disvases in Poart | must be cosuclly related.

USE ONLY BLACK INK OR RIRBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 6 1957

STANDARD CERTIFICATE OF DEATH

Ragistration Distriet No. . q.].:g...-l’rimury Registration District 1::093%

¥ STATE FILE NUMBEH

- Regtarer W358

1. PLACE OF DEATH

a, COUNTY ¥

2. USUAL RESIDENCE (Whare dececsed lived,

. STATE .
° Missouri

b, COUNTY

If institution: Residance’befare
mission}

b. CITY (l{f outside corporate limits, give TOWNSHIP only)
OR
St. Louis

Inside Limits

Yest NoO

e, CiTY

TowN St. Louis

inside Limits

YasO NoO

TOWN
FULL NAME OF {tf NOT inhospital, give location)[Length of stay in 1b

< HOSPITAL OR d. REET {lf cutside, give location) Raside on Farm

7 INSTITUTION Homer G, Phillips J Aoskess 2919 Lucas YesO WNel

3 ::c.lll ‘o!r First Middle © Last 4. DATE Month Day Year

b OF

(Type or print) Carral Ruth DEATH B 3 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF HIRTH 9. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
) MarrIiED [] NEVER MaRRIED (] e mplcard L DL L YRR UF UNOER 24 AR

Female Negro wmqﬂa—g owvorces [} 10 January 1905 52‘

-1 10e. USUAL OCCUPATION (Ulnz kind of work done

104. KIND OF BUSINESS OR INDUSTRY

during moat of working life, ecen if retired)
ﬁo 'Ei none

11. BIRTHPLACE (City and ntato or country)

Columbus, Miesissippi

2. CITIZEN OF WHAT COUNTRY?

0SA

13. FATHER'S NAME

Melvin Ruth

14, MOTHER'S MAIDEN NAME

Wills B. Thomas

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

no none

17. INFORMANT

Clara Hunter -

16. SOCIAL SECURITY NO,
(¥er. no. or unknown) I (ff yee. give war or dates of service)

Address

3310 Belt Ave,

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), and (c}.]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Cardiac Insufficiency

TNTERVAL BETWEEN
ONSET AND DEATH

undet,

24, FUNERAL DIRECTOR

Atkins Bros,

ADDRESS

25, DATE RECD. BY LOCAL REG.

57

- -

3644 Finney Ave.

26. REGISTRAR 5 5/1? RE

Condidions, if and, ) puE To b) Arteriosclerotic Heart Disease
which gare risg to - > N . . .
abore ::guu ;t)- : - s qLO D
stating the under- .

= Iying cause last. DUE TO (¢} !
[=} PART Ii. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART () B[R :\éﬁ_;gmg?
=
3 Uremia v Jves wo R
E 204g. ACCIDENT sticibe HOMICIDE § 204, DESCRIBE HOW INJURY GCCURRED. (Enter nature of infury in Part For Parg 17 of item 18.)
g O .o O
- 20¢. TIME OF Hour . Month, Day, Year .
hi INJURY  a.m. . :
E p.m.
X ] 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20f CITY. TOWN. OR LOCATION COUNTY STATE

WHILE AT (O MoTwHLE farm, factory, street, office bidg., ete.)

WORK AT WORK

2. I attonded the deceased from 8-2'-57_6T0-5A , to —3-57 10—“!3? and [ast saw her alive on 8-3-37

Death occurred at 10325 F m on the date atated above; and to the beat of my knowledge, from the causes stated.
22g. s%;unt . ree or Hile) 'C . ADDRESS ' ' 22¢c. DATE SIGNED
At At s .(ijﬁgﬁfuqu.P1_ . M.D{ 2601 Whittier Street B~-5=57
2%a. Bun:AL cngunon‘. 2. DATE - . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or counly) {Sta'er
OVAL (Spect . )
emova 7 Aug 1957 Washington Perk Cemotery Berkeley City Mo.

o)
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STATEMENT BY LICENSED EMBALMER

- R P fa a7

. 4
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e"

* z P A
working under my personal supervision.. )

Student

L.iicensed Emba.l‘mer No.....J.-

) - ) | "‘ P, 6 Addresaa'}“oslon

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.1o.comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting, - ot
If this body.is not embalmed, fact ql}oulgl_jb_p so_stated above. ..... = . P
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