THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File No...... 45887

By. 10-48 BlkELLEOD. MAY 14 1953 . REG. DIST. NO. 31 Z_ PRIMARY REG. DIST. NOo_.1003 . 4022

Kegitirar's No,

.5, Neo, 300

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inmtitation: residence befors
3 a. COUNTY ] a STATEMj.S gour i b. COUNTY adinimion).
T oale ] BFER “B 4 Loute R
d. FULL, NAME OF (If not in hospital or inatisution. give strect address or location) o STREET If rorsl, ghve tia;
Wwenionos  Enroute City Hospitall 7P 3 656 Laclsde 2 /,3‘5&7
3 NAME OF o. (First) - b. (Middle) LY e (L 4. DATE (Month}  (Dsy)  (Year)
{ Twpe or Print) - Chlos o ’ “Kratll ’DE?G‘H Apr 14 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE (In years| Ir UNDER 1 TEAR | F UKDER u 4E3,
Fomale | Wnite | WISOWSA -5 | Oct 1.1876 | "ME™e M| oo o o
1%1%11& occu?gllﬁq \(Ghekind of xork | 100. KIND OF BUSINESS OR IN. | 11. B;;:;;A;Ei e(cf& “do SHE g :mi,, Country) 12 Cgsg%mg:rwum
IISa. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME THATNAME OF HUSBAND OR rlFE
Jake Ruhland | Unknown - U I Tohn Kratllilof fariece
:3-\'1“?0?5&%1‘2‘? Er;f!;:Nﬂaif«zMﬁ&i:?fﬁEz: 16. SOC!AL SE(;URL’I'J i7. INFORMANT'S SIGNATURE -OR NAME ADDRESS
o ‘ None Mary Hutson 3654 Laclede
18. CAUSE OF DEATH ] MEDICAL. CERTIFICATION ] . INTERVAL BETWEEN

. ONSET AND TH
 Enter only oneoauseper | 1. DISEASE OR CONDITION C 1\(’3’\/\.&\4\ rz_.&Q,c,«/;.-_,a ) -}tﬁ’
line for (8), (by, and () | DIRECTLY LEADING TO DEATH® (s (i . A0

«7his does not mean | ANTECEDENT CAUSES @W MM A"“ 4
the mode of dying, such | Morbid conditions, if any, giving DUE TO ( A
a8 heart failure, asthenta, | Tise fo the above cause (o) sigting 6,

the underlying cause

ete. It means the dix-

ease, infury, or complica- DUE TG (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not *
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
YES D NO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (sg..lnorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bidg., ew0.)
’ HOMICIDE
21d. TIME (Month) (Duy) (Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE|
INJURY o | " work AT WORK - H 2ol
z2. I hereby cert that I auendcd deceased from __ 17 ¢ ¢’ 19 fo "’// Fi 5’/ S , 19____, that I last saw the deceased
~alive op 1,9 , and 1 ath occurred at Mﬂl fror‘ the cauaes and on ghe date stated above.

22a. 5257'ATURE (Desmor title) 7MDR§ %\ M-@Q% | Zc. # JGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

BURIAL, cmzm- z\ay DATE 24c. M-nz OF csmsn—:nv OR CREMATORY  |“24d. LOCATION (Oity, tow}, or county) / (State)
T'CR REMOVAL 3a1
amove, alem Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
APR 171953 AlBert Hy Hoppa‘ 4700 Washington Blvd.




— .
STATEMEN'T BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

by me, OF DY .« iiiiiiia i ciiiaiaiaaeeaeaas e tee et seeieeieeeoasententeeerrananiaacanes , Student Embalmer No..cooveeeeen...

working under my personal supervision.. ' 7-0 0‘0
Student ....ooovine it Signed..... —M : f ......................

Signature of Student Embaslmer
T Licensed Embalme No...a{/

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hxs OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). s
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.

. * .o
. H 2 PEY




