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“LE,J DEC 1 0 195-8 Registration Distriet No. ... 3/7 ............. Primary Registrotion District No.. 5-4/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-042527

“STATE FILE NUMBER

.. Ragistror's No. . 303"'}

1. PLACE OF DEATH--~ " 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence bafore
y . . STATE b. COUNTY admisgion)
> COUNTY gaint Louls ° Missouri St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside LMs
OR v N OR Jo 0o
o Clayton sX Mol vowx Kinloch i| YesX Moo
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b I : : . .
HOSPITAL OR d. STREET outside, give location) Reside on Farm
wsmtution St. Louis County D.O.A. appress 904 Boya Yeso NeX
a. ::gl:l. so!r First Middle Last 4. DATE Month Day Year
ASED QF
(Type or print) RUTH MAE KAPEAMU DEATH Nov 17 58
5. sEX 6. COLOR OR RACE 7. MARRIED m{nsvzn marmigp ][ B DATE OF BIRTH |9. ;lG'E,(_Ithémr)a IF UNDER | YEAR [IF UNDER 24 HRS,
o birthday) [afonthe | Dass Hours | Min.
Female S Col wooweo (3 ovoren[] 14 Feb 1928 30 [ ]

“]10a. USUAL OCCUPATION (Gipe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and reafe or country)
during most of working life, even t! retired)

12, CITIZEN OF WHAT COUNTRY?

(Yex, no, or unknauwn)

No

(If yee. 0ive war or datea of sereice)

Housewife Own home Kinloch, Mo. ¢ U.S.A,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Bryant Fleming Ruby Head
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. sOCIAL SECURITY NO,[17. INFORMANT Address

unknown Joseph Kapeamu, Kinloch, Mo.

18. CAUSE OF DEATH [Enier only one cause per line for {6), (b). and {¢).] t
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Death occurred at

C:"'i'“‘m’ if any. DUE TO (&) -
which parve rize lo
aboze cause (a), &}J ¢
stating the under- .
lying  cause last. DUE TO (¢)
PART 1l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 15. :!?t?':: A:;%PS’Y
D
}YESR no [)
2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.) 4
20c. TIME OF Hour  Month, Day, Year
INJURY a. m. '
F e
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [Q NOT WHILE a farm, faclory, street, office bldg,, ete.}
WORK AT WORK
21 her .
I attended the docoasad from , to and last saw him ailjve on

[ on the dpte stated above; and to the best of my knowledge, from the causes atated.

22b. ADDRESS

801 S. Brentwood, Clayton, Mo

22¢, DATE SIGNED

222, SIGNATURE wmuw
Herbert R, Domke, egist
230, :g:gulc?:‘uu!?u\. 23b. DATE
ct
Buria " |24 Nov 58

23, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cily, torn, or county}
Jg ghhMl ! CEM. Berkeley, J B

{State)

Mo

24. FUKERAL DIRECTOR

Boyd Bros,

ADDRESS 25. DATE RECD. BY LOCAL REG,

i -20-58 ¢

Kinloch, Mo.

26, REGISTRAR'S SIGHAT@ : 0

{Licensed Embalmer”s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY v viiiieniiieviiiiaa s e e teeere e eiaacmaeraaiaaaaan veeveee-o-, Student Embalmer No.....l...

working under my personal supervision..

Student .. o iie i iiiirr e
Signature of Student Embalmer ‘

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

to comply with the above constitites grounds for revocation of hcense) .
" 'If embalmed by a STUDENT, he also shall sign in "his OWN handwrltmg. o
If thls bodv ig not embalmed fact should be so stated above. e oo e




