oclth, THE DIVISION OF HEALTH OF MISSOURY 58 00&?}05

Wolfare STANDARD CERTIFICATE OF DEATH ' ITATE FILE NUMBER .
ate " |¢iley FEB 26 1959 1250
ervice il (égistration District District No Primor!_ﬁggish'uﬁcn District No. ___ e Registra A A
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Relég‘gn: -b)cfou
. COUNTY a. STATE b. COUNTY a 733“
300 a M sgouri
-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CIOTRY ! Inside Limits
~ Towwn St . Louls Yes BE No [ TOWN  St,., Louis YesBE No[]
T / & FngL-I NAII_A%OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EREEES {If outside, give location) Reside on Farm
HOSPITAL OR .
€ institution Peoples Hosp, 5 ye&ars 4053 Enright Yes [J No[3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OP
RUTH THOMFSON DEATH F'abruary 5, 1959
5. SEX & COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AIGE (,_,.‘i;:;; ::.'l:hD'EREI):ﬁAR 1502:4‘::2!! 2;:&5.
Female 3| Negro wioowget . oivorceol]| July 25,1892 55 l 1
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and 3tate or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY
Housewife None Edwardsville, T11, Un Se A
13qa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
L. Charles Richardson Nellia Gray Eugene Thompson
3 I:-D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. S0CIAL SECURITY No.| 17. |NF°RMAN.T Address
p g T ety gty e ol i) | MONO Minnie Jackson, 4053a Enrteht
& 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: R . ONSET AND DEATH
w IMMEDIATE CAUSE (q) MC Arciromr OX E ”‘_{?M afnivM
&
= . - .
i Contitons. if o, DUE TO (1 A M ?gumé_'g acf CARE D a AKOS 7O Moa¥ss
kS which gave riss to
I bo i
z traving e under } / 7(,1X
2=z Iying cause lost. DUE TO (<) ’
]
5 23 PART H. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disense condition given in PART I (a) 19. WAS AUTOPSY
? afx PERFORMED?, <: .
s z{e ves(] no K
- x 2| 20e. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ZQu
I ; O O J
S SPS| 20c TIMEOF .How Month, Doy, Year
- @pga INJURY  om.
g : 3 p-m.
P E F 20d. INJURY OCCURRED 200. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i s w WHILE AT '{ngILE farm, foctory, stroet, office bldg., otc.)
g g WORK
= 23 | attended the daceased from /—' e~ 57 o R =B BT andlosticn D clivesn 2= S =5F
] Death eccurred at m on the date stated above; and to the best of my knowledge, from the cavsas stated.
]
- ? 220. SIGNATURE mlc) Q 22b. ADDRESS 22¢. PATE SIGNED
2 5 .
3 "'&"6 2917 ST doews Gne . 2-4-59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State) o
REMOVAL (i«ily) m 1L
RAMOVE 2/11/59 sreenviood Cemetery St. Louis County, lio,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. R Wyﬂﬁ
Charles J, Gates 4107 Finney FEB 9 58 ;VM% . /79.
. {Licensed Embalmer’s Statemen? on Reverss Side} : . )’;,‘/l} ()‘)




STATEMENT BY LICENSED EMBALMER

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

S =TT 3 OO PUUUPPPRTPTPPPPPP RIS PR , Student Embalmer No. ...................

working under my personal supervision.

Student . corviiiiii i e e
Signature of Student Embalmer

P. O. Address. 2107 Finney lven

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.




