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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. Afl

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fizeases in Part | must be_ cosualiy reloted.

/

FILED APR 15 1957

HAE DIVISION OF AEAL 1A OUF MisaUURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUM

96'7

Registror's Ru.

Registration District No_ ... q.1£ Primary Ragistration District Nu1m3 ................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore
a. COUNTY a. STATE Missouri b. COUNTY admlssion)
b. CiTY (lf outside corporate limits, give TOWNSHIP only) ] Inside Limirs e, CITY Inside Limits
OR 3
tomn SteLouis: Mo, Yos&X NoD ow St.Louis _ Yo Noo
c. FULL MAME OF {If NOT in hospital, givalocation)}fl.ength of stay in 1b 1 - . . .
HOSPITAL OR . STREET outside, sgive location) Raside on Farm
O/ NstiruTion 5479 Beacon Ave, lm'fq _ADDRESS 5L79 Béadon Avé. YesO No
=y
3. ::gllt 21' Firat Middle Last 4. DATE Month, Day Year
ASED OF
(Type or print) MRS. RUTH SHOULTS DEATH Mar 26 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. marrien [J ‘NEVER mng\nL—J ! ot hirentay) FromsieT Dot o l LS
Female TWhite . WIDOWEDREX. oworcen [ et o 3041887 69
-110a. USUAL OCCUPATION (e kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} O T2, CITIZEN OF WHAT COUNTRY?
during moat of working life, ccen if retired)
Housework Mji sgowrl U.S.A.
i3 FATHER'S NAME ~ 14, MOTHER'S MAIDEN NAME
Joseph Wood Martha Meade
'|{5y. WAS DEC'&ASED EVER IN U. 5. ARMED FORCES? 16, sOoCIAL SECURITY NO.| 7. INFORMANT Address
4. 0o, or unknown) (If urs. give war or dates of serwice} .
flo . Nonee George Rogers,son-in-law, 5479 Beacon Ave

18. CAUSE OF DEATH [Enter only one cause per line fprifa), (). and (¢).]
PART i. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (a) __’Q,/Mv/’/g@f

Conditons, if any.
which gare ris

ahove caute (@)
sating the under-

ying cause laal. DUE TQ {¢)

i /_
DUE TO (5) VKJZI’/ /gr/ {@W

ONSET AND OEATH
z‘ £
F A S
7

AL D e -

i

4
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) 1%, WAS AUTOPSY
- PERFORMED? l\
g 3 5/ A ves[] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part 11 of item 18.)
5 o. 0o a
= | e TIME OF  Hour  Month, Day, Year
E 3] INJURY 2. m. .

E P- m.
X | 20d. INJURY OCCURRED' 20¢. PLACE OF INJURY (e. §., in or ahowt home, | 20f. QITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE farm, factory, sireet, office bidg., etc.)

WORK AT WORK ' .

b 3 — T
2l. I attendad the deceassd !rom%&%._a_,lli . row@Znﬁ' fast saw ,:‘:;. alive on
Death occurrad at Zd 7p m on the date stated above; and to the best of my knowledde. from the causes atated.

r 4

2a. SIGNATURL (Degree gritle) ] 22b. ADDRESS ] 22:. DATE SIGNED
@,&f Wt (2405 Jo Tt ot ?=27-05
2%. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen. or county) (State)
Har,29.57 |Flatwood Cemetery Fminence Mo -

24, FUNERAL DIRECTOR ADDRESS

Henry Leidner Und.Co 2223 St.louis Aveg

25. DATE RECD. BY LOCAL REG.

MAR 27:%7

26. REGISTRAR'S SIGNATURE

9.5

{Licensed Embalmer’s Statement on Reverse Side)

v




STl e : W

~

STATEMENT BY LICENSE DTE MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ..o i et iiiiiedis e rr e sias s n s cesn e e dy, Btudent Embalmer No....oe......

working under my personal supervision..

Student ... . .o
Signeture of Student Embelmer

P. O. ) Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall 5ign in his OWN handwriting.

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



