“THE DNI’SION OF HEALTH OF MISSOURL
ST ANDARD C RTIFICATE OF DEATH'
- 318 1003

. Mo.300
. 10.48

State File No... 1‘()519

| TUED JUN- 4 1953 o
N 1)

22. I hereby c-emfy that I aitended the deceased from B 19¥3 10 3" 22 1943 that I last saw the deceased

| BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. MO.
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whers deosasod lived. If toasi idence before
a. COUNTY ‘. a. STATE b, COUNTY admbelon).
i Missonri
b. CITY (I cutaide corpurate limits, writs RUBAL and give c. LENGTH OE4| c. CITY
OR townahip| STAY fip thia placet OR . * l:cny 13 it ey
a St. Louis wmeald  TOM St Louis .
g d. FH(%SLP!N'I&AT.EOOF (Lt not in hospltal ot § ion, give stregt add or loeatlon) .- STDRREET {If rural, dve location)
o iNstirotion St, Luke's Hospital 24 4)0 5724 Cates Avenue
ﬁ 3 NAME OF a. (First) b. (Middle) 7 e (Last) 4. DATE (Mooth)  (Day)  (Year
= { Type or Print) RUTH GILLIAM HYNDMAN DEATH 5 2 53
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥ 9. AGE (In yesrs| f UNDER 1 TEAR | I UNDER 1 uEs,
g WIDOWED, DIVGRCED (Spesity) st birthday) Monthll Days | Hours | Bin.
; fomale white i 0 __ 70 I
$0a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 3
ﬁ done during moet of -nrklnlulo.mllndr:l) B DUSTRY {Ciry sad State or Poreign Councey) ‘zcgﬂr":'ﬁ’{'?FWAT
= at _home St. Louis, Missouri USa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
& Wizlter Gilliam ; Kate E. Fo i Charles E_H
%] 5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
(¥os.00,0r usknown) | (If yes, glve war or dates of carvice) NO.
3 10 ~ c -z
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"ggl\[u BETWEEN
B [ Enteronlyonecauseper [ [. DISEASE OR CONDITION e : AND DEATH
& |ftinefor @), (), and (o) | PIRECTLYLEADINGTOORATH' ) __ (“""“"’ s — ot
:é' “This does nol mean ANTECEDENT CAUSES 4 . .
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) = ;'4‘."41
- ar heart foflure, asthenic, | ride to the above cause (o} siating
=) etc. It meeons the dis- the underiping couse last. . . )
o case, injury, or complica- DUE TO (c)
P !itm‘chh catized death, | 11, OTHER SIGNIFICANT CONDITIONS
= i ! Conditiona contributing to the death but not .
5 related to the disease or condition cauring death.
[ 19a. DATE OF COPERA- | 15b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
= TION s : ' )
= YES D NOE :
) 21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.z..inotabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
[ SUICIDE homs, farm, factory, street. ofics bldz..et0.) o
& HOMICIDE . ) .
g 21d. TIME i{Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR? T -
L. WHILE AT NOT WHILE
l . INJURY . WORK AT WORK Yo ,
2
-
=
[0

alive on "/ ., 19473 and that degth occurred 6 2= 2T m., from the causes and on the date stated above.
zsa SIGNATURE U(DZn:m titl) | 23b. ADDRESS . 23%. DATE SIGNED
% @ »éZzs J 2o MYLDV\ Ja2J3
2a. B EI.‘J R1A (L. CREMA- | 24b. DATE 7 24 NAME OF CEMETERY OR CREMATORY ' [ 24d. LOCATION (Oity, town, of county) (State)
‘remova 5=23=53 Oak Grove Crematory St. Lemis Caunty. Missoned
DATE ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 81| GKATURE © AbORESS

WAYE S {53

Jz< )J.ﬁ:-c. R. Lupton & Sons=7233 Delmar Blv'd,

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By «.uirmiiniiiii i iiiirireicriaia e e e e reaneseeasanscmesasrsberanens , Student Embalmer No....... I

working under my personal supervision..

et ol ) artance s ot Pt

Signature of Student Ezhalmer
o (.

P. O. Address CA/.... A+

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

Licensed Embalmer |




