Iiochh. . THE DIVISION OF HEALTH OF MISSOURI _____,,__._,,_§8:’_':_016_3_§__9__ _____

weltore  FILED MAY 8 1958 STANDARD CERTIFICATE OF DEATH 03 ATE FILE NUMBER
10
',:n;:. Registration District No. _--_--_-___3.1_8_-._Primary Registration District k. Regis'rcr's_.ﬂ't.__ﬁggg_--
1. PLACE OF DEATH 2. USUAL RESIDERCE {Whaere deceased lived. If institution: Residence before
300 a. COUNTY o STATE Migaonprl b COUNTY admissiog]
-7 O b. CITY ({(if outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY lnside Limits
ToRe  8t. Louis Yes K Mo [] rome 8t. Louls Yos&] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b ) (& STREET (I outside, give location) Reside on Form
28 Hosemalo® Gity Hospital | 1 Day 4l b 21356 Ariington Ave} vell wO]
3 :lTAME QF PE;:EASED First Middle ¥ Last 4, DS'FFE Month Day Year
ype or print
Anna Ruby DEATH L 18 1958
5. SEX \ 6- COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn years |FUNDER i YEAR| IF UNDER 24 HRS.
Female Whit e WIDOWEDE MQRCEDD Dec R 25 , 1870 gvl birthday) [ Months | Days Hours | Min.
10a. USLIJAL OCCUPATIPN (.Giv- kind of work dene | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
Hagwlhige lifs oven iteatired) Haote™ Troy, Mo. & U.8.4A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UgBAND OR WIFE
Unknown Unknown Jess Ruby (dec.)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YuNbor unkmum)l(li yan, give wor or dates of service) None Mr . Eugen e Ruby » 1356 AI‘li ng ton Av e -

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH {Enter only one couse per line for [d), (b), ond (c}.)
PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

21. 1 attended the deceated from to and last saw P77 aliva e

m onAth- d'cic stoted above; and to the best of my knowledge, from the causes stoted.

wr
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T
w Conditions, if any, DUE TO {b)
= which gave rise 1o
[l chove couse (o),
r4 stating the wundes- } I*g O O
2k lying cause test. 7 DUE TO (c) L) £
- [} = PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the tarminal dissase condition given in PART | (o) 19. WAS AUTOPSY
g g« PERFORMED?
2 &)= YES[] NO L
- % 2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= - w
R O O 1
| B
¢ <H0| 20c. TIMEOF Houwr Month, Day, Yeor
2 afa INJURY  a.m.
§ : ‘E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE . farm, factory, street, office bldg., ete.)
23 WORK AT WORK
£
:
¥
2
=

Degth-reTTigd ot 4

3. SIGNATUR or title) b. ADDRESS : 12¢. PATE SIGNED
( Wﬁ %4 3 S Bop W “risf
Tia. BURIAW CREMATION, | 23b. DATE -1 7/ AME OF CEMETERY OR CREMATORY 23d. LOCATION (Cisy, tawn, or county) {Srare)
r%‘ﬁ?@‘{,fé‘?lj”" 4/21/58 Clark Cemetery Troy Mo.

24. FUNERAL DIRECTOR ADDH—ESS 25. TE RECD. BY LOCAL REG. { 26. REGISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Union Blvd. ?I?JR 1958 AZ/CZ/ A&
s & on Raeverse Side) 4 4‘(—”\-——

(Li 4 Embal




JouoJon £9710

STATEMENT .BY LICENSED EMBALMER

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

.» Student Embalmer No. ............c......

Student e e e aaas Signed .. 7,
Signature of Student Embalmer

Licensed Embalmer Noy‘z/7
P. O. Address _«#7%.. 30572 ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




