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No symptoms will be listed, Alf

item 18.

diseases in Part | must be casually relatad. Coroner connot certify to o death dus 1o natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondord nomencloture i

\

“§10a. USUAL OCCUPATION (Gipe kind of work done

STANDARD CERTIF

FILED FEB 14 1958

Registration District Mo, ..ce. S

Tk e Primory Registration District

ICATE OF DEATH

STATE FILE NUMBER

R.,,...,,1322.._._,.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceascd lived.

1t institution: Residence before

admission)

wiD pivorcen [ 1

Female

a. COUNTY a. STAT%_is 3 ouri b. COUNTY
b, C(I)‘I’;'I’ {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. C(IJ};Y Inside Limits
towv  Ste Louis Yosft NeD tomi Ste Louls Yostf Noo
<. Egls_é_l_flﬂ:tl% OF {If NOT inhospital, give location)[Lsngth of itay in 1b d.qSTREET {1 outside, give location) Resida on Far
INSTITUTION 28,0 Newstead Life / |rabrEss 2810 N, Newatead YesD  Na
3 :Azl! or First Middle Last 4. DATE Month Day Vear
ECEASED OF
CTipeorprint SARAF JOENSON % Peb, 2, 1958
5. sEX Al 6. COLOR OR RACE 7. manries [J never Marnriep [J] 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR I UNDER 24 HRS.

tosf birthday)

Monthe

Auge 3, 1886

Days

Houre l Min,

Negro
: 104. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and iato or couniry

>

12, CITIZEN OF WHAT COUHTRY?

{¥ea. no, or unknawn) | {If yre, give war or dates of service)

Ko

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Ruth M, H ins 28 Ne
18. CAUSE OF DEATH [Enrter only one cause pﬂ@fﬂf (e}, (8). and (¢).]

House Maid Ste. Louls, Missourli |U. S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME |
_Qggxge Hainesworth Ruth Ann Parkenr
15. WAS DECEASED EVER I[N U, S, ARMED FORCES? E6. SOCIAL SECURITY NO.||7. INFORMANT Address

Newstead

Lhhseibwcaio

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave risp to
abose c:uu ;
stating the under- .
= lying  cause last. DLE TO (¢} -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 19.7WAS AUTOPSY
= 42 PERFORMED? J
= .
o o/ ves [ no
:-'j 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1] of item 18.)
g O 0 Q
E' 20c. TIME OF  Hour  Month, Day, Year
) INJURY a. m.
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, office bidy., ete.)
WORK AT WORK
2l. I attended the deceased from and [ast saw her alive on

Death occurred at

//67 m on ;!::d’atel

him

tated abova; and to the best of my knowledge, from the causes stated.

223, URE

Cr:fj % 22: or title)

22Zh. ADDRESS

1 S Fos

G

22c, DATE SIGNED

2. L SF

23,. gURé%/Z‘E‘m"?"\ 230 DATE

£ Specify
 Remétal 2/6/58
24. FUNERAL DIRECTOR

ADDRESS

Charles J, Gates 4107 Finney

[#5c. NAME OF CEMETERY OR CREMATORY

Greannnnd_ﬂﬂmﬂterv

25, DATE RECD. BY LOCAL REG.

23d. LOCATION (City. town. or county)

S

(State)

o Youis Countf744Mn4___

25./REG1 URE

FER4 B8

{Licensed Embalmer's Statement on Reverse Side} /




L

! STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Btudent ..o easeinaaaaaaaas Signedl. ... ... AL d /gz
Signature of Student Embalmer

icensed Embalmer No.m

P. O. Address 4107 _Finne

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

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

If this body is not embalmed, fact should be so statet_i‘above. .

! * . .




