MDNIS!ONOFHEAL“-IOFMISSOUII

0. 300 D IEiely
oa8 FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH sue Fie o 2389’7
QIRTH N0, ll!G DIST. NO, _3__1§ PRIMARY REG. DIST. 1003 Registrar's No, 5645
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare deseased lived. 1f ingtitution: reidence before
a. COUNTY . a. STATE b. COUNTY sd:nbwloal.
‘ St. Louis 2.0 [
b. CI]};Y {If oateide corpursio mits, write RURAL and "':.u &m'?mfﬂl ﬁ?F) 3 Cg‘g . A Ia Resifancs within Heits of
to Pt (i [ a ety ted town?
TOWN Stuclouis 6 mo. . TOWN gt Louis L RYTRD
d. FULL NAME OF (i oot in hospital or Inatitation, glve straet address or location) - STREET ¢1f raral. ghve location)
HOSPITAL OR ADDRESS
iwstituTioN  Deaconesgs_Hospital / 1168 Bowen Street
3 NAME OF s (Fint) b. (Middle) o (Last) l 4. DATE  (Month) (Dey) (Yemw)
(Type or Print) Ruth B. Howard DEAH__ June 29, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # uvosk 1 YEAR | o oveR 1 s,
L WIDOWED, DIVORCED rmd!y) last birtbday) M“thl’ Dars Ilounl Mig,
| Female / White 29 _1__

‘10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN-
h DUSTRY

1. BIRTHPLACE . .o, Tz cmizen
dore daring mowt of wesking s, avan f retlred) (City aad Seats or Forsign c‘““"v COUNTRYST AT

S uis, Missourd U.S.A.

13a. FATHER'S NAME : . 13b. MOTHER'S MAIDEN MNAME 14, "NAME OF HUSDAND‘OR ¥IFE

George Ostmeyer. {Marie Eecher _ | Fred .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS '
(Yoo, no, oruskoown) | (Il yes, xive war or dates of servies} | - NO.
No Nope 488-20«5716 |Marie Depke 116a Bowen St, Louls, Mo,
18. CAUSE OF DEATH ’ MEDlCAL CERTIFICATION lgﬁﬂv:l&g%ﬂi
"= .
- Enter anly anecuusoper 'b?é%ﬁ%%ﬁ?ﬁ@%ﬁ%’ém-m Mallgnant melancma 13yrs

line for (s}, {b), and (¢)
ANTECEDENT CAUSES

*This does noi mean .
the mode of dying, tuch |  Mortid conditions, if any, gising DUE TO (b} Intestlnal obgtmggtg on 4 da:zg

as heart fallure, asthenia, rise to the abore cause (a) stating

e, M means the dis- the underlying cause last.

ease, injury, or complica- DUE TO {c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol . .
related 1o the disease or condition couring death.

WRITE PLAINLY——-US!NG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TION ) . -
yes (1 wo m
21a. ACCIDENT -~ (Boeedty) 215, PLACE OF INJURY (s.g..incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE . N boms, tarm, fastory, street, ofios L. et0.)
- - HOMICIDE R ) ™ .
210. T(I)B':.E (Mogth) (Day) (Yu-ri {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
W Y- WHILEAT[] MOT WHILE . :
INJURY = | “worK AT WORK |/ 70A

[1; cd the deceased from - L77/°9 i9 , Lo 6/28/ 5,519_, that I last saw the deceased
, and that death occurred at ]_-_.AQA‘. , from the causes and on the dale slaled above.
itl@ +23b, A.DDRESS Z3c. DATE SIGNED

. » 7602 S0, Broadway 8/29/585
24¢. NAME OF g:EMErEnY OR CREMATORY 24d. LOCATION (Uity, town, of county) ' ' +(Btate)

| St. Matthews Cemetery 4360 Bates Street
%FUNERIL DIRECTOR S ll“i‘ﬂll[ ADDRESS

fmeister U

1 hesby el gk |

2. SIGNATURE

July 1 21955




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By . .iiiiiii it adietras i rm s ses e ra i s e femeeees , Student Embalmer No............

working under my personal supervision..

Student...coooiiiciiiiiii e tirri iy
Signature of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
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.




