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WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

9846

FILED MAR 19 1951 . STANDARD' CERTIFICATE OF DEATH State File Nowroommomsemsrseons
' BIRTH MO, - REG. DIST. NO. PRIMARY REG. DIST. No )| Registrar's No. ... 2098“
1. PLACE OF DEATH 2. USUAL. RESIDENCE. (Whers dacesaed lived. If Ios idence befors
a. COUNTY a. STATE b. COUNTY adioluston).
: - Misgouri
b, CITY (If outelde corpurats limits, writsa RURAL and give t. LENGTH OF ¢. CITY (1f outelds corporate limits, writs RURAL wnd give township)
OR wwnahilp!| STAY (in this place)(l OR 92}/ 7
TOWN . . - 26 yearn TOWN 8% . Leuiia
d. FULL NAME OF it hoapital or instleuts . dd Ioention) d. STREET It ram!,
HOSPITAL OR _ oo o Elve sirmat * ADDRESS f shve foeationy
INSTITUTION 3945 Cook Ave. )l 35945 Cook Ave
3. NAME OF First b. (Middle c. (Last
DEcEAsED v Y (Middle) (Last) COME  (Moath) (Dap)  (Yew)
m-pm Print} Ruby Ballariel DEATH  Mapeh. 2 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| W k® 1 YEAR | I InOER M was,
‘3 WIDOWED, DIVORCED (8pecity) last birthday) | Monthe I Dars | Hours | Mia,
,EZ%nwlie ted / w437 |
10a. USUAL OCCUPATION (Giwhlndohruh 10k, KiND OF BUSINESS OR IN 11. BIRTHPLACE (B:ate or forelgn country) 12. CITIZEN OF WHAT
done during most of working lite, aven if retired) DUSTRY / COUNTRY?
House Wifea “Hone Moridisn Miss: U S A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE
f T ¥ . $11%e D e ol
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes.no, or unknows} | (If yes, eive war or dates of servios) ‘_l‘ ?a‘ﬂ”ﬁn‘ . . -
No 1 ol 3945 G AT -
18. CAUSE OF DEATH yHDI;AL CERTIF[C.ATION . IW:’RSEJE‘:ET?
I DISEASE OR CONDITIO
'ﬁ::::r‘”(’:)’ﬁ;“a‘;:‘(’g DIRECTLY LEADING TO DEATH® gy . +f et i 0 A4 I TS~ st Ko A0 ta. 2
eumatitiHeart Diseasse
*This does mot mean ANTECEDENT CAUSES Rh‘ H D
the mode of dying, such | Aorbid conditions, if any, mﬂ, DUE TO (&)
b heart failure, asthenia, | it to the abose eauae (o) sttt ug A -
fge. It means the dis- the underlying cause lasl,
eaze, infury, or complica- DUE L ('-")
tion which caveed death, | |1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] wo [J
21a. ACCIDENT (Bpucity) 2tb. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
+ SUICIDE ’ bome, farm, factory, sireet, ofice bidg. et} -
HOMICIDE ] - -
21d. TIME (Menth) (Day) {(Yean), (Hous), 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . L WHILEAT[] NOT WHILE Vi Z./ /{
INJURY WORK AT WORK

.alive on-

2 I hereby certify that 1 attended the deceased from

, 198, and that death occurred ot O30 Am

o MARSH (., 1957, that I last ‘saw the deceased

d"-’gﬂ .. Jrom the causes and on the date stated above.

23a. SIWE

9}‘ . QM%WTEM

23b. ADDRESS d_ Zic. DATESIGNED

&4

DATE REC'D BY I.OCAL

MARS5 195%

BURIAL, CREMA- 7 2ib. DATE
iy REMDVAL (Speser
[ 7/8

k%Y

24c. NAME'OF CEMETERY OR CREMATORY _

AON (City, town, or county) i

pzrk t, ‘Louiis County

R 5 ENATURE

17

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Boyd Bros, Funrexl Heme 3706 Finney sve

(Licensed Embalmer’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

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

. .. Student Embalmer Nou......
working under my persona! supervision,

Signed Z{/N&qﬂ 57/2*’%

Sign“””'.“..giua;;;-f;i;i;;;‘““ ..... e , Licensed Embalmer No /Af# ?éﬁ
P. 0. Address 4}' ‘V/J 9 6%7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI _(Jailure to comply with
the above constitutes grounds for revocation of license.) 3 \
If this body is not embalmed, fact should be so stated above. ~ '~ ’ /"\ . g

r

-




