s00 ﬁm DEC 9 955 THE DIVISION OF HEALTH OF MISSOURI 3890 5
v ‘ 121 STANDARD CERTIFICATE OF DEATH SHate File Nomvermsommnomssmmenron
IBIRTH MO, REG. DIST. ND. _i@ PRIMARY REG. DIST. uo.ms_ Regisirar's Na_,,l,_O:}SS ‘
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbste detoased lived. If ingtitution: residence befors |
O a. COUNTY a. STATE M4 gaourd b. COUNTY ;ﬁm.iuium. |
b. CITY «f cutcide corpurats Umits, write RURAL and give ¢ LENGTH OF || ¢ CITY 4. 1s Residence within/limiy af |
OR townahip} AY (in this placst OR a ¢ity o incorporsted towan?
TOWN St. Louis = T hours ™| 1o% St, Louis G- S
. FULL NAME OF (1 nat i osplta or Insevstios. aivs irsat addrom of lostion) || o A%rgé G runl, gvs locution) 51 DL/
INSTITUTION Jewish Hospital EESASO Beacon Avenue <
3. NAME OF a. (First) b. (Middle) 7 ¢. (Last) 4 DATE (Month)  (Dey) v
DECEASED " “OF 7)  (fean)
{ Type or Print) Ruby Smith DEATH Nov 27 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, gfvsgcgsnmso | 8. DATE OF BIRTH 5. AGE o rin| v nocs T e
{8 t on B .
female white RaSwed ™ =" "quly 29 1897 58 [ Do o]
m%fl"ilg-& SEEE:P-A:L%JE*:::?:;:E: 10b. KIND OF BUSINESSDOFStTIHY TL BIRTHPLACE (000 o0y State or Fareign c_“m,'/ uﬁ:ngIZE":'?FWHAT
ome Homemaker Fayetteville, Arkansas
132. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND'OR ¥IFE
, Willism R, Williams Georglia A, Morgan Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS

{If yom, xive war or dates of sorvice)

oy ustoom=! u..l—16-97990' Mrs. Jacqueline Lusted, 5450 Beacon Ave

18. CAUSE OF DEATH ~  MEDICAL CEQTIFICATI INTERVAL BETWEEN ’
| Enteronly cnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jlae for (&), (b3, and (@ | DIRECTLY LEADING TO DEATH 4 Lg_do_‘“ﬁ-
————— ” - - ‘

*This does nol meen ANTECEDENT CAUSES . r 4

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b}
aa heart fallure, asthenia, | rise to the above cause (o) sating
ede. It means the dig- | the underlying canae last.

care, infury, or complica- DUE TO {c)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chndilions contributing to the dealh bt not
related to the diseare or condition cousing death. M MJW
ran .
i9a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION oo 2o %..47 7D tcmeeBlo<—a | 2. AUTOPSY?
ves ¥ _wo O]

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2|a ACCIDENT‘ \ (Sp-df:) *. | 218, PLACEOFI.NJURY (o; !;;;sbau‘ 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- . -..\ . - lhom- lnm l'tmrv sirpet, cfles ”ne.) .
2 3 HOMIGIGE X 33/ %
g El‘d. T(IJ';:[E (Moath) (Day) (Year) (,Elm)‘ 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
N N
I - Vo
g | 22.-Inhéreby certify that I attended the deceased fro% 1982 1o 19_5'_ that I laat saw the deceased
“ "j R Ea.lwe’anMZ_Z._ 19 4% _gnd that dedh occurred at 6:30 pm., from the causes and on the date stated above.
ﬁ 23a. NATURE ! {Degres or title))) | 23b. ADDRESS lzac DATE SIGNED
. | " Lt DONSTI6W [ orisdonis |/f25-55
E %BNB}.{ERMI g\h.l-CREMA- 24c. NAME OF CEMET ERY OR CREMATORY INZIM LOCATION (City, town, or county) (Btate)
. (Bpeclly)
| g Memorial Park Cemetery Nommandy, St. Louis Co., Misso
| DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR' 5 $1GNATURE ADDRESS
5.
L_poy 25 1856 )/ AFMATH HERMANN & SON,INC., 2161 E. Fair Ave

(Licensed Embalmer’'s Statemeut. on . Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Fo 32 < TR 5 - [P » Student Embalmer No.......... :

e NR-Y WY,

Signature of Stodent Embalper
Licensed Embaimer N 4/-?.4

P. O. Addreah%.\/m :

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 handwntmg.

7¢ this body is not embalmed, fact should be so stated above,




