THE DIVISION OF HEALIH OF MISSOURI

E. No. 300 i
- o ’ FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH sue rie, 23058
! BIRTH NO. EEE. DIST. NO. 3 l i ; PRIMARY REG. DIST. N01 003 Rmulmr.lNa..._...?J:..gg.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d Uved. If § before
a. COUNTY a. STATE MI-SS‘Om'i b. COUNTY ) Idmh!on).
’ D b. CITY 0t outclde corporate limiw, write RURAL and d‘;hl CSI' l;(ENGTH OF c. Cg’g d. I Residency within Limits of
ol '] in this placebif a e
TOWN Stelouts 7|3 HSS| 1o Stl.Louis EETRET,
d. F;l'IJC%IS-PFTaAhI‘.EO%F {If oot in boapital or lostitution, give strect addrem or locaiion} .- STREEE‘IS (If rural. gdve location} o /9
INSTITUTION Desrconeas Hospital /3 2727 S0.Kingshighway
3. NAME OF 8. (First) b. (Mlddle) <. (Last) 4 DATE  (Month) (Day) (Yesn)
DECEASED o
{Type or Print} leona Le Ruble DEAEI.H Aug. 2,
5. SEX / 6. COLOR OR RACE | 7. MARRIED, g]E\‘;’gsggs%glED. 8, DATE OF BIRTH 9.¢?E (I:::);u LI; ur 'D;ynm ; UKDER M kRS,
on Min.
Female | White d ow " |Nove20,1886 ‘ 69" I l ™
10a. USUAL OCCURATION (ﬂlnklndof-urk 10b, KIND OF BUSINESS OR IN- | 11. BIRTEPLACE < | 12, CITIZEN OF WHAT
"“' D Y (City and Stata or Fereign Country} D Y7
“RetTred tashYer [Famoug~Barr "G Oe Altamont ,Mo. RifH
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Tohn BeBoyd , Unknown Brank Ruble
:3’. WAS DE(‘.kEASE:J E‘(’IER IN.lU.S. ARM"ED F;?RCE’OS.'{ . 16. SOCIAL SECURII:{J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, « OF UDKTIOWD, yeu, give war or dates of servy: .
NG Unknown | 0.M.0'Bryapt,3519 West Pl, _

18, CAUSE OF DEATH ICAL CERTIF|CATION INTER ™
Enter cnly onecausoper | I, DISEASE OR CONDITION 2 —BCI PP ) . verly H1ll,Moe ONSET AND DEATH
' DIRECTLY LEADING TO DEATH* )

line tor-(a), (b), and (c)

L)
*This does not mean ANTECEDENT CAUSES ‘ \/‘_\ \

the mode of dping, vuch | Morbld conditions, if any, giving DUE TO (8}
o heart failure, asthenis, | rise to the abooe cause (a) stating

de. 1 means the dis- the underlying covee last. (/,—-\
eose, Injury, or compliza- DUE TO ()
tion which caused death. | ). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot - 157 A

related to the dizease or condition causing death.

19a. QATE OF OPEE'.)’H 196. MAJOR, FINDINGS OF OPERATION - @a P 20. AUTOPSY
oL T, bWQ Otr s ves B w0 O
214. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, strest, ofies bldg., wte)
HOMICIDE

21d. TIME Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[™} NOTWHILE
INJURY WORK AT WORK

22, T hereby 1 y‘ I gptended the deceased from %,dﬂ%?& , 19____, that I last saio the deceased
alive on , 19, and that death odeurred at =~ 2= om the fauses cnd on the date staled above.

FBau Dzes JD" 7820 Cauttet [3EL

%aONBlRJ RIAL. CREMA- Zlb.-DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
~ \
_ﬁ_egw 8-3=-56 Logal A ont ;Moe

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL GIRECTOR'S $IGNATURE ADDRESS

1958 lAlbert H,HopDe,4700 Waghington Blvde

[ on Reverse Side)




l\
A

e

nGev

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...ccc.oc.o0t

DY M@, OT BY crroiiiiiiiinrannmmmaameam st ama e st ae e i s an st .

working under my personal supervision..

Student..ococeeriiaieociiioa i teaa i i
Signature of Student Embslner

TR

Licensed Embalmer No.. ?9
P. O. Address-rxsg.’z:-

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting, _

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

. -
: .



