All dizeases in Paet | must ba cm;lnlly related.

THE DIVISION OF HEALTH OF MISSOUR|

99-007379

Health,
Welfare STANDARB CER."F|(ATE OF DEATH STATE FILE NUMBER
Public 4
E ervice p=fesistration District No. Primary Registration District Ne.___________ .. . ... Registrorfemho. 8
i s |
b 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Reség'unce}‘lou
. COUNTY . STATE b. COUNTY admi ssign
30 v ° Missouri e
-57 b. C:)TY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY ’ZI lnside Limirs
R . ﬁ -/
§ TOWN St. Louis Yes (] No [ TOWN Yos| ] No[]
S?,l c. FULL NAMEOOF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, grve location) Reside on Form
HOSPITAL OR ADDRESS
0 | O _institution _Homer G, Phillips 1310 Biddle Yes (] Ne [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) 0
Ruth Logan DEATH 1 26 59
5. SEX 6. COLOR OR RACE| 7., priep[ never marmienlg]| 3 CATE OF BIRTH 9. AGE ot ::J:l?.ﬂl;::m FanDER AR,
ayt bir v in.
Female .3 | Negro wooweo(J ¢ _owvorceo[]| 10-15=1885 3 l
108a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond slate &1 country) 12. CITIZEN OF WHAT COUNTRY?
during most of wasking lifa, -v.n il ratired) INDUSTRY
ONRND n/ Unknown 7 unknown

132 FATHER'S NAME

unknown

13k, MOTHER'S MAIDEN NAME

unknown

| 14. NAME OF HUSBAMD OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas no, or unkmwn)J:(” yes, give wor or dates of service)

1. SQCIAL SECURITY NO.

Address

17. INFO T
/’@1577@4 Q,%’.R.R.L. 2601 Whittier St,

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

t18. CAUSE OF DEATH (Enter only one couvse per line for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Cerebral Thrombosis undet.
Conditions, if any, DUE TO (b)
which gove risse ro }
above caovse {a], ‘*—
he undar-
z Inwp coure lamr ) DUE 1O (c) 6 3 2
- PART {I. OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseoss conditlon given in PART | (a} 19. WAS AUTOPSY
hi . PERFORMED? =2
z|_Gangrene, Both Feet Arteriosclerosis, Generalized Yes[] No X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v | ] [
S[ 20c. TIMEOF Hour Monih, Doy, Year
a INJURY a.m.
E p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE 3 farm, uctory, street, office bldg., etc.}
WORK AT WORK
21. | attended the deceased from 12-17=58 , to 1'26-59 and last saw har e on 1"‘26"‘59
Decth eccurred at 5145 P m on the date stated obove; ond 1o the best of my knowledge, from the causes stated.
226. SIGHATURE ', OsRicharkspeeree or ritle) U T 22b. ADDRESS 22c. DATE SIGNED
AN o pchar , MD. | 2601 Whittier Street 1-28-59
230. BURI‘Af.CREMATION, 23b. DATE 23e. N% OF CEME ERvnz ATORY 23d. LOCATION {City, town, or celmrr) {Statre}
REMODVAL (Spacify) 2. 2{ 'J-?- s,t LO'H’&S 0.
2 FRAY ARG A KET MOoTTUal 8T VIGE 5. DA CD. BY LOCAL REG. | 26. R;Gﬁﬁma-
=———— 4104 Manchester Ave, vaé
. 1159 MD.
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STATEMENT BY LICENSED EMBALMER

was embalmed

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

BY ME, OF BY i s et e e e s , Student Embalmer No. .........c.oocunis
working under my personal supervision.
StUAENE woeeeniiiii e s SHENEA ..o e ciiiieeieibesersraneses et s bba e e e s e e e
Signature of Student Embalmer 7
Licensed Embalmer No..................cee
P.O. Address ... ...covvcciiiiiiiiiiiiiinnes

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.




