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Doctor, coroner, atc. must yse anly standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

FILED VS JuL 24 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-026481

STATE FIL

Resisvoran, 0.

. Registration District No. ..oooooceeio o vvceesc e Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resid ce before
6. COUNTY a. STATE Mo b. COUNTY adgfissien}
.
b. CITY" (If ourside corporote limits, give TOWNSHIP only) tnside Limits c. CITY Inside Limits
TOWN St. Louis Yes [ No [ SR St, Louis Yes[] Ne[]
€. FgLL NA&N%SF {I{ NOT in hospitcl, give location) | Length of stay in 1b d. SE%%E'QS (If outside, give location) Reside on Farm
HOSPI :
o NS Chronic Hospital 4Lyr 5mo ADDRE 1836 O'Fallon Yes ) No[J
3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Itene Carruthers peath  June 21, 1959
s.fSEx 1 6. gf)LOR OgRACE 7. MARRIEDL ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE’ E,'-".ﬂ;"; ::JNDER_;YEAR lzoliﬁnea 2:“:»25
ast birthdoy' - .
emale | colore wiDoweD [ oivorcen[ ]| 10-16=1880 78 B. , v I
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast el working lifa, even if retired) INDUSTRY Tenn
Housewife None . i UlS,.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Aaron Cwens Leatha Hunt Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, ne, o .,..kmw.nlm ,..N,d;,,. war o dates of sarvice) ? Mamie Lee Henry 2012 Linden, So. Bend, Ind,

18. CAUSE OF DEATH (Enter only one cawse per line for {a), {b), and {c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ' ONS‘:é AND DEATH
IMMEDIATE CAUSE (a} Can 44 .
r-d
Conditions, if any, DUE TO (b}
which gave rise 1o
bove cow {a},
:mri:g rhe.:nd:r- } M{){
% lying covse lasr DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRABUTING TCG DEATH but not relcted te the terminal dissase candition given in PART | {a) 19. WAS AUTOPSY ’:k
b D . PERFORMED?
x . YES[ ] NO E
& | 200. ACCID SUICIDE HOMICIDE 6 b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or BART ) of item 18.}
5]
v ] a
§ 2c. TIME OF Howr  Menth, Day, Yeor
a INJURY  q.m.
x p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factary, street, office bidg., etc.)
WORK ) AT WORK

21. | attended the deceased frorrtJan . 20 a 19 E E
Death occurred ot

wdune 21, 1959,

m on the date stoted above; gnd to tha best of my knowledgs, from the causes stated.

_|nst sow :'er alive on June 21 Py 1959

m

220, SIGNATURE

3: .M,
{Degres or title)
2. X x,%z 4

22b. ADDRESS

S EOD

a

73b. DATE

62659

URIAL, CREMATION,

HeEmgv i

23c. HAME OF CEMETERY OR CREMATORY
Father Dickson

22¢. DATE $GNED

§/22 /57

{Store)

23d. LOCATION [City, 1own, ar county)
St. Louis, County Missouri

24. FUNERAL DIRECTOR

Ellis Funeral Home,

ADDRESS

2820 Stoddard St,

JU¥ 2 459

25. DATE RECD, BY LOCAL REG.

ol Gk . 110,52




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY oot e aaaaas i eirrririternrr et e i eeneraares .» Student Embalmer No. ....cccoviviviinene

working under my personal supervision.

Signature of Student Embalimer

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. -

B}




