e300 FILED NOV 23 1055 THE DIVISION OF HEALTH OF MISSOURI 38064

10,45 STANDARD CERTIFICATE OF DEATH State Fite No... e
' BIRTH NO. - REG. DIST. NO. i‘ﬁ__ PRIMARY REG. DIST. NO. 1003 Kegistrar's No, ._382..8 S
~ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsased lived. If instltotion: residesce befors
[ 9] a. COUNTY a. STATE M.‘].S gour 1 b. COUNTY ad iniston),
b. CITY (1f outeids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY . In Residence within m“ ot :
wiship}| STAY ¢in this pls OR T
TOWN Stelouls o ' “| town  Stl.Louis | TEHTRE
d. T&PN'IIAMEOOF (If oot in hoapital or jnstitution, give streot l.ddrno or location} o STREET 1 rural, give location) %j "7
| NSTITUTION  Jowish Hospital % 56035 De lmar A
DECE ASOEFI-D .5- (First) b. (Mlddle) e (l-‘-lt.“) 4 DS']I:'E (Month)  (Day) (Y m)
{ Type or Print) Ruth McIntire Brown DEATH HDV. 8 » 1855
5. SEX / 6. COLOR OR RACE | 7. MAR%E% BﬂgECEBRRIED 8. DATE OF BIRTH 5.[:GE Un yn;n lll;' UNDER 3 TEAR | OF (XDER 32 Kas.
(Bpacif t bdrthday, ooths | Days | Hours | Mia.
Female /| White Divorced Octe4,1899 56 |l |
10a. USUA N o kind of w: . - . : : .
R R | o SRR |V e = [T
acretary Springerton,Ill, Se
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
»__John C.McIntire -1 Ruth Pirtle | Edward
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16., SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no or unkoown) | (If yes, elve war or dates of service) NO,
__No Unknown WFerne Ledford,31413 8th, Coronado,Cals
18, CAUSE OF DEATH - ~ MEDICAL CERTIFIGATION INTERVAL BETWEEN

ONSET AND DEATH
, Enter only onecausoper | I, DISEASE OR CONDITION Ciretraf Vaocudar Alersoradagd
line for (a), (1), and (¢) | PIRECTLY LEADING TO DEATH®(5) _ L/ 7 /< f%
*This dots not mean | ANVECEDENT CAUSES fM MM
the mode of dying, such | Morbid conditions, if ang, gleing DUE TO (b) —?
a4 heart faflure, asthenda, | vise t0 the above cause (o) gating W
de. It means the dis- the underlying cause last, : ; 6 - - ?‘ e
cau.lnjui'fr,\ar complica- DUE TO {c)

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

tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS /7
. Conditions contributing to the death but not M W
related to the dizense or condition cousing death. WM
19a. DATE QF OP'FIF{I).?‘& 19b. MAJOR FINDINGS OF OPERATION i AUTOPSY?
.(’Llf,? S YES ﬂ KO D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY g lnorsbozt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batse, latm, [nctory, streat, affice bldg..eta}
HOMICIDE :
21d. TIME (Mooth) (Day} (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended Lhe deceased from 19__£ to VIV 3 19-r r-t.’im' I last saw the deceased
alive on __/V*V- 7 . 198 , and that death oceurred at w_-m ., Jrom the causes and on the dale slated above.
23a. Sl ATURE {Degroe or title) 23b.gDRESS NED
F
ﬁm AWI MO ‘T a7 N /9144..( //)9
TIO BhlERh:ék‘}.ALCREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Smle)
1 ¥) 5
kom oval 11l=11-55 Momorial Park Cemetery Stelouls Coe,M0.
DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 51 GMNATURE ADDRESS
NOv 101958 Albert H,Hoppe,4700 Washington Blg

" (Licensed Embalmer's Staterneat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY .ottt ii et ataasaa e aa b aaaes e , Student Embalmer No..........

working under my personal supervigion..

Licensed Embalmer o.a. 4
N
P. O. Addressy- AN

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.
' 1 this body is not embalmed, fact should be so stated above. R

. 5 .




