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THE DIVISIONR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED SEP 4 1957

Registration Distriet No. -_&g

Primary Registration District Ne., _é:.%_[___ .......... Raegistrar's No. .[K_Qi

1.

PLACE OF DEATH

2.. USUAL RESIDENCE {Whare dececsed lived.

IF institution: Residance b-inr-'

admisgion)

o _COUNTY \S\* Z Ou;s a. STATE MO vy b COUNTS\f Z urs
b. ClTY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY % Inside Limits
OR . !
TDWN C'&u+°n Yest/ Moo - TOWN mK“]‘och 0?/0 Yes & No@

FULL NAME OF&If NOT in hospital, give location)
HOSPITAL OR

t ength of stay in Ib

STREET

ive lacation)

Reaside on Farm

Richr

nsTiTuTioN ST Lauis Co. HOSD 2days aooress | 065 Yes0 Now”
3 :tA:l..A:l'n Firat Middle Lew, 4 D&]‘E Month Year
(T'¥pe or print) ﬁ‘ya A e A e DEATH ‘7 25" 5 Z

5. SEX 6. COLOR OR RACE 7. [B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |iF unDER 24 HRS.
3 Marrizo [ nEveR ”“RIMB | fest bi‘r;[daﬂ) Mmlhl Days | Hours l Min.
F NC,Q ro . wibowep [ oivorced [ H OC,+ . I9 22 3 _
10c. USUAL OCCUPATION (Give kiwhi of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atnte or country) L 12, CITIZEN OF WHAT COUNTRY?
during t of working life, even ff retired) . .
ouse.ma\e.amna Domest cate St louis, Ma. u.S A,

13. FATHER'S NAME

John Rue

14, MOTHER'S MAIDEN NAME

UnKnown

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

16. SOCIAL SECURITY NQ,

17. INFORMANT

(VYes, no, or unknown)

Na

U} ves, give war or dales of servies)

49 8-

{b- 9697

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Address

06S Kichard

Kinloch Mo.

2/2:9/$7

“[18, CAUKE OF DEATH [Enier only one covae line for (@), (b)., apd (0).] 7 / mrtn&mua:;w:;:
PART |. DEATH WAS CAUSED BY: :; 2 s / M ONSET AND DEAT
IMMEDIATE CAUSE {a) c2#7E&. é‘( A7 M&A
Canditions, if any,
which gave rise fo BUE TO (0)
e
Mating the under-
z lying caouse lost. DUE TO (¢}
o PART 1. DTHER SIGNIFICANT CONDINIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COXDITION GIVEN IN PART I{a) ﬁ-‘:"'\!sr Sﬂgg"
-~
g {) K/A Z ves B’ wo C}
= 2a. ACCIDENT SUMCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part H of item {8) VA
§ I 0 0
3 20c, TIME'OF  Hour  Month, Day, Year
¢ OINSURY © a,m., ’ .
E . m, .
E § 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office 8idg., ele.)
WORK AT WORK
ZI 1 ten d tha daceased fgom 7 -—-’f 6- —J7 and laat aaw :" alive on M.
occurred at m on the d‘are stated above; and to the best of my knowladgoe, from the causes atated.
(Dtﬂrc%e) 22b. ADDRESS 22¢, DATE SIGNED
a p7 60} So. /5re/v Zov 00| 7-84-57
23g. BURtAL. CREMATION. 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)
MOVAL (Specify) . + P
r 30T 41957 Washington Birk Berkeley Mo.
24. FUNEHAL DIRECTOR ADDRESS o 25. OATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Qe d ¥ AM}'AQ

(Llcensod Embalmer's Statement on Reverse Side)
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. Lo /,, STATEMENT BY. LICENSED EMBALMER
‘ i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
" by.me, or -3 DO ET SO S i firererrraenasaaennn , Student Embalmer No.....

working under my personal supervision.

Licensed Embz_almer No. 9/

Student
Signature of Student Embalmer

[ f
.

‘ : ' P. O. Address.d4. [yt (74

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING

- Note:
.to comply with the above constitutes grounds for revocation of 11cense)
T 7 7If embalmed by a S'I_“UDENT ‘he also shall sign in his OWN handwriting. .
- if this body is not .embalmed, fact should be so stated above. e, . EP TR
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