FILED MAY 10 1050  JHE DIVISION OF HEALTH OF MISSOURI 14919

2. [ hereby ceglify that I auended the deceased Jrom 2 , to %é‘, iéd_, that I lost saw the dec‘éased‘
alive on , 1 _0_ and that death occurred at 3 m., frém the Huses and on the date ataled adove.
% {) (Degres ortllle} 23b. AODRESS f Zi. DATE SIGNED
: S L ey .3

23a. SIGNATURE

-

v, 10.48 STANDARD CERTIFICATE OF DEATH . State File Novimmimnneinans N
o .o t
"BIRTH NO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. KO 1% Registrar's No. ....4{} ?1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoassd lived. f inatitution: residsnce befors
a. COUNTY . a., STATE b. COUNTY adiinion}.
Migsouri
0 b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if ouwside corporate limits, write RURAL acd give townehip)
. townahip) | STAY (in this place! OR 7
a TOWN  St. Louis TOWN _ St, Louis 2/
[ d. FULL NAME OF (If not ia hospital or inatitution, give strest address or location) d. STREET (11 rural, give location)
(@] HOSPITAL OR ADDRESS
E INSTITUTION  St. Mary's Infirmary b 2306 Eugenin Street
3. NAME OF a. (First, b. (Middle) e. (Last)
DECEASED { ) ( 4. DSFE (Month) (Day) (Year)
'p { Twpe or Print) Ruth Rice DEATH Ma-Y . 3 1950
é 5. SEX 5 l 6. COLOR OR RACE | 7. wIAR%‘:'EDD gﬂggCIESRRIED. 8. PATE OF BIRTH 9.l:\‘GhEir&n yenrz ;‘r UNDER | YEAR | IF UMDER & uis,
= . (Bpaify) . t day) onths | Days | Hours | Min.
% || Female Negro vorced 4 | Augs 20, 1902 V 48 ' |
§ 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tats or foralgn nowntry) 12, CITIZEN OF WHAT
- done during most of working life, sves if recired) DUSTRY L UN H
& Hougewark D tie Brookhaven, Miss, A.
< lil:-la. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» William Ford | Carrie Simmons -
e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, po, ot unknows} | (If yes. £ive war or dates of service) NO.
= [ ——— Percy Ford 3957 Fairfax Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
E Hine for (a), (B, and (¢) DIRECTLY LEADING TO DEATH () 15
; % < This does mot mean | ANTECEDENT CAUSES
= || ke moge of dying, suck | Mforbid conditions, if any, giring DUE TO (G
- a# hear! failure, asthenia, | rise to the above cause (a) stating o >T1/
- de. H-meand the -dis- |- the underlying cause laat. - o m
o case, Infury, or complica- DUE TO (¢)
P tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS N v
_ Conditions contribuling fo the death but ot
E - related to the dizease or condition causing death.
[.;': 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION, ; L _ .- f - ’ ’ -20.; AUTOPSY?
= g © T TION -
= ' YES D NO
o 21a” ACCIDENT LT CiBpedtyy "21b. PLACE OF INJURY (e.g..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE . boma, [arm, factory, streat, office bldg..e%0.) .. .
7z HOMICHDE _ -
g 2d. TIME. Moot)  Dar) (Tean)  (Hoa . 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 4 ‘“’ jl’ [ f »
G WHILE AT MOT WHILE|
/ J‘)( J. INJURY WORK AT WORK
o
7
L
-
i ]
[
a
E 24a. BURIAL, CREMA- | 24b. qu n.MtE' oF CEMETERY OR cnam‘ron'r 24d. TION (Clty, town, or county) . J (Gate) -
S| TION REMOYAL et Ma. 8th 1950 Wash 8 ]
£ 7 ) ¥ shington Park t. Cnré, . Mo,
. DATE REC'D B8Y LOCAL | REGISTRAR'S 25. FUNERAL DIRECTOR"S SI&M ' ADDRESS
MAY 4 1950'“5‘3- r J. He Randle & Son 3133 Bell Avee.

{Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I here'by certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by . _.._

Student Embalasr No.

working under my personal supervision.

Student soceseseerccnsanasancarsssncansanns
Student Embalmer

_ ) Licelted Elmbalmer Nolé,? ...........................
~ ) P. Q. Addressj_;._...é ?

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

* If this body is mot embaln-!ec_l, fact should be so stated above.

. .




