FILEC APR 241954  THE DIVISION OF HEALTH OF MISSOURI

he. 300 STANDARD CERTIFICATE OF DEATH s rie o 22033
‘eiRTH RO, lt-EG. DIST. NO. _3_& PRIMARY REG. DIST. NO. 1003 Regittrar's No..... __3_&_@_5__
| 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whbere decoased lived. 1f institgtion: residence before |
o a. COUNTY ' ' -2' K a. STATE MIJSOU/Q'bcoum wdsobmdon).
b %EY (1 outside corpurate limits, write BURAL and give S RENGTH OF || c. CITY . :
town ST, LOUIS, MISSQURL “™|SWYeuwesssll 18l S 7. Lo & /s | ETE ”;’4
FH&SLPFP:I‘.EOORF afmhwul of imstitution, give streot address or location) ASDTDRES {1l raral, give location) > 5‘ o /D |
eronoR. ST. LOUIS CITY HOSPITAL yPrr Vi T o/R °
3. NAME OF & (Fist) b. (Middle) o, (Last) . 4 DA‘I‘E {Month) (Day) (Year) |
(Twew ) MARGARET RUH S 13, 1954

5, SEX él 6. COLOR CR RACE | 7. #‘\RRIED. B%RCIESR(EIED. 8. DATE OF BIRTH 9, lfnGE (Inn)u- n: OMDER 1 ma I GHOER B MES.
N Hours | Mk,

ftf/WJ/ | WH 1 TE D ot ED | Fed. 4 /J’ﬂs =20 i |

10a. USUAL OCCUPATION (Giwekiodofvork: | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0s.) \ad seute o Forsils Coxntry) O\ 12.EITIZEN OF WHAT

dﬁd?-wmzwwﬂuﬂhmum)
. 21 €. o _
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAMD’OR PiFE

UERGME..DEM/N@ MARY ¢ MAHersr | L NN o wN

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL sr-:wﬁﬂrrg 17. INFORMANT' S S|GNATURE OR NAME , / ADDRESS
’ /C

(Yes. no.or unkoows) | (If yes. xive war oz dates of service)

e | ‘ Josepu .27 T oR
18, CAUSE OF DEATH : 3 "MEDICAL, CERTIFICATION ONSETAHDmbﬂmm
Doy onemmpe | DS CRCONTON, <y f o hemsane L @ vkonia, Yo,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, mm DUE TO (b)

rise to the above cause (a) stating
os heart fallure, asthenia, Hw ying cante fast.

ee. It means the dis-
case, infury, or compli DUE TO (g)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

cmmopmahsass, Drevere [Nso movia

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

19a‘. DATE QOF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' s 20, AUTOPSY?
TION
. ves [ wo {d
2ta, ACCIDERT (Bpucily) 215, PLACEOQF INJURY (ag. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm. fastory, street, office bhidy..et0.) 3
| HOMICIDE 2 4 L&A
| 214. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| : WHILEAT{—] NOTWHILE
i TNJURY ) = | " woRrk ATWORK .
! 2.1 he;eﬁy certify that I atiended the deceased from _1;;8.-_5.&._ 19 to A=13=84 15 that I last saw the deceased
aliveon _4=13=8/)  19___, and that deoth occurved afl 3208 _ m., from the causes and on the date stated above.
23a. SIGNATURE’ i {Degroe nrtlllpc)) 23b. ADDRESS Z3c. DATE SIGNED
- >R 1515 Lafayette Awenue 4=13-54
24a. BURIAL CREMA- . DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ox‘wm:lly) (Etats)
REMOVAL Epeelty) -
oVAL ZIPR-/ / ResuRRECT en CEP S J-aurJ ﬁ.
DATE REC'D BY LOCAL | RPGISTRAR'S SIGNAT! A . 5. AL DIRECTOR’ §/81 GNATURE Ess .
REG. -
J 7 If;.w 294 _

/i
_A_E!g Lé IQEA 5 e T X - il s
A ([iensed Embalmer’s Statem: everas Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .................................................................... Student Embalmer No,...........

working under my personal supervision..

Student............ivvnnn e ngena e nennanans
Signature of Student Embalmer

v o P, O. Afldress}‘ﬁy(/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

¥f this body is not embalmed, fact should be so stated above.




