. Mo.300 R
10.48 NLED SEP 161954 STANDARD CERT|F|CATE OF DEATH State File No... IF::;!‘? 0.
BIRTH KO, - 3_:2. DIST, 31 8 PRIMARY REG. DIST, no1003 Registrar's No 3
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars deceassd lived. If lnatliution; reskdence befors
0 a. COUNTY . o .. a. STATE Misgouri b. COUNTY adisimion).
b. CITY (1f outelde corpurate lmits, write RURAL and give c. LENGTH OF [ ¢. CITY . A Is Bacidencs within Limits of
OR townahip)] STAY (in thia ptace]| OR eorpors
5 Toww  St. Louis ’ ‘ " W o+ Lopis | T
d. FULL NAME OF (If aot in bospital or § ion, glve streot add orl (¥ rural, give loeation} /7
PITAL OR R
S Wotiririon Homer G. Phillips Hospit.al 2 /w 5&9208 ‘Lawton A A )
3. NAME OF a. (Flrst) . (Migdle) C. (Last)
g DECEASED - 4 DS'FI'E (Manth) (Day) (Year)
E {Type or Print) Ruby Terry ~| oEam 8 18  5)
= 5. SEX 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, <7 | 8. DATE OF BIRTH 5. AGE (In yeans| 7 trom ! TE | @ GO u e,
g 54 WIDOWED;, DIVORCED mwag bt i) bosaa| Do | Houn | i
g Female Negro Divorced Sept. 17, 1917 36 . 1111311 ]
10a. ; work-| 10b. -l n .
= o:n ﬁiﬂﬁﬁﬂ?;ﬂ  (Qhvekind of work 10b. KIND OF BUSINESS OR iN- | 1! BIRTHPLACE  '(Ciy) yag State or Forsign Couatey) / 12, cﬂﬂ%’;?':wuﬂ
2 l—Waitress Restaurent Vicksberg, Miss. ofF <R
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE b
m b Sam Terry . l Willie Ann Farris | Divorced ,
iz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes. 0o, or uokeown) | {If yus, give war or dates of narvice}
= No - None Calllie Wilmer 3208 Lawton
o 1B, CAUSE.OF DEATH » . v = iiars wr=rm < —mme. rosm_s; MEDICAL CERTIEICATION . . .. .., . N lﬁlﬁgﬁm
n onemu 1, DISEASE OR CONDITION"™ : T e T '
E e s vy | DIRECTLY LEADING TO DEATH"(3) Rheumat.ic Heart Pisease with Undt,
P Ao LT S ;
5 o | avrecevenT causes. “De¢ompensation’
the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b)
. j a# heart foilure, asthenia, | Tise to the above catse ﬂ) dating y . .
B [ ate. 1t meons the cia- [ e underipingeonariodt e x Bulime wn ot g Lr e 0 d L T Lyt )
» case, infury, or compli DUE TO (c)
5 |{ tion which cawred death. | 11. OTHER SIGNIFICANT CONDITIONS ] R
a Ye om0 conditions contributing to the denth but not™ - A : R
< related to the disease or condition mmingdmﬂs
f || 19a. DATEJOF OPERA- i9b, MMOR FINDINGS OF OPERATION Lt e raer g awerg meecr - | 20 AUTOPSYT | .
E - / 4 B YES D NO @
'81a. ACCIDENT 21b:PLACEQF INJURY (e.s..norabom | 21c. (CITY, TOWN, OR TOWNSHIP) . INTY) A
. Ef R T \\\’/&’ S g | e CTeTOMLORTOMSID L cowTo - emm
‘ Sp 21l TIME (Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? T
OoF . - V. WHILE AT HOT WHILE|
- J‘ INJURY - U = | “woRK AT WORK ‘i;] ",'
1_332'}_ 22. I“ﬁcreby certy t I attended ihe deceased from L IQL lo 8-18 IBE‘.L that I last satw the decmed
; - ahve on _‘L___ 18 , and that death occurred at m'm., Srom the causes and on the dale staled above.
E. _ SIGNATURE . (Degres or tttle)o 23b. ADDRESS o Bc. DATE SIGNED
o 4 M.D. Y| T 2601 N. Whittier ' 7" 8-18-51;
E .- ek NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (Qity, wwn.n:eounzy) . (State)
g Aug. $3,54| Greenwood Cemetary .| St. Louls Conty, Mo.
DATE REC'D BY LOCAL STRAR'S SIGN RE 25. FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS
AUG 19 1955 ﬁ' Wm. Smith 4019 ‘Washington
Ho4 LA L L

? d?)” (Ficensed Embeloer’s Sutumm ot Reverse Side)




L -

| STATEMENT BY LICENSED EMBALMER -

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

L o o T 3 -

working under my personal supervision..

Student .ccoiieiiiiiiiiiiir e re e,
Signature of Student Embalmer

Licensed Embalmer No... 8
P. O. Address _., !5 A TN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with 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.



