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EFIED JuN— 819581 g
5 oiace oF Do O 2. USUAL RESIDENCE (Whers daceassd btived. [f instinilion: Reakdence before
- COUNTY . STA
a s a. STATE M4 ggourd b COUNTY admission}
% b. Cé'n' ()f outside corporate limits, give TOWNSHIP onlyl Length cf stay in 1b [ COI'LY Insiche Limits
< Jown St, Louils, towmv  St, Louis, Ya O Ne
< c. FULL NAME OF {If NOT in bospital, give location) Inside Limits d. STREET [if cutside, give location) Rezide on Farm
;‘_‘ HOSPITAL O ADDRESS
%1 INSTITUTIONM A g souri-Baptist Hogpital |[Ye0O nD 4710a Ashland Ave, Yo O N DD
r [ 3. EAME OF DE)CEASED First Middie Last 4, BOA:E Month Day Year
. ype of print
Ruby —-— Hartman DEATH May 27, 1961,
5. SEX 6. COLOR OR RACE 7. Married [J MNaever Married [ [8. OATE OF BIRTH | ©- AGE {laat birthday} | IF U:*hl:“ 'DIEAR IF_ UNDER 24 HR
P Maon: Vi) Hours Min.
Female White Widowed X Dhored O 19/17/1903 | 57
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR :Nousmvl 11. BIRTHFLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
duy most of working life, even if retired)
Wa i?ress Golden Ivy Restaursant Herron, Illinoils, U. S. A,
135. FATHER'S NAME T35, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Pete McElyea Mary Worsham Dont Know
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 134 <nr i SEcuDiTY RO |17, INFORMANT Address
Yes, | k If yes, g dates of service
s R, o | ves i wear or dites of servies) Mrs. Alex Avena 9014 Pilot Ave,
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g IDYulﬁNolDUn&wwm
E . W 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18))
[ PER D? [m] ] (u]
) YES 1 NOO
I | "20c. TIME OF  Hour  Month, Day, Year
a5 INJURY a.m,
g A -E N
20d. INJURY OCCURRED Z00. PLACE OF INJURY {e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J
a
= 21. 1 sttended the decessed from /5 % _,ZWndwuwwuw
x 7:45'P. M
a Desth occurred at. ] . ] m the date stated shove, and to the bes? of my knowledge, from the causes mm{
—
8 5 270, SIGNATUR 22b. ADDRESS 2Z2c. DATE SIGNED
I }
3| E 3 )2/ M. Aty35 4y
b 4 23a. BU 7 CRE N, | 23b. DATE EMATORY 23d. LOCATION (City, town, or county) (S1ete) "7/
3 [a) REMOVAL {Specify}
g T mo May 31, 1961 Laurel Hill Memorial Gardens St. Louig County, Mo,
s < Gze iceNERA IREC‘I‘% gé Zé 25, DATE RECD. BY LOCAL REG. |26, REG R'S SYSNATURE |
e > | Geb ortusa S /7
2l B Iy oTamegsSted MAY 29 198§ | v (].0.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Eribalmer No.
waorking under my personal supervision.

Student

Signed 4 %
Signature of Student Embalmer

Licensed Embalmer No. Wﬂd

P.O. Addres/
Nofe:

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).
1f embalmed by a STUDENT, he also shall sign-in his. OWN handwriting. .
. If this body is not embalmed, fact should be so stated above.

-

. .






