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

THE DiVISION OF HEALTH OF MISSOURI

FILED APR 26 19;55 STANDARD CERTIFICATE OF DEATH

u‘:c DIST. NO. 318 PRIMARY REG. DIST. WO. 1003

14830

State File No

Registrar's No.w..... .1149.9....

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsased lived. If Instlutlon: residence befors
a. COUNTY a. STATE ., . b. COUNTY adiaisbon).
+_ Missouri
t. CITY ¢ ooteide limits, write RURAL and ¢. LENGTH OF . CITY. .
QR | oere corpumie Tetla. wriie reabiv) | STAY tia tbie stacel]| - O O i ot
TOWN ~ St. Louis 10 min. TOWN St., Louis s ° 0O
d. FHSSLPFAL{EO%F (It act in boapital or L ive sirest addrem o7 location) . Asargfgﬁ (Ef raral, give location) 0 a?
INSHTUTION 3790) Wiashineton 3 6714 Lindenwood A 0
SDNEAC%ES"EFD a. (First) b. (Mlddle) c. (Last) 4, DATE (Month) {Dsy) (Year)
(Type or Print) : 3 DEA11-I Apr;;]_ 6, 1956
5. SEX 4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 43 8. DATE OF BIRTH . 9. AGE tIn years] i Croem ' YEAN | ¥ GNDER is HEE,
‘ WIDOWED, DIVORCED (8pecify)} tast birthday) Menual Hours | Min.
_female white Divorced March 26, 1897 | 59 . | 0110 |
10a, USUAL OCCUPATION (Ciwe kind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 1
doudurhcmmnlvuuum-.wnnﬂn!;:d} = DUSTRY (City and State or Foraign Country) o RC&{{N@E@?FWHAT
Housewife own home St. Louis, Missouri . U. S,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME w-ln
S5t sh Begsie Avery
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no,0r unknown) | (If yee, wive war or dates of servien) g. R
ne 497-20-877 Donald A. Ruth €714 Lindenwood Pl.
18. CAUSE OF DEATH _ MEDRICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceussper | 1. DISEASE OR CONDITION _ - oo ONSET AND DEATH
line for (), (b), and ¢y | DVRECTLY LEADING TO DEATH? (5 -
*This dors ot mean | ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, {f any. m DUE TO (b}
aa heart fallure, asthenia, | rise to the ebove cause (a) /‘ N
de. It means the dia- the underlyina cause last. ; DUE 06 . . . .
case, Infury, or complica- C i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS Vntricufar ;a‘v!?'?rdi‘d / /
: R Conditions contributing io the death but nol f C.é d /
rduudwthcdhmelonr’mditbn causing death. e” 7’6 O 4 Y “ qqu / q obﬂh ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
Soue None #2o-| | mO w®

2, ACCIDENT 215, PLACEOF INJURY (e.q..tnczabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
boma, tarm, fastory. srest. ofion bidg . ev0)

HOMICIDE ﬁ/ozqe. . R cS% 0 US

{COUNTY)
——

/‘%

21d. TIME (Moot} {Yoar) (Hour) 2le. INJURY OCCURRED - | 21t. HOW DID INJURY OCCUR#

INJURY ”m’ WHIL!AT NOT WHILE

m. AT WORK L

_5 S
2. I hereby certify hall auer%ed the deceased from I.Zd.ﬂ_zz_.
Aok b, 19

1956, that T last saw "E féu?gx
Breléauses and on the date stated above! -

alive on £}D , and that death occurred {3 © 2. A
. S

%?r%mwd‘ “HPBESS

BB B v\ oy 6 1450

%ONBEERLE& CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
{Bpesily)
April 9: 1950 5t. Peter!'s Cemetery

24d. LOCATION (Oity, town, or county)” .
St. Louis, Goﬁnty-,-}.li ssouri

(Btate}

Temoyv.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR' § 81

APR 9

'uSutmnanSuk)

GHATURE

Hoffmelster Colonial 6464 Ch1ppewa




"t STATEMENT BY LICENSED EMBALMER

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

. PR J. ..

Lo 2 £ s+ S - PP

working under my personal supervision..

Student ....oooomnnii e sesciiiaaaaa
Signature of Student Embalmer

I - Licensed Embalmer No-?s/l

.- LT oo, aaess 2SS 51,

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




