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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 31 1952 STANDARD CERTIFICATE OF DEATH svae Fite o 2IIDE) .
' QIRTH NO. REG. DIST. NO. _;3__1__8_ PRIMARY REG. OIST. no.__.@_@_g Registrar's No Wis Tis)
1. PLACE OF DEATH Z USUAL RESIDENCE (Wben d d lived. 1t institutlon: resklance befors
a. COUNTY a. STATE b, COUNTY acnisaton).
Miamsouril B ¥ 9
b. CITY (1 ootride corpurate Umits, write RURAL and ‘h' ¢. LENGTH OF || . ng 8. Is Restdenes within Uit of
) ed town?,
oM St Louls, Missowr ows St. Louls SRR
FHCI,.SLPFT@AT_EOOF (If pot in bospital or Inatitation, xive street addrem or location) .Aggf;l?r& (Ef rursl, give location}
INSTITOTIONM 1 380 ur 4 Baptlist Hospital 5046 FEaston Avenue,
at')qEACbéESOE'E a. (First) b. (Middle) ¢, (Last) 4, Dé}E (Month) © (Day) (Year)
:ma. Prinz) Laura : Ryll bEATH Aug 1, 1953
/ | 6. COLOR OR RACE | 7. #lARﬁEB' g’sggsc PE‘BR(EE,?{, 8, DATE OF BIRTH 9. :.?Ekgx;:.;n 7 o |D'r':n = oo u .
N paciy ¥, OB ars oura | Min,
Female White dowed |Jan 21 1895 8 ' |
PATION tGlv: work | 10b, KIN R iN- | 11, BIRTHPLA ] .
‘ngon?su‘u' Si:g 0 lg::::i‘ud"‘ : 10b. KIND OF BUSINESS OSTIRY n. 8 CE (City and State or Foreiga Csuntry) mi:gm%@?FWAT
Hougew] At Home Missouri » | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’OR WIFE
Willlam Fite Eva Ruhl Lawrence Ryll :
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS *
(Yes. no, ar unknown) | (If yes, xive war or dates of sarvice) NO. X )
No None H .
8. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter oply cnecauseper | |. DISEASE OR CONDITION CNSET AND DEATH
line for (a), {b), and (o) | CIRECTLY LEADING :I'O DEATH'(,)
ANTECEDENT CAUSES
*This does not meen
the mode of dyfag, uch | Mortid condiions, ¢ gy, giing DUE TO (b (-QWV’( g rndt
a1 heart failure, asthenia, | rise to uu above canse (0 ua.:fng
cc. Jt meoma the dia- | A underiying couse
care, infery, or compliea- DUE TO (c)
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death dut not
related to the disease or condition exusing death.
i9s. DATE OF OPERA 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0L 5 20 o Ly ves [ wo O/
21a. ACCIDENT (Bpeity) 21b. PLACEOF INJURY (s.¢..lnerabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, office bldg..e10.)
HOMICIDE / 7 / )(
210. TIME (Moxth) Dy} (Y (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
OF WHILEAT ] NOT WHLE
IMURY - m | “work AT WORK
2. I hereby certify that I attended the deceased from 1 Ny ,rs.ﬂ.,ca_l_&j_m,bj, that I last saw the deceased
alive on , 10_573 and that death occurred ol _B__Ac m., from the causes and on the date stated above.
IGNATURE 0 '(aneor title} ; 23b. ADDRESS S ﬂc. DATE SIGNED
Tand n,(.ean\ M * 241 M‘&lﬁ"q 3 A 3D -
Ua. BURIAL CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity) oz]emnt;) ~ 1 (5tats)
) ; .
Removal 8=3-53 city Boonville, Missouri.
TE REC'D BY l%CAEGL REGJETRAR'S SIGNATURE V/, - 25. FUNERAL DIRECTOR'S SiGMATURE ACDRESS
Q D
ﬁ d 1953 , n gl ko £ ZE Ailbert H.Hoppe ,4700 Wagshington Blvd




STATEMENT BY LICENSED EMBALMER

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

DY T0E, BT Yo et eemeeeceaeecteeeserasassiereneraaeanes , Student Embalmer No......ccoauann

working under my personal supervision..

P. O. Addresstﬂ..g .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER’iﬁ 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 handwntmg

*T¢'this body is:not embalmed, fact should be sc stated above.

i
. -




