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

[y

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED JUN 121 E

MISSOURI1 DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

Sta!e ch No 75%

1003 Reisrar's o,

1. PLACE OF DEATI:

(a}l County.
(¥) City or town

Registration District No......
3t. Louis

{I1 outside ity or town limits, write “RURAL" and pame of township)
(¢} Name of hospital or institution:

_De Paul Hospitel O

{ fnot in hmmul or institution, writa strest nnmber or location)

2. USUAL RESIDENCE OF DECEASED:

‘ N ) 7
sate Missourd ¢ county___ Ste. Loul 94 é
Jennings 0

{If oatsida city or town limits, write “RUKAL"Y

(4 Street No._ 2007 Mclaren Ave
u .R ’

(a)
()

City or town.........

d
/

{I{ rural, give lecation)

(d) Length of stay: In hoapital or institution Se
(Specify whether [ (£) Citizen of foreign country?......... JIQ {Yes or No)
In this community Life
years, monthy or days) If yea, name country. .
3: (a) PRINT D ini MEDICAL CERTIFICATION
FULL NaME...____Ruth alp
. : 0. DATE OF DEATH: Momth. May .. 29
3. (b) If veteran, 3. {¢) Social Security No.
ycar,._._lah.a_.__m__,_“hour 12 mintte 30 AM
natne war
- f 21. I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, m."!ried, 19..._, ta
4j Sex.E.emi_.lQ race White d-“'°r@d--—m-i§d-- that Ilast saw h alive one,
6. (b) Name of husband or wife._._..uga ........ 6. (c) Age of husband or wife if || 2nd that death occurred o t|
ali\’e.........,..s.._.......ym Immediate cause of death™
7. Birth date of deceased_______MBY. 27 1900
(Mom.h) {Day) {Year)
8. AGE: Years Montha Days If less than one day A
"
11.8 0 2 —1' ) reemas TUTL
9, Birthplace............. 08 a M;L»«ouri ()
{City, town, or county) (Stats cr foreign ocountry)

Usual occupation. . _....m_iat......c l@rk..__....._..... e

Other conditions,
(Include pregnnncy within 3 months of dasth)

I PHYSICIAN

10.

11. Industry or busi

8 12 Name wuna_g' Toushard

E{ 19 Bletholaee ey Gs?aﬂa:.y pos ;L)f
a 14. Malden name._ .._.._ﬁ a'er“icka KMim_.. ann ...T_..:u _"_'_ -
‘6{ 15. Birthplace Unknown &
= (City, town, or caunty) (State or fareign couniry)

v

raformant ... David__ Delpind___

16. {e) -
®) - Address 2007 MclLaren Ave

17. 0 _Burdal - @) Date thereot 6'1'11-8

{Burisl, cremation, or removal) {Manth) (Day} (Year)

-() Place: burial or cremation . 8t. Johna Cemstery

18. (a) Signature of funeml dm:ctoMﬁth «Hermann & Son, Inc.
(&) Address Eo Fair Ave

19. (1) JUR l / ? M

{Dats received local registrar) (Regisirar's signature)

Major findings: ] J—
Of operations -

f ﬂ Underline
~ the cause to
e - 'which death
- Of autopsy...... 4.2 should be
charged ata-

tistically.

22, If dmth@ due to external causes, fillin the following:
{a)
&)
(e}
{d)

Acddoe} suicide, or homicide (specify) -
2L,

Dm.e\ of cocurrente.
‘Where did injury oceur?’

(Liccnsed Embalier’s Statement oa nJem. s;def
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STATEMENT BY LICENSED EMBALMER

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

R A
: S Reglstered Apprentxce No
working under my personal supervision. _ ‘
: ’ B TR

e d -" ‘Lxcensed Embalmer No ./;éz

-

mrer .‘\P 'O, Address... Lt
Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN BANDW'R
the above constitutes grounds for revocation of license.)

. (Fallure to comply with

S

r
-+

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

.




