Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
EILED VS AUG 5 18§8roMICAL BOARD RELEASE 2 2039 595,“933%9 9

IDED Registration District No. ccce oo cece e _Primary Registration Distriet No. . _____Registrar’s N
z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residery‘ before
. COUNTY a. STATE k. COUNTY ission)
MISSOURT S8—touIs 7
b. Ccl)l"aY (If outside corporate limits, give TOWNSHIP anly} tength of stay in 1b c CCI)TRY Inside Limity
TOWN TOWN Yes No
ST. LOUILS ST. LOUIS % MO
c. f-lut)téP,IqTAATEO?F If NOT in hogital give |ocation) Inside Limits d. ASIEEEEEEE {If cutside, give location) Reside on Form
ol ST BARNES HOSPITAL Yes® NoD 508 PINE STREET Yo O Nom
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
LORETTA E. TRUITT DEATH JULY 21 1959
5. SEX 6. COLOR OR RACE 7. Martied [  MNever Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN’:JER IDYEAR :: UNDER 24 HR
Widowed Divorced [ Menths | Days ours | Min,
FEMALE WEITE Separated
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired}
KENTUCKY
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN UNKINOWN
15. WAS DECEASED EVER IN U.S5, ARMED FORCES? §6. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)l(tf yes, give war or dates of service)

BARNES HOSPITAL 600 50, GSHIGHWAY
b= 18, CAUSE OF DEATH (Enter only cne cause per lina for (a), {b), and (c). INTERVAL BETWEEN
uZ_. PART |, DEATH WAS CALUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (o) BEIDERMOTD CARCINOMA OF URINARY BLADDER 4 MONTHS
L
Q
o Conditions, if any,] ° DUE TO {b)

wbl';ich gave rise(t;:
above cause (a),
stating the under- ‘ / g /'0
1 lying cause last. DUE TO (c)
z PART 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
F__’ diseasa condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes I B No l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a O
v YES§g NCO
I 1 20c TIME OF  Hour  Month, Day, Year
3 INJURY am.
l.zu pP-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ fargh, foctory, strest, office bidg., etc.)
NOT WHILE AT WORK [ ’,J
21, | attended tha deceased fro . ro__m..fﬂ_,__]_g_SQ_md last saw Efr:.l alive on_.]lﬂ'..I__2l,_19_59__.._
Desth occurrad at 3. L m an the date stated above, and to the best of my knowledge, from the causes stated.
e,
™S : o
0 22 W O Degree WV 22h. Aobﬁm ES HOSPIT AL 22¢. DATE SIGNED
= ” N/ M. D. 7/21/59
< Z3a. BURIAL, CREMATION, | 23b. DATE I 2. NAX OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)
) I P T T 4 natomical Beard St. Louis, Mo.
: 24. FUNERAL DIRECTOR hf ADE 55 25. DATE RECD. BY LOC&L REG. |26. REGISTRAR'S SIGNATURE
> ] 5 3 B % / .
m%ﬂﬂég/%/g’y p dut 5 J9% loa
¥ N B - r A bl |
{Licensed Embalmer’s Statement on Reversd Side) ,.—1’71 2 ._-/é_




- g

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. P.O Address

Nofe: The above MUST -BE’ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). Rt . T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




