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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH STATE FILE ﬁ i
r“__u 0 CT 2 7 1958g|slrcmon District Ne. ___________3] 8____F'r-mary Registration District Nl Oosmmw__m__ Registror’s Mo. s%.mﬁ ________ -

58-038126

1. PLACE OF DEATH

N

COUNTY

a. STA

Missouri

2. USUAL RESIDENCE (Where deceossd lived. If institution: Residence bcy
X TE : : b. COUNTY sgion}
, St. Loty ‘

b. CITY (If outside corporate himits, give TOWNSHIP only) | Inside Limits e CITY Insida Limits
tom  St. Louis Yas [ Ne[] som Oakland ‘7‘ 7m o Yesfc] No[J
¢. FULL NAME OF (If NOT in hosplral give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
) oA SFirmin Desloge L days || 27°°°R 107 Brent Yes 0 Mo
3 FTﬁhsaEgirli):fEASEb qH AF"ir;t MI.;IMIa RRE.:{;!ETTE 4. DS;E 0 :::-rh 5 Daylgsgo.-
N 1A . DEATH UC Ty ’
5. SEX 6. COLOR OR RACE F.MRR,ED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (tn years §F UNDER i YEAR| IF UNDER 24 HRS.
Male o White mnoweog / ulvoacsog Sept 3 . 1898 66.- birthday) [Montha I Days | Hours I Min.

10e. USUAL QCCUPATION {Give kind of work done

gaiz émssrﬁiéoﬁmg lite, sven if retired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

stiXTHaergFulldr Charlottée,

12. CITIZEN OF WHAT COUNTRY?

USA

N. C.

130. FATHER'S NAME

Leonard R.

Fruette

Doea Shaw

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

Lury Pruette .

15. WAS DECEASED EYER [N U. 5. ARMED FORCES?

“T g.sw unkm-m]l(lf '"'WW:T' dates of service)

16. SOCIAL SECURITY NO.

417-2a-F/0f8

17. INFORMANT
Lucy Pruette-

M*“*OaklandﬁMﬁ’
107 Brent Ave, ife i

PART .
IMMEDIATE CAUSE {a)

}

Canditions, il any,
which gave rize to
above cavsa (o,
stating the under-
lying cause lost.

DUE TO ®)

DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c}.}
DEATH WAS CAUSED BY:

V‘C&EM

'[L(,{,‘\Mu’\ -

P/\_J

INTERVAL BETWEEN )
ONSET AND DEATH

2 Lo

34,.0

Ol — 6\,'(‘3"'-2} Lﬁ,\‘ﬂz'/@t\oﬁ"j

/7 30

PART l5. OTHER SIGNIFICANT CUNDITIDNS CONTRIBU

CAaMJ.o‘llv‘\AMy 3 da -

TING TO DEATH but not {cluhd te the terminal diseass conditlon given in PART ) {a)

19. WAS AUTOPSY
PERFORM
YES[ 1 NO

?

T ACCIDENT SUICIDE® HOMICIDE
0 0 O

20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in PART | or PART Il of item 18.)

MEDICAL CERTIFECATION

2c.

TIME OF .Hour Monith, Day, Year
INJURY a.m.

p.m.

20d.
WHILE AT
WORK )

INJURY OCCURRED
NOT WHILE
AT WORK

O

20e. PLACE OF INJURY {e.g., in ar about home,
farm, foctory, streef, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the d.cm.um Pf Uh? . 195 &

. o

Death occurred a2

mon :ha date s

9]

1L
& ond last 3a

ehmtti

iveon 3 0 d L4 :rr
‘m_ wmmsem the couses stated.

o,

Sl

‘;QsélijJgﬂﬁif?iﬁh, UD

Kiw

23a. BURIAL, CREMON,

HémovEl"

Z3b. DATE

23c.

NAHE OF CEMETERY OR CREMATORY

2. AWEESS/ ent Jefferson Ave,

234. LOCATI

22¢, DATE SIGNED
Ockdsa

{Stote)

ty, fown, or county)

10/8/1958

Sunset Burial Pk.

‘Affton, Missouri

24. FUNERAL DIRECTOR

Pfitzinger Mort-Kirkwood 22,

ADDRESS

Mo.

0017 58

23- DATE RECD. BY LOCAL REG.

25 éGISTRAR'S SIGNATU

{Licansed Embalmet’s Statement on Reverss Side)

',@”E>




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. ...................

wotking under my personal supervision.

Student
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 alsp shall sign in his OWN handwriting.,

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




