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THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

L T Tyl
ILED JUL 31 1852 318

26842
6614

State File No..,

1003

th I attended the

! BIRTH NO. REG. DIST. NO, _ ™ ~ ™ PRIMARY REG. DIST. MO, Kegistrar's No
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY a. STATE . b. COUNTY adinimion).
Missouri
b. CITY (I outride corpurats Limite, write RURAL and gi ¢. LENGTH OF || c. CITY
ox COrpUrR " [ & w'v:.hlp) STAY tic thie olacel OR d. I:gf;id:-n; wlthlnudumlwf.'lmeg
Town  St, Louis TowN St. Louis o HURD P
F;l-ljé-SLPN'}\h?.E OF (M not in hospital or insitution, glve atreqt addres or location) .- SI;I'REET (If rursl, give location) 52‘ J~ N /
insTiturion  Homer G Phillips Hosnital 2 g 920 N 17th St O
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moath)  (Dey)  (Year
{Type or Print) Diana Rufus DEATH July 1 1953
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB' DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | IF UNDER 2 Wms.
F WIDOWED, DIVORCED (Bpeci last birthday) |Months l Days | Hours | Min,
emale Colored Widowed .]uléc J'QE 1879 |73 111 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE " 12. CITI -
done during most of working Life, .:gnnu nm) N DUSTRY {City wad State or Foraign Cuuntry)/ COUN%IE{;?OFWHAT
Housework Trenton, Tenn. U. 8. A
13a. FATHER'S NAME (3b.. MOTHER''S MAIDEN NAME 14, NAME OF HUSBAND’ OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-No. orunknown) | (If yeu, mive war or dates of aervios) NO. ’
o) 2 s .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . L 'g;ggrilﬁgagg‘“"
. Enter only onecause per 1. DISEASE QR CONDITION . . TH
Hine for (8), (b), and (¢) | DIRECTLY LEADINGTO DEATH(g) Hypertens se Undet,
: ANTECEDENT CAUSES :
“This doea not mean Undetermined
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
68 heart fuflure, asthenda, | ride to the above couse (o) stating
e, It metns the diy. | the undeslying cause laat.
case, infury, or complicg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chmdilions contributing to the death but not None
related to the disease or condition caueing death,
19a. DATE OF OPERA- | 15k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ; ves [ ] wo ]
2la. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE | * ~.. homs, farm, {netory, street, office bldg.. e0.)
» HOMICIDE e : il ax
H 21d. TIME {Month) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? e
ar . WHILEAT[] NOT WHILE
INJURY = | “work AT WORK .
2T hercby .certif deceased from 6-1 19.53. to 1=1 , 18 B3, that I last saw the deceased ;

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD d

DATE REC'D BY LOCAL
REG.

JU

aliveon __' -~ , and that death oceurred at m., from the causes and on the date stated above.
GNATURE 5/ /,(J {Degree or title)c 23b. ADDRESS ] 2%. DATE SIGNED
_ﬂi/b@-—o (A {4 C /Y / M., D. 2601 N Whittier St 7-1-83
2da, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
M ) .
‘ﬁ‘ém ?1duly 6, 1953 l Oak Dale .5t. Louis Cos Mo.
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

(AL 3. H. Randle & Son 3133 Bell Aves

{Licensed Embaimer’s Statement on Reverse Side)} -
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: STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student Embalmer No..cooceveen..

DY ME, OF DY ittt e e e eiittaeearaeaaiaaans .

working under my personal supervision..

Student ... i LN 3
Signature of Student Embalmer
. Licensed Embalmer Ncﬂzj’
P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
< 7 this body is not embalmed, fact should be so stated above.




