THE DIVRION QF HEALTH OF MISOURE
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m1003 Rtgumzr:No.... .89.2.1_

HLEBOCT 15 1953

'BIRTH NO.

33971

State File No.imimmmmmena o,

REG. DiST.
"1, PLACE OF DEATH Z. USUAL RESIDENCE (Where decsssed lived, If 1 idence before
' a. COUNTY a. STATE b. COUNTY y - sdmision).
— _ : Mlssouri Oy
b. CITY (If outslde corporats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outalde corporate iimits, write RURAL and give townahim
OR . wnship| STAY . OR )
towwn  St. Louis ool SIAT pmmeell town St. Louls
d. T&vaﬁhiE OF (If nos in hospital or Instivution. give streot address or location) d.Asr[?%rs {If rural, give kocation}
INSTITUTION St , John Hospital /cf 3733 Lindell Blvd.,
3, 6]5%!\&5 SoF a. (First) b. (Miadle) T. (Last) 4 DATE (Month)  (Day) (Yea)
{ Type or Print) MATTIE RUELL pEATHS ept . 12,1953..
5. SEX 6. COLOR OR RACE | 7. MARRIED. "%EC“ESRR'ED', 8. DATE OF BIRTH 9. AGE (n o ] .Dumu ¥ Gots & .
, (Bpacily ' Hours | Min
Female White SPhgfe™ e /2 1Sept.20,1E84 | |
100, USUAL OCCUPATION (Givi work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on-duﬂnxg&tolwarun; n(fc.“:.nk::? :-'u::?:‘ o DUSTRY (Buate or forsles countey) 1 ':li.l.rl zﬁ"r?m"‘“
lgner Florissant; Mo. ) =N

13b. MOTHER'S MAIDEN

Philomena B

,’lsa._ FATHER'S NAME
August Ruell :

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT " &

E]

14. MAME OF HUSEAND OR WIFE

S SIGNATURE OR NAME ADDRESS

Yoo, go.orunknown) | (If yes, give war or dates of servios)
o ‘ 66-05-79844% |Florence Kustura 5370 Pershing Ave
18, CAUSE OF DEATH ’ MEDICAL RTIFICATION lyngnw%"gm
| Enter only onecauseper | 1. DISEASE OR CONDITION B g : i i ! (2
line for {8}, {b), and (¢} DIRECTLY LEADING TO DEATH'(n) E A
*This does not meen ANTECEDENT CAUSES p M#
ihe mode of dying, such | Morbid conditions, if any, giring DUE TO (b) MW“\ f
a8 heart fallure, axthenio, | rise to the above cxuse rnJ sHating L__
case, infury, or compli BUE TO (c)
tion which caused death, [ 1. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling to the death but 1ot
related to the diacase or condition causing dealh.
19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF QPERATION i 20, AUTOPSY?
TION 1 e
145 2 — . ves [] wo X
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY ¢e.s..ln orabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE c . homa, farm, [astory, atrset, offion bldg., eta)
HOMICIDE 170X
21d, TIME (Monts) (Day) (Year) (Hourt | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
iy AR —
2. ] hereby ify kat T attended the deceased from ﬁ “that I last saw the deceased
alive on and tha! death occurred L O An‘ Mﬂ:m thé causes and on the da!e slated above.
232, SIGNATUR @ \ /l) M_L gmiﬂ% 23b, ADDRES CD /&_V‘oé ! ,é&: DATE SIGNED

BURIAL, CREMA Z40™DATE

24c. NAME OF CEMETERY OR CREMATORY .

Zld LOCATION (City, town, or county)

" (State)

m%urciai' " fept.16,19537 Calvary Cemetery St. Louls, MQ,..
DATE RECD BY LOCAL | REGISTRAR'S SIGNATL!RE 5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
SEP15 19B% f ; 7}7% Jos. W. Clark 1125 Hodiamont Ave.,
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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,

working under my personal supervision,

S'”“'—“‘"'"'s'z';a;;z'a;;;i,;;;""'""" | - Licensed Ermbalmer No......2663
P. O. Address 1125 Hodiamont AV

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

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

. . »




