THE DIVISION OF HEALTH OF MISSOURI

200
* | VIEDMAR 22 1G9  STANDARD CERTIFICATE OF DEATH 03 " vddod,
BIRTH RO. AEG. DIST. NO. 3 1 8 PRIMARY REG. DIST. NO. 10 R!gl:lyar:Na,_,gnﬁ,g_g_m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd-lived. 21f instl Idenics before
. COUNTY inslon
\ a a. STATE Hlseourl b. COUNTY adminalond.
b. CITY {I! outside corpurata limits, writs RURAL and give c. LENGTH OF ¢c. CITY - d.Is Residence within limits ot
OR townahip} Y u:hph 3 OR clty qp tncorporated T
Towvn 8%, Loulis, Mo |38Y epEll  town 8t, Louis RETRSY
E d. F#%PFPAT.EOORF (If not in hoapita! or institution, give streat address or location) As[-)rDngEESrS (If rarl, give location} }' 0[ /D
é INSTITUTION 7815 Mighigan Aves, / 7815 Michlgan Ave,
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Da
DECEASED y) ear

e [ (rso o MARGARET RUGGLES o March 12, 1986

g 5. SEX 6. COLOR OR RACE | 7. MARRIEB I‘SIE‘YEECBE!BRRIEDQ_ 8. DATE OF BIRTH l 9. AGE (Ix:hw)an LI; ug 'DT“ I UNDER 14 H2s,
(Speci, b on ¥s | Hours | Min.

5 Female | White Widowed Sept.23,1880C i , |

~ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . “1 12. CITIZEN OF WHAT

during moes of worl Iife, yven if retired) " DUSTRY {City and Steta or Foreign Cnnntry)"b COUNTRY?

£ |_PERTEL KYE"™"""| Retired - 8t, Louls, Mo TR
< 13a. FATHER'S NAME 13b., MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
o |_Timothy 0'Toole | Catherine ? ] D eeeased
k& || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. lAl.. SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

v D, ¥ Ve WAL OF dates Ol Eorvice.

2 | No “No Ernat Lenzen,7815 Mishigan Ave,

[ 1. CAUSE OF DEATH MEDICAL CF_RTIFICATION lmsnviligsgggrm
i |[. Enter only oneconseper | 1, DISEASE OR CONDITION . H
Z, | vme for (2, (19, and () | PIRECTLY LEADING TODEATH*() _Acute Pulmonary Infarction i min.
= *This does nol mean ANTECEDENT CAUSES = =
© | the de of aving, sueh | Aorbic condisions, i any, giving DUE TO (8) Arterio-sclerotic Heart Disease 5 years
- of beart fuilure, asthenia, | Tise {0 the above cause (a) stating . With: COIHp lete heart block.
=) de. It means the dis- the underlying cauae last. .

o | ewsesinfurs,or comtica- DUE TO (e} 01d Pulmonary Infarction
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Conges tive Heart Failure

o Conditions contributing to the death but not
a | _related to the disease or condition causing death.

b 19a, DATE OF OP'FIROAPi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= -
2 _ 420 -0 ves [ wX])
© 21a. ACCIDENT {Bpweify} 21b. PLACEOF INJURY (e.z..inorabent | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE boma, farm, {astory, street, offion bldg.,et0.)

z HOMICIDE ]

g 21d, TIME (Monts) (Day} (Year) (Hourn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

| IN.?JRY WHILEAT [~} NOT WHILE
J WORK AT WORK

‘; 22 ] hereby cerhfy that 1 auended the deceased from M_e_.é.___, 1942 , o _yla_r.l_Z__ 1956 , that I last saw the deceased
j alive g‘n _D0, and that death occurred at m., from the causes and on the date slated above.
T B mz%xruné é ( Q . ch ) . ADDRESS V ] 23c. DATE SIGNED

. 52 3.13-56
é TIONB UERMIé\L CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. fOCATION (City, town, or county) (State)

)
3 Buriat™" 3/15/1956 Bellefontaine Cem. | St, Louils, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
Fendler Und,Co,, 7420 Miehigan Ave,

._k},d (Licensed Embalmer’s Statement on Reveuf Side)




Dr, Ladd
Virginlia & Koeln
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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 en

By me, OF By con v aciecaier s e e ee s frennaan , Student Embalmer No........

working under my personal supervision..

Student .. .o oiiiiiiiiiiiiiieiiiasrersisiraieaaaeaa
Signsture of Student Embalmer

* ._ o ’ P. O. Address/ﬁégghﬂ

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

If embalmed by-a;STUDENT, he also:shall sign in his-OWN handwntlng. L

T4 this body is not embalmed, fact should be 80 ‘stated ‘above. '
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