THE DIVISION OF HEALTH OF MISSOURI

¢ o300 FILED JUN 9 1951  STANDARD, CERTIFICATE OF DEATH o Stee FileNo. 18544,
;m.m NO. . REG. DIST. No, MW DT PRIMARY REG. 01T, NOU 2 M 27 Rem.tfrar.rNa é:;:L#.
1. PLACE OF DEATH i Z USUAL RESIDENCE- (Whers deccased lived. 1 insthiationy reeidince before
a. COUNTY a. STATE 7 SSOU t ‘ b. Wé{ a‘;'a.}uma.

b. CITY (If outside eorpurata limits, write RURAL and give

1A gTAii’ENlﬂl: OF. c. ng’ (If sutalde sorporate limits, write B! aud give
{
Town  St. Louis o Pl Town @Lﬁ/ra W 59

d. FH&SLP?'FAME QF (If not in bospltal or instisotion, give streot sddress or loestlon) ?TDRES (If marsl, give loca /
INTTURon Alexian Bros Hosp. “' f /gnl— 7Tmole 'K,

N 3.5«!{8&% S%FI.J a. (Firat) b. (Mliddle} ¢. (Last) s, Dé}'g (Menth)  (Day)  (Year)
( T¥pe or Print) John . Ruth DEATH  May 17, 1951 .
5. SEX ﬂ 6. COLOR OR RACE | 7. MIARRIED NEVER mamm.) 8. DATE OF BIRTH - 3. AGE s ren] ¥ voCH Dum.. & oo 1
{Bpecity] on! Hours | Min

M ale White Hidowed a2 My 6, 1871 g " | |

10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT

dona mnnot orking 1ifs, sven I retired} DUSTRY . a COUNTRY?

etired St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruth | Unknown _ |  Deceaged
15. WAS DECEASED EVER [N U.5.ARMED FORCES? ‘ f6. SOCIAL ~SECURITY | 7. INFORMANT " W NAME ADDRESS
(Yea. po.or cuknown) | (If yes, elve war or dates of service}
O . None Mary Virginia Ruth 83 N. Bithmore

18. CAUSE OF DEATH : DICAL, CERTIFICATION INTERVAL BETWEEN

| Enter anly opeceuseper | I DISEASE OR CONDITION __ ONSET AN DEATH

Jine tor {a), (b}, and () DIRECTL:\’ LEADING TO DEATH* (5) ] l
—— ‘ .

*This does not mean ANTECEDENT CAUSES o

the mode of dying, such | Morbid comditions, if m, giving DUE TO (b)
s heart faflure, asthenia, | rise (o the above eause (o) dating

de. It means the dig | the underlying couse last. o
! ease, infury, or complico- DUE TO (c}
tion whielh‘mmed death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but -
related to the dizeqae or condition cmuina death.
| 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION hd " . - 2. AUTOPSY?
TION
) YES L__] NO D
21a. ACCIDENT (Bpecily) I 21b, PI.A.CEDFINJU Y.(e.5..in orabom || 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home,  offige blds..e10.)
HOMICIDE '\ '\

Zld. TIME w Houny | 21 RY, OCCURRED | 23, HOW DID INJURY OCCUR? '
SR O < "*}isn s 2l
E.Ih&bhwmlaumded)hedecmedfrom . d'd lo-l'//7 19""/ that T last 310 the deceased
alive on , 18 \ and that death rred ai " fromf{he causes and on the date staled above,

e BIGN ( T title) zaummu—s Dc. DATES
> g /&-n—ﬂ:- S/ fy 7

zn. UKTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LWATIOI‘(O!W. town, £ N (State)
Mayaij . 1951' Calvary Cemetery St. Louls, ﬁgs%m ,i o

TE, REC’| EG 'S SIGNAT! FUMERAL DIRECYOR'S SiGMATURE - . ‘ADDRESS
> MI\Y%E&% ) jR M_IH.J Croghan 7146 Manchester

»

%Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \

-

WRITE P
\m\

(Licensed Embaimar’s Statement oo Reverse 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 h‘_w,;...__... ....................

........................................................... e ety v e ey Studaent balmar No.

working under my persona! supervision.

Student ceeuvavnss eersssascannanesasananns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure to cownply with
the above constitutes nround.s for revocation of license.)

c .

If this body is not cmbalmed fact should be so stated above.




