M. 300 F”_ED NOV 10 1955 THE D‘I\;ISION OF HEALTH OF MISSOURI 3 5510

STANDARD CERTIFICATE OF DEATH Stte Fie Mo
BIRTH NO. REG. DIST. NO. BJ}_ PRIMARY REG. DIST. NO. ﬁe__ Regisirar's Nc.é?47¢...
t. PLACE OW 2. USUAL RESIDENCE (Where dacossed lived. 1f isstitotion: resilence before
\ a. COUNTY St. Louis - ) ‘2. STATE Miasmi b. COUNTY St.Louis adinimion).
5. CITY (1f cutelds corpurate i, write RURAL andl::'v:.mp) c. LYEﬂnG;I;}s: B&Fﬂ c. iy ;{’ / ( .3 Rexdenee witnly it o
TowNn  Pine Lawn 8. town  Pine Lawn i W WTRTETT
4. FH!“IS-PIIH'FA{EO%F {If pot ia hospital or institution, give streot addross or location} ADDRE_'SS 6 I rural, give location}
INSTITUTION 6205 Bircher Blvd, 205 Bircher Blvd,
3. NAME OF 3. (First) b. (Middle) . ¢. (Last} 4. DATE (Month)  (Day} ear
(Tvseor rim)  JAMES E. RUTH oo Oct. 2, 1955,
5. SEX (‘0 6. COLOR OR RACE | 7. M&%ED, NE\\I"SEC%SR(QIE% l 8. DATE OF BIRTH 9. AGE&:;:;;:- ;:O:NL:.D ln‘l'al.l ;OI;:ER :;uu
Male White HaTrTad =" | March 10, 1877, | W8 [ P e e
10s. ‘%13:% Ef'f‘l’rfmﬁ)‘g g‘%’fé-‘é’f:’-":m mbA. ::4: t;;?gu.smﬁso?]gr N[ . i::;l-;;:us‘.mb 1_;,1 :;:“ or Forsiga cm",, /le CITIZEN OF WHAT
132. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Greenwood Ruth | Minerva Blaugh Mary Emily Ruth
T e FI IS NG TR [ o SOCAL SRy | INFORMANTS STATURE OF NAE ——RODRESS
Ho 5 9-09~0919 " | Mary Emily Ruth, 6205 Bircher Blvd.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .. . INTERVAL BETWEEN
| Enter only onecameper | 1. DISEASE OR CONDITION T~ ONSET AND DEATH

line for {a), (b}, and {c} DIRECTLY.LEADING TODEATH? ()

‘ *This does not meen * ANTECEDENT CAUSES s -
the mode of dying, such | Morbid conditions, {f any, giving DUE TO (b) i _i_gm
o8 hear! fallure, asthenia, | *Tise to the abore cause (a) stating . -

ele. It medns the dig- | 'he underlying canse last.
caze, injury, of complica- DUE TO (¢}
tion whieh cavsed deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ol
related to the diseare or condition causing death.

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

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION L - 20. AUTOPSY?
TION K
_Z 5 2 YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isctory, street, offios blds..st0.) .
HOMICIDE ] - o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY . m. WORK AT WORK -
2. I hereby cerlify !ha I nended the deceased from _&_b.‘_‘;, 10 6‘2,-!0 %ﬁ:, 19_{5_: that I last saw the deceaced
alive on , and that death oceurred al ,_:_:.L.g'm., Jrom the cauzes and on the dale stated above.
23s, SIGNATURE N (Degree or :me)C 23p. ADDRESS 2. DATE SIGNED
; /Z 250 W Tay/or /0-26~55
24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
y)
10/27/55. | Laurel Hill S¢, Louis County, Mo.
DATE REC'D BY LO%%L REGJISTRAR‘S SIGNATURE 25, FUMERAL DIRECYOR'S S1GKATURE ADDRESS
- 'B "
/0 02653 e dern alvin F,Feutz, 4828 Natural Bridge Blvd.

s. ‘.(I i d Embal "y St on Reverse Side)




7 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 .............. ........................................................... hreennnn . Student Embalmer No............

working under my personal supervision,. - |

Student.............. e vaesnseansirstionsasnsnens Signed ’%f‘/ . é ........... L 2

Signature of Student Exhalmer

Licensed Embalmer No... L{'//

P. O. Addrg«%.;.é&‘—.‘.ﬂr

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

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

17 thip body is not embalmed, fact should be so stated above. '




