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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

e

FLED OCT 29 1852

MIVIINIINY W TR vVeilrT Wi

STANDARD CERTIFICATE OF DEATH

TV WPl W T

townahip) gr%}{ thh place)

TOWN St. ‘Louig, Mo.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. }f institation: residencs befors
a. COUNTY a. STATE Migsouri b. COUNTY Dent adinbeion).
[ ]
b. CITY {If outaide corpurate Limite, writs RURAL snd give c. LENGTH OF ¢. CITY 4. 1s Residence within Limits of

& oty obinmpoﬂ town?

OR
TOWN Salem , ¥er =]

d. FULL NAME OF (If not in hospital or institution, give strect address or loeation) o STREET (I raral, ghvs loeation) 053 Pa)
HOSPIT RM ADDRESS
INSTTTUTION ijggouri Bapbtist, HOsDe Rural Route # 1 "
3. NAME OF a. (First} b. (Middle) c. (Last)} 4. DATE {Month) (Day) (Year)
DECEASED
{ Type or Print) Ruth Je Heir onimuas peAH  Oct. 18,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | a\ésatglsgl / 4. DATE OF BIRTH EEN I:GE e e el
. 13 ¥ on H Min.
Female’ | White Merr18d " 'sept.9,1882 71. e
10a. USU UPATION nd of w 10b. KIND OF BUSINESS OR IN- | 1I. . .
s, USUAL OCCUPATION (et s | 10. KIND OF BUSINESS O I | T BIRTHPLACE gy s sune oo rursen Gt () o GUTITENOF WHAT
Housawife At Home. Phe lps,County Migssourli. U.S.A.

13a. FATHER'S NAME

Carroll Rlack 4

13b. MOTHER" S MAIDEN NAME
Marthau@Grads

14, NAME OF HUSBAND‘OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no. or unknown) | (If yea, give war or dates of service)

NO. Nile

16. SOCIAL SECURITY
NO.
None

H.B. Helronimug, ‘

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
H.,B, Holponimug,3alem Miss ouril.

. CAUSE OF DEATH EASE OR CONDITION
1. DIS QNDITIO|
- fater only onocsust per | Ty RECTL Y LEADING TO DEATH® gy

MEDICAL CERTIFICATION

INTERVAL BETWEEN

R b ONSET AND DEATH

lne {or {a), (b), and (¢)

“This does not meon ANTECEDENT CAUSES

Morbid conditions, if any, glsing PUE TO (b)
rise to the above cause (a) siating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenis,
ele. It means the dis-

case, infury, or complica- DUE TO (e)

11, OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death dut not
related 1o the disease or condition cauting deaih.

tion which eaused dr:ulh.

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
YES [X wo ]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.x..lnorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) ((SI'ATE)
SUICIDE homs, Iarm, fastory, street, offce bldx. . eze.)
HOMICIDE
Z1d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED [ 2}f. HOW DID INJURY OCCUR?
WHILEAT[™} MOT WHILE
INJURY = | “work AT WORK IS S X
2 T hereby cerlify tha! I auended the deceased from ___ld_"‘é_ , lo /e -7 g 193 3 that I last saw the deceased
alive on , 19.5.3, and that death occurred ag2"30& m., from the causes and on the dale staled above.
23a. S1 f (Degna or titlev 23b. ADDRESS 23c. DATE SIGNED
Freo (hakinilor, | /8°75

DATE REC'D BY LOCAL
REG

7

| 0CT 1.0 1952

Tﬁﬂ‘g EMI ng CREMA- | 24b. DATE | A4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Oity, town, or county) (State)
(Epecily) - :
Removalr™"”| 10-19-53 Kount Herman Cem. Salem, Mlssourl. .
ISTRAR'S SIGNATURE - 25 FUNERAL DIRECTOR’S SIGMATURE ADDRESS".

Alpert H. Hoppe 4700 Yashington.

L &
s St

Side)

on R



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
k by me, oF By ... iiiieiiiiiiiiereitiraerir i e teaiiecaae e san s cvremtmacaan- . Student Embalmer No,...............

working under my personal supervision..

Student......coomeuiiiiiiiiio e ceeaaaans Signed. .« .
Signature of Student Enbalmer

T 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 licénse).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
T4 this body is not embalmed, fact should be sc stated above.

e -



