. 5. No.300 l U I B e BRI TIIEY WY T 9w TREFEF W FTTIAWW W Wiy {j,ﬁ
e oL <0 o0l STANDARD CERTIFICATE OF DEATH P
{ BIRTH, KO’ REG. 015T. M. Q3 s 2 priumsy rec. D1T. w0. Bo 7 Lo Regirrers No d ‘/( 7
refr PLACE OF DEATH : V4 2. USUAL RESIDENCE (Whers decsased lived. If izstitution: residence bafore
l/“)") a. COUNTY St. Louis & STATE i oo oipi b.COUNTYGt | T,onyf eemon
‘-l' l,l' b. CCI)EY (I outatds corpurnte Limite, write nmnmm ) €, Al?E:{IEE nEF) €. CITY (If outeids eorporate limits, write RURAL sod give towsship)
rowv  NManchester . e 682" 430 Maplewood 483y
d. F#OLIS.PFFAT_EOOF (1f oot in bospital or instizution, give street address or loeation) & A%TDE‘{S (M rural, glve location)
wsrrution. Pine Crest Nursing Home 7531 Richmond Place /
3. NAME GF a. (First) b. (Miadio) ) c. (Last) 4DATE  (Mout) (Dep) (Yew
{Twpe or Print) Ruth Vivian ; Steenrod _oia October 19,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬂgﬁ&lsnms& | | ® PATE oF BIRTH 9. AGE to ymn| v e | i ;m s,
el - ' Min.
Female || White Single 4" | Dee. 16, 1900 | ‘B0 1ol 27 5|
10, USUAL OCCUPATION (lrs kiad o work- | 10b. KIND or BUSINESS OR IN. | 11. BIRTHPLACE (8t or forelss eomatry) 12, CITIZEN OF WHAT
Domestic _Housework Illinots / 'S4,
13a. FATHER'5 NAME 13b. uq"ljuea's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Steenrod . | Mints Carr None
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME AGDRESS
8. B0, ot anknown, , ive war or dates o 0w .
" Na v ' None ine Crest Nursing Home, Ballwin,¥o.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecsuseper | 1. DISEASE OR CONDITION 22 ONSET AND DEATH
Line for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH® () C.D.l‘uﬂd. ey .. ,d-{ @W ..MaJ

“This does met mean | ANTECEDENT CAUSES g
the mode of dying, such | Morbid conditions, #f ang, giring DUE TO (6) Ao
as heart feflure, asthenia, | rise {o the abose cause (a} dating . - e ] I ] .

e, It metna the dis- | ‘he underiying coute last.
case, ifury, of complice- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS®

Conditiona contributing to the death dbut not
related Lo the dizeaze or condition cousing dealh.

19a. DATE OF -CPERA- | 19b. MAJOR FINDINGS OF OPERATION c ' o ' 20, AUTOPSY?
TION
. . /59X ws ] wd
.. 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} | . . (COUNTQ) . - ' (STATE)
. SUICIDE © - : bome, farm, factory, strest, affios bldg..41a.) !
HOMICIDE . T .
21d. TIME (Month) (Day) (Yesr) (Hour) Z'IQ INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
A ’ T | WHILEAT [ NOT WHILE
8 INJURY = | “worx AT WORK
2.1 .';erel'ry eertify that I aitended the deceased from _?ZLS_ 18.5¢ , lo _.[AJ_, 103, that T last tow the decmcd

alive on _11)3'_ 19_.5_1_ ond that death occurred al L2.3¢ 4 m., from the causes and on the dale siated above.

za:.. SIGNA/?% %n %Elu) Zib. mo% : ] % a:oo;;-:::/s;/m |

WRITE PLAINLY—USING UNFADING B‘I.ACK INE—MAEKE A PERMANENT RECORD

’ﬁ?m },’“'S&ALCRE"‘“ 24b/BATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comty) " (Btals)
(Bpactir) N . .
Burial 1 I0-20-5T Memorial Park Cem. - 5t Louis * Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
REG.
10 = LS -5 ] £ >



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

51 euvacovsnnanasesosnssnsasssasenans .. ? 4‘
>lgne Student Embaimer Licensed Embalmer No 4 /

P, 0. Address

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

If this body iy not embalmed, fact should be.so stated sbove.




