JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 60—-025237

zlLED VS H’U:Irranur? Dmsgp 3 / 7_._-____anary Registration District NnJé/l_--_keg-smr ‘s No. _-_-__/ ? STATE FILE NUMBER

NDED

1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence hefore
s.counry St Iouis a state Migsouri b county Ste Louis  sdmissiom
b. cg;r {If cutside corperatn Jimits, give TOWNSHIP only) Length of stey in Tb [N Cg‘?’ Inside Ljmits
own  Clayton 2 weeks own Clayton Yor &7 No O
c. r_llg.gpl;{[AME gF {If NOT in hospiral, glve location) Ingide Limits d. :EEEEET (If cutside, give location) Reside on Farm
wsnbe, Louis County Hospital — |vesrfec %601 So. Brentwood Yo O No
3. (!I_IAME OF DECEASED First Middle Last 4. Dé\":I'E Month Day Year
ype or prin) Hlizabeth — F2 RY
DEATH
LUC\/ USNe. ¢ une, X7 /760
5. SEX 6. COLOR O RACE 7. Marrled []  Mever MarrieddE] [0. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
femle W’hite Widowed [ Divoreed [ 2_9-89 71 Mon!hl-l Days Houn Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
duringdmon of %u(lung life, aven if retired) hospital Pennsylva-nia USA ,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas H. Ruane Sara Flanagan none

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT

HU, no, or unknown)l {If yes, give war or datey of service] h93_36_052h Ray DeLa.ROChB’ 7030 cant erbury’ Maplawmd

= 18. CAUSE OF DEATH [Enter only one case per line for {3), {b), and (c). - INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o . =
8 /MM«
=] Conditions, if any, DUE TO {b)
which gave rise to . -~
above cause (a), ) \
stating the under-
lying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART NI, If deceased was female was
g diseapfycondition given in PART } there a pregnangs®in last 90 days
§ ll:]\’n f EIN ] J Unknown -
’u__. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED? =] (m] a
o YES E1 NO[J
&1 20c. TIME OF  Houl  Month, Day, Yeor
b= INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [
-— - - - h . - -
21, | sttended the deceased from . !o_ﬂ.iiua—-nd last saw u':.plw- on é ; 7 é fD
Death occurred at. on the date stated above, and to the best of my knowledge, from the causes s2ated.
¥ e
L i 22b. ADDRESS c, TE S, NED
5] § + ocl \/7" He. /r
S 1S BrenTwe on
< 2 AL, CREMATION, | 23b. DATE . ETERY OR CREMATORY 23d. LOCATION/ (City, mwn/or countf) (Sra
a  RIMOVAL (Speciy) 6 -30-60 emetery St, Jouis, M:Lssour:l.
< | —z¢ WNerAL DiRECTOR ADDRES 75, GATE RECD. BY LOCAL REG. | 25 REGIJIRA ésm ﬁ”
5| “JAY B. SMTTH, Maplewood, Mo. -2P-4 0 :

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ;}%%
Student Signed m

Signature of Student Embalmer
" Licensed Embalmer No,____ » * & ; O Z

P. O. Address ; ‘ ‘%M

Note: 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).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is' ndt embalmed, fact should be so stated above,
o . . )

-

A




