THE DIVISION OF HEALTH OF MISSOURI 58_011004

elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
bblic SRR
ervice k”_tﬁ APR 1 0 1959giumfion_ District Ne. Primary Registration District No oo Rng_is!rur’2|°->..295.1—__..
=, — -r
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitytion: Reaégle'nc_e/b{‘:u
a. COUNTY a. STATE b. COUNTY admissig
Eoo Missourd
57 b, CITY {l/f outside corperate limits, give TOWNSHIP only) Inside Limits e, CITY Inside Limits
OrR Yos [} No (] OR Yos(X No [
= TOWN St. Louis o Town  St, louis ue
7“ 4 Lc. FgL'!..-}NAlI-I'-E OF (If NOT in hospital, give location) | Length ¢f stoy in 1b d. STREETSS (If outside, give location) Reside on Farm
' HOSPITAL OR ADDRE g
o msTiTUTIon obe L. State Hospital 10 yeard 5300 Emerson Avemue Yos (] No (K
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print oF
Ruth Henley oeay March 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIEDE] |2 y . £ :
I female | vhite wiooweo[] pivorcep ) June 30 1928 Lg'ohirrhduv) anths ] Doys surs l T
105 USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, sven if retired) INDUSTRY s
(Hetiredy Cookie Factory | St. louis, Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.| Michael Henley Nellie Jackson Never married
o [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
2 (Yes, no,mnknqwn) (If yos, give war or dates of service} MrS . Ne nle Henl : y 300 Ehlerson Avenue
a 18. CAUSE OF DEATH (Enter only one ling for {a}, {b), and {c).} INTERVAL BETWEEN
'S PART |I. DEATH WAS CAUSED iY: z ONSET AND DEATH
E IMMEDIATE CAUSE (a, "'
g
=
g." Conditions, If any, DUE TO (b}
= which gove rise to
= obove couse {a),
4 stoting the under- } /y/ 0 X /
g g lying causs last. DUE TO (c)
=5 o g= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted ta the terminal disease condition glven in PART 1 {a) 19. WAS AYTOPSY
ki 3 3 PERFORMED?
: xfe { ves) No[]
- ¥ % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART I or PART 1l of item 18.)
= Z=Ru
L2 x ¢ O [ O
i g Q :‘l
s e j Ul 20c. TIMEOF Howr Month, Doy, Year
£ oo INJURY  a.m.
E : z p.m.
E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, .}
5 af [ woek AT WORK ﬁ
‘ E 21. | attended the deceased from F ) ' % and last snwt alive on
H [2anth occurred at ‘% m on the dats stated above; and to the best of my knowledge, from the couses stated.
' 2 P,
- - NJTURE f(o.gr. ; title) ) 72b. AD\? 22c. DATE SIGNED
3 . &&«4/ oo 329',’.52
23e--BURIAL, CREMATION, | 23b. D. 1 23c. NAME OF CEMETERY OR-CREMATORY 234. LOCATION (Clty, 1own, or county) {State}

Removal " | March 24,3559 Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LU,CA.L REG, 26. R wlﬁﬂ»\ RE
Math Hermarmm & Son, Inc.,216l E, Fair MAR 23 39 Eo M LT D,

[{R] d Embaimes"s § t on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY ooitiiiiieiieiiir i teeeece e seteenrrseerenssaesnarasrasrsbasanseatnsrnssnsnntens ., Student Embalmer No. .......ccccveun....

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No3732

P. 0. Addres%’(i"’“ﬂ.. .......

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,

. -




