THE DIVISION OF HEALTH OF MISSOURI — 36426

« No, 300 : p p
cwa |FILEDD CT 19 1952 STANDARD CERTIFICATE OF DEATH . State File No... -
& ‘ ay, »
BIRTH NO. REG. DIST. MO, _j_.]_?_ PRIMARY REG. DIST. NO) Regisirar's No._.. l£ r _________ .
570 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where' dacossed livad, I loatitution: reshdonce befors '
0 a. COUNTY lincoln ‘ 8. STATE ﬁi‘és'oﬁri r"'; lb. COUNTYJefferson 2{:;‘;’5’,'0'
b. CITY (1 catald ite lizmits, welts RURAL 1nd g . LENGTH OF || . CITY _ |
TY (1 outaide corpurite limite, write wdeve | Sk NGTH or il e ci @ Is Residencs mm:mumwt:nog Vi
Towy  Troy, Mo I days TOWN Festus R# 1 HHTRE
d. FI?&SLPII“T#MEOOF (If not {n hospital or [nstitution, glve etrest address or louthn) As[-)rDRl%EESrS {H rgmal, give location)
INSTITUTION Lincoln County Memorial Hospifal
3.6‘EACMEES%FID a. (First) b. (Mtdd!e) c. (Last) 4, Dé’ll:‘E (Moﬂ.lh) (l[‘y) (gw)
{ Type or Print) Gary Ruth DEATH
5, SEX 6. COLOR OR RACE | 7. \nvIAD%F\!n{'Eg EIE\‘O'IEEC%‘SRR!ED 8. DATE OF BIRTH 9, AGE (Io years NI;’ UNDER 1| YEAR | IF UNDER u mas.
Bpwcit; - day) the
Male White_ Boes w Nov 9 1942 l":lﬁ“ i on I Days | Hours l Min, ‘
10a. USUAL OCCUPATION (Qlive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
dons during mulofwork!ul.lh.cven:! nt!:d) i DUSTRY (City amd State or Folnn Couatry) fzchTrj%Et‘r?FwnAT |
School Boy i St. Louis Mo, J U.S.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Howard E. Ruth Viola Bressler = . | none .
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. 1 QORMANT.S 51 ATU OR NAME ADDRESS
Yos thnl I (1 ros, ive war or dites of jervice) e NO. . L
- . . ” . . (g . ; .
18, CAUSE OF DEATH MEDICAL CERTIFICATION - < A INTERVAL BETWEEN
| Enter onty onecause per | I- DISEASE OR CONDITION . \ ZD DEATH
Iine for (a), {b), andt (c) RECTLY LEADING TO DEATH‘(R)

*This does not taean ANTECEDENT CAUSES -
the mode of dying, such Morbid eonditions, if any, giﬁmng DUE TO (b} Mﬂ&

&t heart follure, asthenia, | rise to the abooe cause (o) slat
de. It means the diy- | the underlying eause loat.

enye, fnfury, or complica-

tion which caused death. I, OTHER SIGNIFICANT CONDITIONS i
Conditions cofitributing fo the death lmt not
. related o the disense or condition causing death, m‘t J M 4 fﬁ‘ﬂ"'

DUE TO (c)

“ ToRE

i9a: DATE OF OPERA- | 153 MAIOR FINDINGS OF OPERATION LAAadX H -{ZE- . | 20 AuToPsY?
: el p
1 1w/ . | 0
: 21a. ACCIDENT (Bomcity) Z1b. PLACEOF INJURY tec..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE .. bome, ! fam et :
HOMICIDE ’
21d. TIME (Month) (Day) (Year) (Hour) 210 INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

WURY /o 40 /;3 _ : _
22 I hercby certu‘y thgt I attended the deceased from % ; - F1983 that T last sdio the deceazed
" alive on _ZQXL 1923, and that death occurred at _8 £ ., from the causes and on the date stated above.
2, § L (Degros or'title) »33?%555 M IGNED
0 Szl B, e

TID REMOV -DATE : | 24c. NAME OF CEMETERY OR CREMATORY 24d. UXTATION (Olty. town,oroounty) (State)
) . »
ﬁu{i’ia -®o  Vet. 17, 53] . Mount Hope.. "St. Louis County Mo.

DA' : ISTRAR'S SIGNAT 25,'- FUNERAL pECT ‘l's‘sla'ymn ADDRESS
@Mu& &J&Bim Y D+ ¥l . . Fegtus.. Mos

RIAL, CREMA‘

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

" (Licensed Embalmwt's s:.m?&n ot Revbrae Side)




STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose namel is recorded on the reverse side of this certificate was embalmn
by me, oF by (.. it i a e s e e e bemveann » Student Embalmer No..... s

working under my personal supervision..

Student...coooiunn i iirs e e e
Signature of Student Ecbslmer

Licensed Embalmer No. Yff’f ..

. .
- P. O. Address.Wg},;

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




