THE DIVISION OF HEALTH OF MISSOURI 38807

o300 .. . e STANDARD CERTIFICATE OF DEATH SH616 File No rcoresssrsmmsarann

o .IL.EHLEE NUV 18 195 REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.j_Q_.o_g. Rtgi:!rar'.l No,., 9509

e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. 1f Iostitution: residence before
0 a. COUNTY : a. STATE b. COUNTY nd:nirsion).
Missouri
b, CITY (1f outeida corpurste limits, write RURAL and give c. LENGTH OF c. CITY 4. 1s Resldence within Hmits of
OR . towmahip)| STAY (in this place) OR a ity of [pcorporated town?
rown ST. LOUIS, MISSOURI TOWN St Louls A« i =) d
d. FgélS-PvTaMLE OF (If not in hospital or instirution, give streot address or location) . STRREEES‘-S (If rursl, give location} 9_) ! 0
NertutionsTo LOUIS CITY HOSPITAL 2% 1714 a S 7th Street o
3. NAME OF . (First b, (Middl Liast
DECEASED EHEHA it (Miadle) R;Jl; H“ ) 4 DATE _ (Moath)  (Day)  (Yew)
{Type or Print) DEATH mT. 30 9 ‘5
5, SEX 6. COLOR OR RACE | 7. mFRRIEB. féIEVSECQSRRIEDﬂ 8, DATE OF BIRTH 9. AGEkg:n years L'l' “&Cﬂ IDn'-ll F UNDIR M HES.
. (Bpecif o ays | Hour | Min,
Female | White "Singte Abt 1069 ALY 5 | |
w:onl:EErAml;Sgsgfmrllonflfﬁ.‘::::n;::;:d: 10b. KIND OF BUSlNESSD?JgTiRN\; H. BIRTHPLACE (City sad Stute or Forsiea (.a“"“ ('IZCCITI'%_EI:IIOF WHAT
Housewlfe St Louls Missourl A
i3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'_Louls Rueh | Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynkaowa) 1 (If yeu, rive war or dates of corvice) NO.
Ray Ruch 988 Glenmore Glendale
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

. Enteronly onacouseper | |. DISEASE OR CONDITION

Htae for (@), (b, ond (@ | DIRECTLY LEADING TO DEATH® ()
“This does nol mean ANTECEDENT CAUSES 3

the mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b)

a# hear! fallure, asthenia, | 7ia¢ to the above cause (o) stating

. ' | the underlying cause last. y _( J
Ces, nfury r complin ozt @ HonKedly  Consal, J slod  Low )

case, infury, or complica-

tiom whieh eqused death, | 1. OTHER SIGNIFICANT CONDITIONS - / [
Conditions contributing to the deaih but 1ol T L oo Cox l? P
reloted to the discare or condition cauring death. e, AN
19a. DATE OF OPFI%I’N 19b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
= G214 ves X wo [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a..Inorabout | 27c. (CITY, TOWN, OR TdWNSH!P) 4é (COUNTY) {STATE)
algﬁ}EFDE homs, farm, factory, strset. office bldg. eto.)

219. TIME (Moath) {Dsy) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY ooﬁgﬁ
. WHILEAT|—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from ]ﬂg_.___, 1955, to _QC:L_J.Q,._', 1955 _, that T last saw the deceased
| aliveod0=_30.. __ 19 55, and that death occurred alb30Q5p . m., from the causes and on the date stated above.
! (Degree or title !| 23b. ADDRESS 23¢. DATE SIGNED

1515 LAFAYETTE AYE. 10~ 31-55

24b. DATE 24, : METERY OR CREMATORY 244. LOCATION {(City, fovm. or county) {State)
1154"’)/%5 & Panl St Tonis Misscuri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

* Moydell Funeral Home 1926 Allen Av

23. SIGKATURE
.
282 BURIAL, CREMA-
TION, REMOVAL (Bpecify)

Burial
DATE REC'D BY LOCAL
REG.

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




STATEMENT BY LICENSED EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

t

tudent ... ireaas
S Signature of Student Epbalmer

p &
Licensed Embaln‘%o.‘:.;‘.—ff

P. O. Address » 7 T 5
<.~ 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,
T4 this body is not embalmed, fact should be so stated above.



