THE DIVISION OF HEALTH OF MISSOURI . SOOI

300
> LD o ~ STANDARD CERTIFICATE OF DEATH Stte Eile No
L b A .
y [ 2IRTH Mo T231%3 rec. pist. no. ‘D) PriMary REG. DIST. m]m Registrar's No 9737,
1. FLCSCE OF DEATH 2. USUAL RESIDENCE (Whars d d lived, 1f institution: residence before
. UNTY I , . s : . STATE s . adunisaion).
"5 - ‘Mirssoupi= : Miggouri b. COUNTY o
b. CITY (I outalda corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (U outaide sorporata Limite, write RURAL aad give towsnship)
OR . townabip) | STAY (in this plaew) OR y
g own St Louis TowN  8t. Louls 2 /P
d. FULL NAME OF (If not iz hoapizal of Institation, give strsct sddrom or locatlon) || d. STREET - (1f ruzal, give location) -

1) HOSPITAL OR ., . DRESS

O INSTITUTION Masonic Hospital ) 5351 Delmar

< ) NAME OF — s (Fint b. (Mladie) . (Last) COATE i) (e (e

H { Twpe or Print) Maude Ruwart DEATH 10 10 53

é 5. SEX / 6. COLOR OR RACE | 7. #&%DD. NEVER | PESRRIED. 8. DATE OF BIRTH 9. AGE Uo resrs|  coot | Tk | 7 000N 1 2.

. . L Hours | Mig.

5| _F W W 7-24-1880 2 B

ﬁ m:‘.mt.lsu.ﬂ.l. ggfiil:\TloN \(Givs ko o werk 10b. KIND OF BUSINESS OR ’RNY- n BIRTHPI.:ACE (Gity nd Seate or Forsigs Comntry) O 12, CITIZEN OF WHAT

d ousewlie Sedalia, Missouri eDe

< llaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ﬂ DeWitt Aaron Rhodes | Mary Bllen Tuckley Jacob Ruwart, deceased

5 |15, WAS DECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | Jf. INFQRMANT :W'——Amﬁfﬁ"

(Yes, 0, o unknown) | (I yes, wive war or dates of sarvies) NO. ni¢c Ho o{' ssouril 1 Delma

S |no 1,88=-01-672 W’ 235 .

l 13, CAUSE OF DEATH MEDICAL CERTIFICATION lgranvngsnrgﬁ_g“u

i .l Entorent 1. DISEASE OR CONDITION . s

5 | oot colyonscmmper | 1o BT DEADING TO DRATHS Acute Myocarditis : : | TETEYE

s oThis docs not mean | ANTECEDENT CAUSES . .

© the mode of duing, such | Aforbid conditions, if eny, giving DUE TO (b) Dlabete S Mell itus ll- YTS .

3 os heart fallure, asthenla, rise to the above cause (o) stating _ .

& lcte. 1t means the dia. | ~the vaderlying cause last. Ce ST

o) case, infury, or compli DUE TO (¢) _

= || tion whier caused death. | I1. OTHER SIGNIFICANT couorrlons KRN 4

=1 Conditions contributing to the death but

3 related to the d or condition causing mu.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - : R ) , . .| . auTopsy?

E . TION

= . f ves L. wo O]

w || 21e ACCIDENT (Bpucity) 216, PLACEOF INJURY (e.s., lnoraboss | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}

by SUICIDE _ bome, farm. fagtory, stres, office bidg . 610 . . . -

& HOMICIDE ~ - A _ ] - . -

g 210 TIME  (Most) (Dw) (Yea) (How | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
T iy - o | mite ) s . .. .Bboy.

E 2] hereby %dylgﬂ I aucnde th dmaud Jrom 12-6- 18 46 to 10‘10' 19.21 that I last saw the deceased

; nd that death occurred atl_n5_0£ m., from the causes and on the date siated above.

E -I| 3a. 81 N V .. (D 7 tit) 23b. ADDRESS i 23c. DATE SIGNED
. , | 7’| 508 N,Grand . | 10-10-5
| E 2. Bg RIAL. A; b. DATE | 24c. NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) | (Gtate)

& emov 10/12/53 y'alhalla Cemetery 5t. Louis County Mo.

DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S SIGNATURE Aunlsssc LOU.'
CT13 Y -Drehmann—-Harral 1905 Union

on Reverss Sid!)




—— ———————r— —

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by ...

Studont Embalmer No.

v-orking urder my persona! supervision,

Student ciiiarsneraeneas Eu“.f. ........... . w 4 o, ,/ g
Studmt ba mr ) )
Licensed Embalmer No...x 3 2 7

P. Q. Addrm.@%mm

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe. 15 comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




