THE DIVISION OF HEALTH OF MISS0OURI

. Mo.300 -~ - . s
T I VILED AUB g- 1853  STANDARD CERTIFICATE OF DEATH State File Mo (LA INIED..
\/ BIRTH NO. REG. DISY. NO. _IZLL. PRIMARY REG. DIST. m-\ﬂa. Registrar's Na.Q d-g..g_...
A_Dj) I.PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, 1f instiadl idsnos befare
a. COUNTY : a. STATE _- U, aduwision),
y" St Louis Mo 3t Lou'{?
b. CITY (H outelde eorpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outekde corporate limits, write RURAL sod glve township)
CR tawnship)] STAY iin this place) OR ,zl
TOWN St Johns | 4Ryrs )l TOWN gt Johns H- .
. FULL NAME OF (If a0t in hospital or Institation. mive strest address or louunn! d. STREET (It eural, ghvs loeation)
HOSPITAL OR ADDRESS [
INSTITUTION  Rugh Nursing Home 3326 Emminengs
a.gE%ME OEFI-) B (f?lnt) b. (Middle) c (Lu_t) . 4. DATE (Mantb) (Day) (Year)
{Twpe or Print} Mary Belle Rurh OEATH 1y;1-r 29 1G53
. 5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeann| v mooa | vian | » owoem & mas
WIDOWED, DIVQRCED (Bpe . ' laat birthdey) |Monthe l Days | Hours | Min.
Female Yhite Widowed July 19 1869 Ra. l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) O] 12, CITIZEN OF WHAT
/douduin‘mwl_o!'wﬂuull.mﬂudnd) DUSTRY COUNTRY?
Housewife Own Fome Missouri OSAn
§3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME, MUSBAND OR WIFE
gichard Hood Margaret Pybus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea, M.G}Fkuo-a) (If yun, pive war or dates of sarvion) NO.
i) None Cane Rugh 9926 Emminence
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
| Enter ouly onscsusper | 1. DISEASE OR CONDITION
line for (a), (b, and () | DIRECTLY LEADING TO DEATH® ¢ . pcile é é ; g

*This docs not mean ANTECEDENT CAUSES . . ;0 ;
the mode of ding, euch | Adorbld conditions, if any, gieing DUE TO (b}

o3 heart fallure, asthenia, | Tiee fo the above canse (a ) dating L Lk
de. ”fm the dis- | the underlying couse lart. :

ease, injury, or complica- DUE TO (¢)

tion which caured death, Il OTHER SIGNIFICANT CONDITIONS ‘-

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF op_%qu-. “19b.-MAJOR FINDINGS OF OPERATION v ' " | 20. AUTOPSY?
_ M2 | wl Wk
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY te.g..tnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE) [
algh(l:i glEDE. - - homa, tarm, factory. ssrest, offios bidg., #10.) -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORh

214. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 211, HOW DID |NJURY OOCUR?
. - . WHILE AT NOT WHILE -
- INJURY WORK AT WORK P
2. I hereby certify that I aue E ¢ deceased from K/ N} d 18 ,IA lo 3 ’ 19&5 that I last saw the deceaszed
alive on and that de }/accurrcd al 7_._‘.15_1: m., lﬁ causes and on the date statedyabpbe.
Z3a. @ ttlg TP 230, ADDRESS J’ ¥y 2L W DATE SIGN
_ YLy iees . \ea 77 ..Zﬁ
) A- | 24b. wf: 24:. NAME OF CEMETERY OR CREMATORY 244, Locnrlou,tﬁity. town, or county) (8tate)
TiON REMOVALmTi\y we .
_Pwarde] <1 fye ] %953 4 Patar . gt 5 Y i
TRAR" 25. FURERAL DIRECTOR' S $I (14 ADDRESS

DATE REC'D BY Loc,g.
- —1 -

.Awann ¥ Home 9222 Lackland Uverland Mo

Acensed Embsimet'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 embalmed by me, or by.._

. .. 5t bal aesea
working under my personal supervision, udent tmbalmer No

: ngned. rf)Z_....a...-.—. 44%1_4%’1/‘1/

3lgned,..

A LS
-t oA

Studont Embalmor

...................... Licensed Embalmer No. 34,7 b

P. 0. Address

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

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

comply with




