THE DIVISION OF HEALTH OF MISSOURI - 42546

V.5, No, MO
o oo | RLEDDEG 2- 1gcy  STANDARD CERTIFICATE OF DEATH e Fite No
- e e & 3
BIRTH NO. . res. o1sT. wo. _Y YR _ primany rec. oisT. m.m Registrar's M QGIPD
1. PLACE OF DEATH s 2. USUAL RESIDENCE (Where detetsed lved. I institution: residence befors
. COUNTY . STATE - b. COUNTY - dyetmlon).
: : i Missouri wprbton
? b, C&FQY (It outolde eorpurate limits, writs RURAL and "'n..nhi gTAl;fENInGm DEF €. Cg;{ . d. In Resideen within Limits of
;] ( ) a &l
TOWN St,. Louis T “ll__Town 8t, Louis _RETREET
FULL NAME OF (If not in hospital or lastitutlon, give streot addrem or loeatlon) . (11 raral, givy location)
g‘HOSPlTALO @
INSTITUTION C Hos b I azzz B L!ln ag !I
1. NAME OF . (First b. {Middle ¢. (Last)
DECEAstD W (M1ddle) LDME  (Maw) (Dg) (Ve
{Twpe or Print) Homer Ruffian DEATH 11 1957
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 218, DATE OF BIRTH 9. AGE (In years| i UnokR 3 YEAR | © uNDER 34 M.
. WIDOWED, DIVORCED (Specify) Last birthdar) Mnal.h-' Days | Hourw | Mia.
Male Colored Wi dowed 6-27-1884 - | 78 |4ls |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE . : . g
:on-durlnlmwtul-wkinlﬂll..:m“ll rovtrr:) ) DUSTRY (City and State or Foraig Conntry) / ‘ZCSLTP}'IZ'E.":?OFWHAT
borer None Missieslppl 7USA
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
: Unknowmn Unknown ~ Deceased
15. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, oo, or unknown) | (If yes, glve war or dates of service) 0.
492=03+445% |Elnora Cade 2207 0'Fallon Apt, BOS

18. CAUSE OF DEATH ICAL CERTIFICATIO| ] B EN
. Enter only onecausaper | I, DISEASE OR CONDITION - . . - m TH
Lime for o), (b). and () | DYRECTLY LEADING TO DEATH (g { ? RAL _5,& ,@é :
N

o This docs mot mean | ANTECEDENT CAUSES
the mode of dying, quch | Morbid conditions, if any, giving PUE TO (

o8 heart fallure, asthenta, | rise fo the above cause (o) stating
e, 1t -means the dis. | VhE underiying couse last. L 3 3 /j.
eaee, injury, or complica- DUE TO {¢)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS i
’ Condittons contributing to the death but ol . ¥
related to the dizease or condition cousing death.
19a. DATE OF OPERA- ]9[). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &
TION
YES D RO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {(STATE)
SUICIDE RN - home, farm, Iagtory, streat, ofBes bldg. eta.) :
: HOMICIDE P i
. 21d. TIME {Month) (Day) (Yewr) (Bow) 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| WHILE AT NOT WHILE
: INJURY WORK AT WORK
|

. eraby certify that I attended the deceased from , 18 , that I last saw the deceased
< Hog b 18, and that de;dh :Errcd at OO 4 é m., from the causes and on tke dale slated above.
.

(Thodros or uue)&l 2. A;R W ] /(; /7: %EP)
24d. LOCATIOR (Oity, town,

. NAME OF CEMETERY OR CREMATORY orcounty) /  / (Btatey
shington Park Ste Louis Cownty, Missouri

25, FUNERAL DIRECTOR" S SIGMATURE ADDRESS

Ellis Funeral Home, Inc, 2820 Stoddard Ste

'E PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24b. DATE

1lwld-57
EGISTRAR'S SIGNAJURE _

a, B L. CREMA-
Ii{i. REMOVAL (Bpecify)
(il

W

DATE REC'D BY LDCE%L

N0

%‘ (Licensed Embalmer’s _S-utemmt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e eetateeaeesoeittintes anastotasnt e e aaaanastensacascasanceaanres ., Student Embalmer No.
working under my personal supervision..

Student

Signature of Student Embalmer

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

... i embalmed by a STUDENT, he also shall sign in his.OWN handwriting. .| S
% 17 this bddy is not embalniéd, fact should be sG stated above. Yoo el s -k
. ‘.;‘-.:"4 TR o . ] ) . . . ::l‘ ‘,--...t. N w ..




