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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09-019471

STATE FILE NUMBER

Primary Registration District No. ...

TIO SN PTONTS WITT o T15Teo — —

TC TTEI T

All dilloaus in Part 1 must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Regisnar i... 4991

'.I]LED JU N 4 1959339?sftu1ioq District No.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residencs before
admi gfion})

a. COUNTY o. STATE MiS_SO i b. COUNTY
b, CIC'}FRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(I:;rRY Inside Limits
TOWNS'B'. IDU.[S Yes [ ] Ne (| TOWN St, .I_ouis Yes[ ] No[]
c. Fg'-é- NAME OF (If NOT in hospitzl, give location) | Length of stay in 1b d. 5TREET {If outside, give location) Reside on Farm
HOSPITAL . X ADDRESS
[} INSTITUTImr WIS dTY HOSPITML 203 W .Stein St. Yes [] No[]
3. :{TAME OF DE)CEASED First Middle Last 4. DATE Maonth Doy Y ear
ype or print - OF X
THERESA MUSE DEATH 5 = 2l - 1959

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS,
MARRIED[ INEVER MARRIED[ ] E bi':'m:;; ot T Baye T Viours —
le It Wnite p,wwooweofe}  owvorceo[]| Oct.12,1874 8l
10a. USUAL OCCUPATION {Glve kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state o+ cauntry) P} 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired}

13a. FATHER'S NAME

INDUSTRY

Jefferson Uo. . Mo.

U.s,a,

Phillip Ruess

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, T]S unknqwn)l(l! yen, give wor or dotes of service)

Unknown
16. SOCIAL SECURITY Ko.| 17. INFORMANT Address
none Adel M.Ford 203 W,Steln St,

18. CAUSE OF DEATH (Enter only ane cause per line for (o), {b), and (¢).)

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (a}

PART I

3

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

b

DUE TO (b} W\WM

which gave rise to
above couss (o),
stoting the wnder-

i

DUE TO {¢}

ST 3A

MEDICAL CERTIFICATION

lying couse lost
PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dlswase condition given in PART I {a) 19. WAS AUTOPSY
PERFORMED? /
- YESP NO [}
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O a (]
2c. TIMEOF Hour Month, Day, Year
INJURY  a.m,
p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK o AT WORK o
21,

| attended the deceogd om
Death occurred at 3

Pelle

form, factory, street, office bldg., etc.}

J-20-1959 Z;lggn" 8-21.1959

alive on

Bm21.1959

her
and lest saw hin

m on the date stoted abova; ond to the best of my knowledge, from the couses stated.

220, SIGNATURE

(Degree or title)

HW ~A, 6,

o

22b. ADDRESS

1515 LAFAYRTTE AVE.

22c. DATE SIGNED

§-21-1959

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stais)
REMOVAL (Specify) h
. removal 5=25=59 Park lawn Cemetery Lemay M ssourd

24. FUNERAL DIRECTOR

ADDRESS

25 DAT

E RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

t on Raverse Sids)




PN >3

STATEMENT BY LICENSED EMBALMER

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

«s Student Embalmer No. _.......cccovnine.

working under my personal supervision.

Student e e e

Z

e g

P. 0. Address... 12 M o

. = 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. e : *




