVER IN.'|'J‘$ ARMdED I:?RCES: 18. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
oar WaAr OT T
No | o Unknown | ‘Signa Ruffin, 3720 Cottage Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecammper | |, DISEASE OR CONDITION OMSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

Morbid condilions, if any, gising DUE TO (D)
rise 1o the abowe mm{?:’
the nnderiging cotae

the mode of dying, such
ar beart failure, asthenla,
de. Ji means the dis-
cans, injury, or complica-

Wﬁlﬂ
. DUE TO (c) "6‘/‘0& “&ﬂfw

1l. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not
cansing

ion which consed deafh.
reluted Lo Lhe dlsease or condition death.

19a. DATE OF OP_FlFlo?'- 180, MAJOR FINDINGS OF OPERATION

/
]
GTATR

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e Inorabiont | 2Ic, (CITY, TOWN, OR TOWNSHIP) T EOUNTY)
SUICIDE home, larm. lastory. strest. olfles bidg..ete)
HOMICIDE :
21d. TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N o
ISURY - n | MRS M s SI2X
22 I hereby certify that I aaended the deceased from ____...31 lo 19 lhat 7 last saw the deua:ed
alive on and that death occurred atLﬁ; from the causes ond on tlu date siated gbove.
1GNATURE ortitle) 23b. mon ) Z3c. DATE SIGNED
|6Wééaqw % 300 Clard & &3
B BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, orcounty) — ~ (Btath)
| e 2-5-53 Carrler Mills,Ill..
DATE RECD BY LOCAL | REGBTRAR'S SIG ATURE 25. FUNERAL OIRECTOR"S SIGNATURE  ADDRESS
FEB6 1953 / e A swet TA M SHlbert H.Hoppe ,4700 Was 1ngt on Blvd

PPeA A
P2 (L3 Embatm

t's Stateemz 0o Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

— vy Studont Embaimesr No,

N | Q 1 &Wﬁ
simd / ?\Zﬂ/ 4 > . L

SLUdONt cicuseranssssesansiratennasasarrass

Student Embalmer 0 ht/n/”{d Emba.lmef No Yl o&

POAddreu// W/?Zz)

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

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




