JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60—-028270
E[LEDRthtrat?lnull)-igtr]i;r?Jo.l _s,g_,_B_l,_ES_Primary Registration District No. 1_0.03---__Reqisrur‘l No. -__G.Zg_su_- STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceased lived. If institution: Residence before
8. COUNTY . STATE b. COU admissi
: Mo Bt. Louis mitsion)
b. COITRY (If outside corporate |imits, give TOWNSHLP only) Length of stay in Ib c. CALY Inside Limits
WM St Louis Mo. wown U, City u’b"iw Yaff] No [
¢, FULL NAME OF (If NOT In heospirel, give location)} Inside Limits d. STREET [If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION S¢ | Lukes Hosp, Yenf] Ne[] 551 Mehlville Yes O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) D?:TH
RUTH Lee DuHADWAY July 2 1960
5. SEX 6. COLOR OR RACE 7. Married []  Nevar Married 8. DATE OF BIRTH | 9- AGE [last birthday} [IF unhnen 1 YEAR ] IF UNDER 24 HR
Widowed [J Divorced Months | Days Hours | Min,
Female White Op1/21/1898 61
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ing of workmg life, aven If ratir <
(o 83 . ‘Bo oard of Christian Ed. Memphis Tenn - U. S. A.
i 138 FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ J. B. DuHadway Dixie Lee Robinson single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
, No, f i -.
{Yes, no, or unknown)l(lfyeme war or dates o servu:u-)xes A. F. Chapman 6955 Pershing
|y 18. CAUSE OF DEATH {Enter only ons cause par line for {a), (b}, and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSZ?) DEATH
2 IMMEDIATE CAUSE {a] ML; 2 AAM &ezm_e_ / elacy
g )
which gave rise to g
above :i:u“nd‘.)' .
stating the under- 4
lying  couse last. DUE TO {c} ﬁ OH ;
z PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART |If. ¥ deceased was fomale wn‘
g disease condition given in PART | {a) thera a pregnlm:)n last 90 days.
3 Y o LIV colo_ T pelon FTui [C e T @Fo | T Unkrow,
.“-: 19. WAS AUTOPSY I~ 20a. ACCIDENI} SUICIDE HOMICIDE 20b. DESCRIBE HPW INJURY OCCURRED. (Enter nature of injury in PART | or PART |{ of item 18.)
& PERFO! O a 0 {
w [+ F i N 1
5 20c. TIME OF Hour Month, Day, Year :
a INJURY a.m.
@ Jp.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [ / 4
o] - ; - y rl
° 1 21, t attended the deceased fro . mJ&LGJJ_md last nwmnliva o
.Death occurred at. on the date slated above, and to the best of my knowledge, from the causes stated.
- 3 278 SIGNATURE {Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
: s R MO K7 N g v,
4 39, BURIAL, CREMATION U] 23b. DATE 23c. NAME OF CEMETER CREMATORY 23d. I.OCATIOI'(City, town¥ aor <ounty} {Stare)
o R REMOVAL fpeclfy)
T em July 6 1960 Forest Hjll Cem emphi nn ,
< 24, FUNERAI. DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. [28. REGI S SIGNATU B
p =
@ C.R, Lupton ans Somns 7233 Delmar JUL 5 1960 . /}- 2.
{Licensed Embalmer’s Statement on Reversa Side} >3] &




NOV 3 1960
R
S
s % -
LRy TN —~
\w\ &NJ . ; -

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signedw
Signature of Student Embalmer .
. : Licensed Embal o. ‘éo //

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:

. (Hailure to cof
with the above_constitutes grounds for revocation, of license).

1 embaimed by a STUDENT, he also shall sign in his OWN handwrmng :
If this body is not embalmed, fact should be so stated above.




