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1. PLACE OF DEATH 2. USUAL RESI {Where deceased lived. ¥ institution: Resid, ﬁrce before
a. COUNTY a. STATE souri b. COUNTY :;aﬁssion) .
57 b. CITY (If ourside corporate limits, give TOWNSHIF only) Inside Limits c. C:)TY Inside Limits
. R
TOWN St. Louis Yes [ No[] TOWN St.Louis Yes[] Mo [
7 ,L c. P!:gls_llj_l;lAr%DF ()f NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al DR ADDRESS
0  insTitution Homer G, Phillips 1426 No, Grand Yes[] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type er print) OF
James Ruffin DEATH 3 8 59
i 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ]| & DATS&S‘E‘RS 8 "% A 'E_,.'y.:u la:UTEERgYEAR l: UNDER z:h_mas
ir an $ ays ours mn.
Male 2 Negro wiooweo 3 % oivorceo[] ’ - l i l
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| Aingafe Bhg life, even if ratired) INDUSTRY ) h &
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13b. MOTLMER'S MAIDEN M

14, NAME OF HUSBAND OR WIFE
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16. SOCIAL, SECURITY NO,
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18, CALSE OF DEATH (Enter only cne cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

r g for (a), (b}, ond (¢).) C R
’
Wﬂ&x yy RALALUAOM 4.

INTERVAL BETWEEN
ONSETdAN% DEATH
Undet,

d

w
4
m
g
[w]
[
w
Wi
=
o
E3
w Conditiens, if any, DUE TO (b)
})_- w:‘:ch gave rise to
o cause {a),
2 /62 !
Sz Iying cavsa last. }  DUE TO (c)
5 @ - R SIGNIFICANT CONDITIONS CONTRIBUTING TQr DEATH but not related 1o the terminal disgepe condition giver in PART I (a) 19. WAS AUTOPSY J\
g CQ3 ‘ G - J PERFORMED?
Y AL viayg owla, . LAl ann Yes[] No KX
- % 5| 20a. ACCID SUICICE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj L gitem 18.)
: Z}i I 5-15-59 =
- v D D [:} ITEM 8 M , { o] RECYTED
g Y= L4 =3 .
v G HY| 20c. TIME OF  Hour Month, Doy, Year BY: . AFFIDAV|T OF .
o U , : . Cawam . Sl dous
= @ @ (NJURY am. ia, DOCUMENTéeomj,
= T p.m.
E 3 b 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor about hante,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
»  wi WHILE ATD NOT WHELE ] farm, factory, street, oftice bidg., etc.)
° 28 WORK AT WORK
E 21, | attended the deceased from 2-25-59 , te 3-8-59 ond lost Saw ﬁ;’ alive on 3-8-59
5 Deoth occurred at 2147 A m on the date stated above; ond to the best of my knowledge, from the couses stafed.
. 22a. SIGNATJURE (Degres or fitle) YT 72b. ADDRESS 22 DATE SIGNED
] L =
: A , M,D,| 2601 Whittier Street 3-9-59
23a. BUR(AL, CREMATION, | 23b. DATE 20AME CBMETERY DR C ATORY 23d.§CATION {City, town, of county) 7)%
REMOV AL (Sedfity) q
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Reloebly So¢ 13189l I 1o N
Y




iy,

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
by me, or by ..o, L .» Student Embalmer No. ..................

working under my personal supervision.

Student ooeeii e
Signature of Student Embalmer
Licensed Embalmer No,. H‘ . f7 (P
o7 P. O. AdAIess .....ouoeeeeeererevrernersnans
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failun
‘to comply with the above constitutes grounds for revocation of hcense) voe s

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, ' “




