¥.5. No.300 THE o g 1‘4452
‘ Ty STANDARD CERTIFICATE OF DEATH State File Nowmoen.
Agy. 10.48 “L.U JAN 5= 495@ ' A ! . | State ] .,......ém
’ BIRTH NO. Q) REG. DIST. NO. le_ PRIMARY REG. OMQQQ. Registrar's No 119 1
1, PLACE OF _DE.ATH * I 2 USUAL RESIDENCE (Whare deceassd livad, 1f inetitgtion: residence before
D 2. COUNTY _ 7 n. STATE NTESOURY b. COUNTY ad cioaioa),
‘b, CITY (1 cutslde eorpurate Umits, weite BURAL std aive c. LENGTH OF c. CITY" ’ 4. Iy Rasidence within Umits of
16wy ST. LOUTS, MJSSOURy “w=|STAYdesesswll .80k ST. LODTS RS
d. FULL NAME OF [If et in hoapital or institution, ive streot addreas or loeation) »- STREET (If rural, give kocation)
iNSTiTirion  ST. LOUTS CYTY HOSPYTAL |3 ¥™™ 2200 Chouteeu 2327
3, l;‘E%hEES?E% s. (First) ' - b. (Middle) c (Last) 3. DATE (Montt)  (Day}  (Yean)
{ Type or Print} RUHL DEATH DECEMBER 17, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia yesrs| ¥ UNDEX | YEAR | * BOER u Axs.
r WIDOWEP CIVORCED (Bmoﬂ:{—/ Last birthday) Monthl D2an Homl Mia.

10a. USUAL OCCUPATION (iekind of werk | 10b, KIND OF BUSINESS OR IN. { 1. BIRTHPLACE. . ‘ ‘
* done during most of workin ife, srea it recidd | DUSTRY : (Giey ad State or Forsign Gonstey) ) o SUNTRYS T WHAT

ICNE ST, LOUIS, MTSSCURY
132. FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
LEROY ELEANOR WAGG]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL - SECURITY | 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
(Yvs, o, o1 unknowa) | (If yoa, aive war or dates of servics} | * NO.
NONE HOSPYTAL RECORB
18. CAUSE OF DEATH ~ ’ MEDICAL CERTIFICATION ' INTERVAL BETWEEN

| Enter onlyonecouseper | i DISEASE OR CONDITION ° ONSET AND DEATH
Jino for (83, (b, and (¢ | DIRECTLY LEADING TO DEATH® () Cor qg..(,...., s cﬂlc.ﬂ.l-c)&o—u.s«, .

*This does not mean ANTECEDENT CAUSES 6)
the mode of dying, such | Morbid conditions, if ny, giving DUE TO (b} Haeal "“""'E

as heart faliure, asthenia, | rise to the above carse (a) stating
cc. It meanr the dis- the underlying cause last. U
caee, njury, or complica- DUE T0O (c)

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

- | cCunditions murimmwmmmmw .
related fo [he disease or condition cauting death.

19s. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION ' a). AUTOPSY?
o TION : : s
ves [] wo []
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e4..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
* " SUICIDE bome, farm, {xctory, strest, ofics bldg. .e0.) : ’
HOMICIDE : i
21d. TIME (Monthk (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE :
INJURY . WORK AT WORK : 7 b& 5_

2. ] hereby oeri:l‘y that I atiended the deceased from —12-15-83 19, o 12-17=53_, 19____, that I last saw the deceased
alive on _1e=17=53 , 18 and that death occurred at 3800K m., from the causes and on the dale stated above,

2. SIGNATURE Degxr uileyy] 23b. ADDRESS’ 25c. DATE SIGNED
“Nary R baw-g 2R . 1515 LAFAYETTE AvENUE 12-17-53

243. BURIAL, CREMA-Y 24b. DAT| 24c. NA) 3 ERY CREMATORY ‘24d. LWAT!O!!( T county} * " (Btate)

TIEMT REMOVAL (Spedity} | J/ f ﬁ W ' ' . _ ,

DATE RECD BY LOCAL i

LDEC 18 1958 &@-—’ﬁ WBW“‘A/W?- ) 7 2 %"&&*g_ﬂé%’l

) d . (ﬂdmﬂ'ﬁﬂbﬂ!&_ﬂd‘l‘ Sutzmmt on Rm Side)

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded o e reverse side of this certificate was embalme
byme, or by ... ... i ceearsenaaany , Student Embalmer No..cvveeaniinnanan.

working under my personal supervision..

Student......covioiiiiniiiiin e
Signature of Student Embalge

‘
icen
LT v : - r
: P. O. Addreis/ ﬂ%?/‘/)’ Yz

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING. (Failure:
to comply with the above constitutes grounds for revocation of license}. :

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




