HLED MAY 24 1949

THE DIVISION OF HEALTH OF MISSUUR]

S8

STANDARD CERTIFICATE OF DEATIEI) State File Nowomro.
¥
. 218 03 3 4388
BIRTH NO. ] REG. DIST. NO. 2 PRIMARY REC. DISY. WO. Registrar's Novemumovmmosemrmessrrssioen
. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers d d Uved. If § PR— bafore
a. COUNTY a. STATE b. COUNTY adnimwion}.
Missouri
b. CI'IF;Y (I autride corpurate Umite. write RURAL and give g:rnl?!ENGrH OF c. ;g’;{ (If cutside corporata limits, write RURAL and cive township) / 7
- D) {i cal
Town  Saint Youis, Mlseouri 23 Ve || Town Saint Louis Cd
d. FULL NAME OF (11 oot in hospital or lnstitution, cive strest addres or loestion) d. STREET (If rursl, give location) 4 C)
HOSPITAL OR ADDRESS
INSTITUTION.  Deaconess Hospital 4884a Penroge Street, 15.,
3 NAME OF a. (First) b. (Mlddle) e (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pty Johmaon Edward Ruth oA May 14, 1949
5, SEX I 6. COLOR OR RACE | 7. m&RIEB glEa'ggCESRRIED. 8. DATE OF BIRTH [ 9, ]::GE {In ru;n l:'ﬂ:r ) YEAR | O pwOER M ws.
. X (Bpacify; : t Days | Houwre | Min
Male 7| White Harried Oct. 18, 1884 ga o [l |
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (State or forsign sountry) 12, CITIZEN OF WHAT
et of working life, sves if retired} DUSTRY ¢/ co TR§.’
egsenger Frumar Lab. Co. Saint Louis, Missouri . 3. A,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME JM. MAME OF HUSBAND OR WIFE
Eugene Doresy Ruth | Anna Johnaon Stella Buth
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
(Yue, no. or unknown) I (If you. xhva war or dates of sarviee) [+
497-16-6726 | Stella Buth, 4884a Penrose Street, 15.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsumper | I, DISEASE OR CONDITION _ . N Q ¥ ONSET AND Dﬂ"“.>
lnefor (a}, {b), and () | DIRECTLY LEADING TO DEATH® gy M&: ‘0 F T - C
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rLu to the above eatise {a) stating A -
de. It means the dia- ""“‘"‘“
east, infury, or comphics- . BUE TO.(c)
tion which canged desth, | 1. OTHER SIGN[FICAHT CONDITIONS
Conditions contriduting to the death but net
rejuted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
5-8-4q "M 5), Refom~ mlE..ofD
21a. ACCIDENT (Bpweily) 216, PLACEOF INJURY {e.a..fnorabout | 2]c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .
SYICIDE bome. farm, fastory., street, cfios bldy..ste.) tT
HOMICIDE - _ 0
21d, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
oF ’ ‘ . | wHnEAT NOTWHRLE X
INJURY = | WwoRK AT WORK

2. | hereby certify tha! I aliended the deceased from

L1843 1o Trne 4 1949 that T 1dst saw th ddeeased

alive on Done~, 1%, 1949 , and that death occurred al _Z.,_‘k_&_ m., from the causes and on the date atated above,

T e f 2, ) b

23b. ADDRESS | 2. DATE SIGNED

G3% . aad, B Lowss 3, s 5/;9/.,:7.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | #4b. DATE &/ £/

FION MV Bon | 117149

24z, NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

24d, LOCATION (Oity, mw'n. or county) {Btato)

Saint Louis, Misgouri

L e

2. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

Calvin ¥, Fentz, 4828 Natural Bridge Blvd.

(Licensed Embalmer's Statemet? on Reverss Side)
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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

Student Embdalmesr Mo,

working under my personal supervision,

STUdENt verssnreaneraraaes Signe fég/.-d--
Student Embalimer .

Licensed Embalmer No... y/ dCZ ......................
P. Q. Address‘%aéfé&o._%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) .

If this body is not embalmed,. fact-should be so stated above. -° * - 77 A
T - D - a Aa- .t




