No. 300
10.48

WRITE PLAINLY-~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-EG. DIST. NO. 31 PRIMARY REG. DIST. m.m Registrar's No._._:ﬁéw..;. ‘

FILED JUN 241954

20613

S T ks bt by

State File No......

BIRTH NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Whery decwsed fived. I lnstitotlon: residence before
. COUNTY . STATE b, COUNTY adliniegion?,
. . : Mo. LIl G
b. CITY (I cutside corporate Limits, writa RURAL and give | &. LENGTH OF || ¢ CITY & 1» Mesidencs within Hmtts a2 *
township)| STAY (in this place) OR ;WW] Q
Towwn 8¢, Louls O TOWN ~ 8t., Louis " adl =
d. FHESLP:!FF\T.EOORF {If oot in boepital or Institaticn. cive streat add or I DRESS (If rarat, give loeation)
INSTITUTION. Park Lane -Hospital ¢ 3608 He reford St.

3. NAME oF 8. (First) b. (Miadle) T % (Last) ) l 4 DATE  (Mcmth) (Day) (Yoon
(Typsor Print)  RHUTH MARY HAYES DEATH June 17 1954
5. SEX 6. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNOER | TEAR | & Deoam 24 wms,

/ I WIDOWED; DIVORCED (Bpeeity) Lust birthday) Mmu., Dure | Hours | Min
Female/| White Single May 6, 1910 a4 | |
108, USUAL ﬁﬂ?&% (Ovistiadulwork | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Gi0, vag Stave or Joraign Gmstry) | 12 STTIZEROF WHAT
dashl " Sand ich Shop Bonne Terre, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Ernst Haves Della DaClue ] .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 50, gr unknown) | (If yes, eive war or dates of service) NO. ’
5 - Cressie Salviano 3608 Hereford St.
18. CAUSE OF DEATH DICAL, CER lgTERVAl.gEnUETE!
 Enter only anécaimeper | | DISEASE OR CONDITION * :
Jine for (a), (b), and {&) DIRECTLY LEADING TO DEATH'(a)
*7his doer nol taean ANTECEDENT CAUSES
1Ae mode of dping, such | Aorbid conditions, if any, giving DUE TO (b} L
s heorl fatlure, asthenda, | rise i the above cause (o) sating
dde. It meons the dis | Uhe Underlying coute lant. L
ease, infury, or compli DUE TO (c)
tion which coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . ..
. ves (1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss..Incraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SULCIDE bome, farm, [asiory, strest. ooy blig.,et0.)
HOMICIDE i " .
21d. T(]]%E (Montk) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
INJURY m | "worx L] 'aT wotk. 335 X
22. I hereby iy attended the deceased fromé__‘_LL %% .b_l_é IQi that I last eaw the deceased
alive on 4 and that death’é‘ccurfed at12 2 ., from the causes and on the date slated above.
(Degree or :@ 23b. A.DD;S W DATE SIGNED
CLny I 22 b-J7-5y
240, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz county) (Btate)
Jun.21“.11954 Calvarv Cemeterv _ St. Louis, Mo. .
DATE REC'D BY LOCAL . FUNERAL DIRECTOR' S S1GNATURE i ADDRESS
JUN 17 1858 M. riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L+ < LT T . cerananans

working under my personal supervision..

Student.......oieoiiiiiiiiieiii e irra e acnanaaas Signed.
Signature of Student Embaleer

- Licensed Embalmer No.. 7. 757 .

R R .
< ‘P. O. Aﬂ,d,ress ........................

ote; The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fai
to comply w;th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.




