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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BLEDJAN 18 1056

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'iRTH w0, & 7/ ™ 7¢3?%f%uu DIST. un._31§_n|mv REG. DIST. NO. OOBR,,,,-,W..',N., :i

43970
13068

Siate File No.

I PLACE OF DEATH

2. USUAL, RESIDENCE (Where deceased lived. 1f iostitutlon: resilence before i

!'HILEA'I' HOT WHILE

INJURY AT WORK

a. COUNTY a. STATE b. COUNTY admisston).
. MISSOURI
b. CITY Gf outoide corpurate Umita, writs RURAL and wive | ¢. LENGTH OF || <. CITY 4 In Rosldence withln Muits of
OR townabipl| STAY (in thie place} OR - ety QHnemwnhd town?
TowN . ST, LOUIS TowN - ST, LOUIS Ye O RO
d. FULL NAME OF in hoapital or 1 cive A lotation) . STREET (If rars!, give locatd
HOSPITAL OR © - o e - *' ADDRESS e location) 2 A 70
INSTITUTION o, LOUIS CITY HOSPITAL 1811 Kennett Place
3. NAME OF First) * b. (Middle} ¢, {Last) :
DECEASED o (First) : ' 4. DS;E (Mouth)  (Day) (Year)
{ Tepe er Prind) ROY RIMIL, DEATH o Q_ 195/
5. SEX 0 6. COLOR OR RACE | 7. wARRIED. Nﬁgﬁ&;‘ﬂ““'m’, 8. DATE OF BIRTH g, liE%E: (n yors o v an’ul IF UNXDER 3 FE3,
. {Bpwcify] L ays | Hours | Mio.
MALE WHITE Y) 0oT. 7, 1954 l |
‘ID:;nl.JSUAL gcuszl:.’mou nl’(.i.i::n;drwb 10b. KIND OF BUSINESSD%ET H&\; 10 BIRTHPLACE (00 s Seqte or Foreign Couptry) .lzbgl!;l,"l%gr‘hoFWHAT
NONE . ST. LOUIS, MISSOURI O US4
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR ¥IFE
LERCY RUHL. . 1 ELE NONE .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.° SOCIAL SECURITY 7. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yea, 00, o unknown) (K yen, give war or dates of sorvice) NO,
NO. NONE HOSPITAL HF‘(‘ORD-
18, CAUSE OF DEATH R o MEDICAL CERTIFICATION "~ ~° - INTERVAL BETWEEN
Enteronly onscanseper | ). DISEASE OR CONDITION _ , ONSET AND DEATH
Jime for (a), (b, and o) | PVRECTLY LEADING TO DEATH* () -¥-
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b}
s heur fallure, axthenia, | 7ise to the above cause (o) stating
ctc. It weans the diy. | theunderlying comac logl.
case, infurt, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
' Conditions contributing to the death but not
. . related to the disease or condition causing death.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
- ves X wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE K bome, farm, fastory, sireet, offioy hldg. w1a.) o R ol
HOMICIDE _ .
214 TIME (Moath) (Duy) (Year) (Bow | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

T 7LX

10=7=-54

, 18 , to , that I last saiv the deceased

2. I hereby certify that I aftended the deceased from
alive on _10=9=54  19___

1 n-g-54 , 18

____, and that death occurred al 1.10.&. m., from the causes and on the date siated above.

23a. SIGNATURE . (Degxu or title) 23pb. ADDRESS by . 3. DATE SIGNED
H‘ ba—‘-"'d . 1515 Lafa.xette gwenue 0-11-54 -

e T ] 'ﬁmi‘*%ﬂm“ R Lo o

DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25. FURERAL D) RECTOR® S| GNATURK N ADDRESS

DEC 14 1959 | “Rowland.A ker Mortuary Service

Tkl yriorey ey e

on Hew

W




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... eeeesaimasesvessesssssTesrresaaTyeeturatammeioaasaseateanaann deennnas s Student Embalmer )+ [ PR

working under my personal supervision..

Student . ..o et Signed....ooeoeeiieee seeeseeniassssiecaraarsaoasn.
Signature of Student Embalwor ’ :

\ -~ T ot = = P. O. Address ... ..............
. ) P \ o~ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grourds for revocation of license), )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1© this body is not embalmed, fact should be so stated above.




