tealth SZ_ THE DIVISION OF HEALTH OF MISSOUR! ] 58"034842 “““““““

e STANDARD CERTIFICATE OF DEATH AR O
'ublic - 1 003
ervice LED OCT 3 1mms:rauon District Na, ______--_____-__3.1 8’r-muzy Registration District No. Registrar's No. 9@@? _____
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldan:n bflorc
. COUNTY . STATE b. COUNTY admissien
30 ° ° Missouri
I;S;' b. CIOTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. Cng /\ Inside Limits
R : .
, W gt Touis Yeslg oDl om __ 3t,Touis Yeid MO
c. FULL NAME OF'(H NOT in hospital, give location) | Length of stay in 1b d. STREET (If outsida, give location) Reside on Farm
% HOSPITAL OR O ADDRESS Y
1N INSTITUTION |40 Yearsf Ave| YO ®elx]
-7 3 NAME OF DECEASED First Middle Lost 4. DATE Month - Day Year
{Type or print) OF
| Ruth Margaret Wilson oean  Sept.16,1958
I . 5.,SEX 4. COLOR OR RACE 7'MARR|ED|:J NEVER MARRIED% 8. DATE OF BIRTH -3 AGE' E_,,'z;,;; ZUT:ERQ‘ZEAR |: UN'DER 2:"'HRS.
1F - an i ays our mn.
Female [/ | White MOOWED[] ) bivorcED Feb.4,1892 |66 l |

100, USUAL OCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPI.ACE'(Ci!y ond gtate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

1id) Randolph Co, T11'innis:/ U.8.A.

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND CR VﬂFE
w | Emma Jane Forsgythe None
Z [| 15- YWAS DECEASED EVER IN U. S, ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFOURMANT Address
= {Yas, no, nknqwﬂ)l {1F yas, gixs wor ol dates of service)
2] "~ yg Yo
a 18. CAUSE OF DEATH (Enter only one cause per lig INTERVAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: { ONSET AND DEATH
w IMMEDIATE CAUSE (o) X~ bt Aln -
= -y . -
i /La;e.é‘ou_ A
w Condltions, i any, , DUE TO (b}Sexe? d{ m M
= which gave rizse to ’
= acbove cause (a), é ]
=z stoting the under: /
8 g lying couss Jlost. DUE TO {c)
- « - PART Il. BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not rlluhd to the terminal dlssose condmon given in PART | {a) 19. WAS AUTOPSY
i ek /’ PERFORMED? s
< Sk p = < et YES[Y NO[]
- XE| 2 AC([Z%‘NT SUICIDE HOMICIDE '“.,' i fiop ooy o inifry grRAFE 1 o RARTIT of item 18.)
= ZRu
] O O 2
1 sl 2 25T
¢ S NO| e TIMEOF Hou  Month, Day, Yeor
5 @ go w a.m. 4 E
iy
A I A %47 %S~
€ g 20d. INJURY OCCURRED 20e. f ! {e.g., inor about home,| 20f. ClTY WN, OR L ATIDTJJ" STATE
T ow WHILE AT NOT WHILE arm, fac , offi .. etc.
3 3 work L atwork O | ) e o (<2
E 21. | attended the deceased from , ond last suwt alive on
H Deuth occurred at m on the dote stated gbove; ond to the bast of my knowledge, from the couses stoted.
-§ @h\:l;& w :gm;nb. ADDRESS 22¢. DATE SIGNED
-
3 Lirgy 2y % [ S Soo W TS _f7
23e. BUR? MATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) {State)
REM (Sgpeify)
Renmtacval 9/18/58 4“Oak Grove Cemetery St.Louis Co,Misgouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

Alexander & Sons 6175 Delmar Bl SEP 1 8'58

{L# d Embalmer’s Stat on Reverss Side)




iw

STATEMENT BY LICENSED EMBALMER

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

BY 10, 0T BY et e e , Student Embalmer No. _..................

Lo\ 6 THE.

Licensed Embalmer Nleﬁé U
P. O. Address......é..zz ....... /

working under my personal supervision.

L T 1] | A U POU PRI Signed .\
Signature of Student Embalmer .

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 a§ove.




