THE DIVISION OF HEALTH OF MISSQURI

2 I hereby certgfy that I attended the deceased. from _F_Qb..__l%‘_ 19_4_ to _B_n..li..._ 19_5.3 that I'last sow the deceased
19_53_ and that death occurred ol _6_._].02. ., from the causes and on the date stated above.

. No.300 4 IT
eds | FueD MAY 74 s STANDARD CERTIFICATE OF DEATH state Fite Noww S SII ).
LED 14 1557 3 3 3959
- BIRTH MO. REG. DIST. NO. IMARY REG, DIST. NO. _J_QQ?egulmraNa
I. PLACE OF DEATH (2. USUAL RESIDENCE (Where deceased lived. If Institati ience belore
a. COUNTY : a. STATE Missouri b, coum-v aduizsion).
b. COI};Y (H cutelde corpurats limite, writs RURAL and give g'l' LEN]ELH gEF c. Cg;{ {I outside sorporate Hmits, writs RURAL and give township)
. wrahip) (] i H
town St. Louis fommee yre. || TowN St. Louis 2/ ?
g d. FE‘.SSLP';‘T%\MLEOOF (If not in hoapital or instivgtion, glve strect add or loeation} d.ASJI_?FEEEgS . (If raral, give location} &
] iNsTITUTIoN  Masonic Home Hospital /2 5351 Delmar Bivd, .
3. NAME OF T (Flrst b. (Miiadle ©. (Last
| : DECEASED " o0 Ruth (tadle) (Last) C[ePAE Moty sy (Yen
F (Typeor Print),  Edna utherford, . Lee peatTH  Apr, 15, 1953
ﬁ 5. SEX "/ | & COLOR OR RACE | 7. mf.&%g NEVER Msnmag 8. DATE OF BIRTH - AGE da yuan 1 voen | 1 {7 woo 1 .
. . (Bpecify, - birthday, ontks | Duys | H Min,
“ Female White Widowe 7/{, 1Peb, 7, 1856 97 ' 8 °m|
% 10:;;120“& S&fﬂﬂ“"’" ﬁma.m’: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE ({00 vag State or Foreign Cosntry) IZCSL'H_IZ_IE{:'?OFWHAT
& | — Betired housewifel! At Home Providence, B, I, 7 USA
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF_HUSDAND OR WiFE
” -H, 0, Smith : g Isabelle B Henry C, lee, deceased
k2 [l 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| < (Yes, 0o, or unknawn) | (Il yen, xlve war or dates of service} NO.
= No_ None .
' h!: 18, CAUSE OF DEATH s R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
- |;. Enter only onecanse per { 1. EASE 3 .
E line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH® () Coronary Thrombosis ] . 3 days
» oThis does mot mean | ANTECEDENT CAUSES ] . .
O s, mode of dring, such | Afortid conditions, 1f ang, puE To @ _Arterio-sclerotic heart disease 3 years
- 3 o8 beart follure, asthenia, | Tise to, the ebove cause (6) WW - - e e - . e . . .
& | cte. It meons the dis. | the underdying couse lost. ~ ' - ’ T - -
o ease, infury, or complica- DUE TC (c? _ -
= || tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - L N Pt
= Cenditions contrivuting to the death but 7ot
a relaled to the diseae or condition cauting death.
19a. DATE OF OPERA: |- 190 ‘MAJOR FINDINGS OF OPERATION: . z»w o - .n i S = o« | 2. AUTOPSY?
52 ) TION
B L . . ves ] wo
21a. Accrnsu'r (Bpecily) 21b. PLACE OF INJURY (e.¢.. in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . {STATE)
'w . . ‘home, farm, lagtory, sirest, offics bldz..ete.) A ' .. L I
] Homcnm-: i T . . I R .
g 2. TIME, (Hmh) "D (Yoar) (Houn) ' | 214, INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
i bRy TS Y S | WHREAT[ ) NOTHMLE - 1-/(9_0 O
Pt
-

or ti 23b. ADDRESS 23c -DAYE SIGNED
-4 . @ _ .508.N.. Grand. Avenue | . Apr, 15
RIKL, ETERY OR CREMATORY _ | 24d. LOCATION (Qity, town, or coanty) {Stats)
TION, REMOVAL (Bpedity} . . AU . [ Pmach A B
Buria 1 L /18/1-:2 Belle fontaine Cemetery —Stelouls Misgour

Wﬁnw LOCAL | REC R?SIGNATU 8 25 FUNERAL"DIRECTOR' S $1GNATURE ADDRESS
61999 ; mZC 70 Ambruster Mortumry 66%3 Claytm Road
-,-‘_:———'—-—-—————-———-——-————-——-—-——-——-—-——-—-—-—-—

(F "] on Reverse Side}

-__




STATEMENT BY LICENSED EMBALMER

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

P E TR IR EETE S SRR EEESS LS AR S YRS SR R 8 g aw e en mmn e n s mmmemdo o mn s s SRR LR v

vorking under my personal supervision.
SLUdENt sevesraresncanresanas chreesinsas Slgneéb‘bﬁ:ﬂ\/ﬂ /4425’ .... ___ é .. Z ,-.q

Studmt Embalmer

) . Licensed Ernbahner No.2 L. 4. Q .....................

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

Tf this body is not embalmed, fact should be 36, stated above.




