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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B

N W
MNR

.EMAN, 04194270 L

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°‘“-:-"-1'0-0-‘E-,

40430
10182

State File No

Registrar's No

. PLACE OF DEATH:
(a) County

(b} City or town.. .__._St.__LQuis, MlSSOln‘.i__.____._....._. R

(Il outaide city or town ljmits, writs “RURAL" and name of tawm.hlp)
{c) Name of hospital or institution:
'»)

Homer Phillips Hospital

(If not in hospital or institutlon, write streat niffmber or location}
{(d) Length of stay: In hospital or institution days

2. USUAL RESIDENCE OF DECEASED:
@ smdldissouri 2D DS
" /7

=

{8) County.

{(¢) Cliyortown..St.,..Louis
(Irnuuni! city or town Limijts, write' RURAL" )

815._Stoddard

(I rural, give location)

{¢) Street No._...

(Specify whether (e) Citizen of foreign country? ~{Yes or No)
In this communirty. 17 da'ys &
yenrs, months or doys) If yes .name country
MEDICAL CERTIFICATION
3. (o) PRINT N
3. o) PRINT Roy Ruffin De cemb 20
: 20. DATE OF DEATH: Month cember 4,,20, 1941
3. (b) If veteran, 3. (¢) Social Secutity 7 30 P
€ar. hou iout M.
name war l\oﬂ?ﬂ?.‘]é‘":.yf.‘y 4 onr D em Cr;f;.b 17
21. 1 hereby certify that I attended t, zidecebved from. er 2
5. Color ar 6. (a) Single. widowed, married. 1o 4L cember 20, whl.
4. Sex. %A—’f‘? e aivorced oo £ || bt T1ast saw boim-etiveon December. 20, e 1941
6. (2} Name of husband OF Wi . (¢} Age of husband or wife if [{ and that death occurred on the date and hour stated above. Durati
urotion
AliVE.r o osreresceen. years |} Immediate cause of death
13
7. Birth date of deceased Pat 187 /q 24 Rilmonary Tuberculos Fi {ink
7 (Méoth) (Day} (Year} f
' L]
8. AGE: Years Months Days If less than one day Due to 3 '5?5-:;/
/5 7 l { K4, i
1T, min
7 T /, r Due to / #}
9 ‘Rirthplace.@ ................ e e [ ol
. {Ciy, town, or eoun:y} {Suute or foreign country} . J M
10. Usual occopation Other conditiona 3 Y
W . {Includa pregnancy within 3 months n!'dviltb)
11. Industry or business. @ &e/ ........... ) PHYSICIAN
[+ Major findings: 4 —_—
B (12 wame 2ol L M/b/ o e ¥
= ﬂ 4 e Underline
71 13. Birthplace._ /44{%_-____ i B oo “;:.3:5*3
o )( City, jown unty} tnbe or I'urusn coantry) Of autopsy. :h:nuldeabc
i { 14/ Maiden namo S8 &k L S chatged sta-
E N : ) tistically.
= 15. Birthpiace 22. If death was due to external causes, fill in the following: :

16. (4 Informant £}/

(b) Date thereo. L2721 K[

@, (Momit) (Day) (Year)
n Y, eAr

(Barial, cremation, ar remaval)

(<} Place: barial orcremauon.zr

18. ({a) Signature of funeral director®
) Address. f—(' 5

3 1845,

19. (@) .

.'u S'mmﬁBOl‘? . wh

{Dnte receaved local regu!.rnr)

(a}
(U]

Accident, suicide, ar bomicide {specify)

Date of occurrence.

(¢} Where did lojury oecur?
{City or town) {County) (Stata)
(d) Did injury occur in er about home, on farm. in industrial place, in public place?
{Specify ty'pe o|' place) /I
While at wark?, =N (a b of i m;ur} £

. (M. D. orother)__
Date n{n'ned!-i

Addr

{Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by. me, or by o

........ : ., Registered Apprentice No

Slgnew /@ G/W
A . .

Licensed Embalmer No Z- ? Z ?

7 \sr "P.0. Address: 2L 2. Sl ot GOt
Note: The above MU

i

BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply
the above constitutes grounds for revocation of license.) ' - ’

I this body is net' med, fact should be so stated above.

working under my personal supervision.




