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| 3 STATE FILE NUMBER
etvice Registration District No. e, 31 8_Pmnory Registration District No. IQ-Q ------------ Registrar's N°2-53?----—-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Relédenco byfore #
admissio
300 0. COUNTY o STATE Miggouri > ONY gt LoW -sn/
-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY j Inside Limits
0 Tg\F;N St.LOlliS, Yes [3d Mo [] Tg\Fs’N Universit City, Q{\) YesX] No [}
c. FUL;_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give locdtian) dﬂesidn on Form
37 H«Ossnlrﬁr'i&n Hamilton Medical Center 7‘\'399555 6970 Dartmouth Ave| ves[] No[X
rd
37 :‘TAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yoor
ype or print oP
RUTH HART FITCH. peatiMarch 2, 1958
5. SEX . 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years BF UNDER i YEAR! IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED] | . {tn yu
I rthday) [ Months | Days Hours Min.
Female , White winowenK] <) oivorcen[] May 24,1875 g yrivdey) [Mars = I n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI“P«IIESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of ng [ile, aven If retired) {NDUSTRY
ox Kevi Tloe Preble Co,,Ohio / .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
Nathan Saylor Hart Mary Jeannette Vandusdal William Milton Fitceh
15. WAS DECEASED EVER IN U, 5. 'ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address N Y.
{Yes, no, or:mlmqm)l(ll yos, give wariir dates of service) i 2 K K theter 315 E 68th St New Yo!‘k CiwL

18. CAUSE OF DEATH (Enter only one cause p
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (o ‘-"’4‘

ep line for {0}, (b), and (c).)

INTERYAL BETWE EN
ONS) D DEA

which gave rise to
above cavss [a),

Conditiens, if eny, DUE TO (b}(_¢
stating the under }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

é lying couse last. DUE TO (C)‘
< E PART li. ER SIGNlFICANT‘wr
2 ) (? ' B Z
- [~ 200. "ACCIDENT SUICIDE HOMICIDE ,(20]:. DESCRIBA Ow INJURY OCCURRED { n!cr nature nl ln;ury i PART | or PART f
= w
g )
3 2 O o 0 N 4¢ o) A 2
v G 20¢. TIMEOF .How Manth, Day, Yeor s
2 o INJURY  am.
‘57 3 p.m.
E 20d. lﬂURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboufhomu,i 20f CITY, TOWN, OR LOCATION COUNTY STATE
. TD NOT WHILE O farm, factery, street, office bldg., e1c.)
o WERK AT WORK // Vi Y V) . /
E 21. | attended the deceased A ' med last Saw :::1 aolive on ;2 é 7 d: g a
H Death occurred ot == . m on the date stated obove; ond to the best of my k ledge, from the' stated,
£ /;z.. SIGNATPRE Degres g %itla) O 22b. ADDRESS 22c. DATE JGNE
B - -
2 (e #. enr
23a. BURIAL, CREMATION, | 23b. D‘I"E 23c. HAME OF CEMETERY OR CREMATORY ION [Ciry, town, or county} e
REMOVAL {Specify) .
Cremation .5/6//61 Oak Grove Crematory ,Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, AR'S SIGNATURE
.Lupton & Sons;7233 Delmar Bilyd, MAR 3 .58

{Li d Embalmer’s 5 5n Reverse Side) *




Y4

Wb o OC S U PZ:/

-
.
-
.

»e

1
o
[

. - - . .
T BET MOS0 L e bete

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt ee et erte e eee e s e s et eaea s et eear e areeartenast e aerenns .» Student Embaimer No. ................... |

working under my personal supervision.

Student oot 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 stated above.

“




