THE DIVISION OF HEALTH OF MISSOURI

<BY?9

Health, _
i, ALED AUG 24 1958 STANDARD éERTIFICATE OF DEATH R o
Public Rugistration District No. ... .3 1 8r|mury Registration District N01 003 - Registrar'y NBGZS
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. I institution: Residence before
i . COUNTY o STATE b. COUNTY edmis3ion)
[ o Missouri
' ]30506 . b. Cé'll;.Y {if outside carporote limits, give TOWNSHIP enly){ Inside Limits- <. CITY : “Anside Limits
- OR Faper]
town  St. Louis Yes® HNoD tomi  St. Louis =y I %“3 NoO
. Eg%g’-l'.:m%OF {l{ NOT inhespital, give location)[L ength of stay in 1b 4. STREET. (3¢ outside, give lncnhon) é.’id‘ on Farm
sTITuTioN 1621 Pemnsylvanial yi ’7 ADDRESS 1621 Pennaylva.nia Yoid Noif
3. NAME OF First Middle Last 4, DAT: Afonth Day Year
DECEASED _
{Type ot print) Dona Pitt cearn J uly 15 1956
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
lood birthday) [Mentha | Dam | Howrs | Min,
Female White winowen K] ovorceo (] Sept. 8, 1876 .
10a. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate ur country) |12, CITIZEN OF WHAT COUNTRY?
during mosl of working tife, even If retired)
Hougewife Own Home Kentucky U.8.4A,.
13, FATHER'S.NAME 14. MOTHER'S MAIDEM NAME N
Lucidia Latham Ann Vivina
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yee. 5o, or unknown)

No Non

1 {1f yea. pive war or dater of scrsice)

18. CAUSE OF DEATH [Enter only one cause per line [m' (s), (b
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

) and {£).]

12y S

Mrs, Vallie Ruffin 1621 Pennoylvenis |

INTERVAL BETWEEN

/s

y raloted. Coroner cannot certify to o deoth due to naturol ceuses.

"USE GNLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

Q

i X 32F Lt b

LUl

Doctor, coroner, efc.'must use'only standard nomenclature in item 18. No symptoms will be tisted. "All

a. :uwtnL. ca;ungj:n‘. 23. DATE 23¢. NAME or CEMETERY OR CREMATORY
EMOVAL {Specify
Buria July 17,1956|8t. Matthews Cemetery

-
»
Conditions, if en¥. 1 pue TO (b) COF(K—M/I ‘/ﬁw /"4’!‘
which gare rise to v i
ebove cause (a . / (7
#ating the und(r- .
z lying  cause lasl. DUE TO (¢}
=3 PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 3. WAS AUTOPSY
: ' / : 0 PERFORMED?
g S8/ ves [ nolg
= 20a. ACCIDENT SUICIBE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Part 11 of item 18.)
gl o 0O a .
8" < [ 207 TIME OF .Hrmr Month, Dey, Year| ™" = .
RSt [ INURY. Faom.  t T R -
2 E : P. m. .
_g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- ‘| WHILE AT [ NOT WHILE 0 farm, factory, street, office bidg., efc.)
3 WORK AT WORK . /
E D™ = <
A <] -] 2V Mattended the deceaud!tom#““\ i ’(”2 , te 7=/ g 'J\‘ and last saw ,h" alive on —Z&Jb————
‘E Death cccurred at : 5 Bo_ i onthedate stated above; and to the beat of my knowledge, from the causes stated.
o Za. SIGNATURE (Depree or (i!!t) 22b. ADDRESS 22¢. DATE SIGNED
c
-
o
»n
g
]
2
-

St [ ] Loui8~.

Va)

24, FUNERAL DIRECTOR ADDRESS .

E.,J. SCHNUR 3125 Lafayette Ave.

25. DATE RECD. BY LOCAL REG,

JuL 161856

ﬁ L ATION (City, towrn. or county)

(State)

LN

{Licansed Embalmer's Stgtamenton Reverse Side)

1oy &




: R i ERRN
.. -
- * * STATEMENT BY LICENSED EMBALMER

4
-

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

by me, or by ... et S P ...., Student Embalmer No..........

working under my personal supervision.,

Student ... o..iiiiiiiiiiiri e et
Signeture of Student Embalmer

Licensed Embalmer N037/

Ao . . . P. O. Addresﬁj{%.fﬁ

-ty
- P

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- to,comply with the above constitutes groupds for re~vocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
tee - If this body is not embalmed, fact;should be so stated above.




