. Mo. 300
. 10.42

i 2 1952 THE DIVISION OF HEALTH _OF MISSOURI ARED
FILED FEB STANDARD ceqwgncna OF DEATH,lOD.: Stat Fite N“&f’i‘,{zé
,.,'T.. »O. REG. DISY. NO. 3 PRIMARY REG. DIST. NO. _ \J Registrar’s No....!).,ﬁ.ﬁ.ﬁ;.,..
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers decessed lived. If imatitstion: r-id-;n- before
a. COUNTY " ) a. STATE Missouri b. COUNTY adinkoslon?.

“b. CITY- (1t outaide eorperate limits, writa RURAL atd give . -
O - e township!
TOWN ot. Louis

‘STAY (In this place) OR .,
: TOWN St. Louis

¢. LENGTH OF || “¢. CITY (If outalde corporate Lmite, write RURAL and give sownship} _?,2! 19
g
-

d. FULL NAME OF (If not Lo bowpdtal or institution, give streat sddrew or location} d. STREET {1 rursl, give oation)

i

NG UNFADING BLACK INE—MARKE A PERMANENT RECORD

;o
ITE PLAINLY—USI
R

HOSPITA . j .
NsrTorion Homer G Phillips Hospital 7" ’L“ﬂl nxS'ES F306: CBle8treet
3'6‘5‘?:”!55595':3 a. (First) b. (Middle) €. (Last) . 4 DSIE (Month) (Day) (Year)
(Typeor Print)  Adena ‘. Gray DEATH 1 12 52
5. SEX 3 6. COLOR OR RACE | 7. MARRIEB. rélsvgscrgsnmzn, 8. DATE OF BIRTH 9. AGE U yeara] v oex 1 voan 1 7 woon u us,
) (Epacity) - ) the| Dagw. | Hours | Min.
emale Colored "WEdov P | 5-13-1695 BE e g
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR N- | 11. BIRTHPLACE tState or f .
done during most of worlkiag Llfe, sven it ml.r:) - DUSTRY - I-l'?o’r .ord,gn :':‘:l; J |2cg|T|Z'E{4?OF WHAT
Hougewife -Halls, Tennesse copgayr
13a. FATHER'S NAME -~ . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Dave Ruffin . , Unknown
S
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS
(Y“Il‘rc')m unknowa) | (If yes, xive war or dates of service) . NO. Mrs . Dixie Rucker 1 2 21 J ones, St N
18. CAUSE OF DEATH MEDICAL CERTIFICATION . : ’ lmﬁ:m
canse 1. DISEASE OR CONDITION . DEATH
L ey P | iRECTLY LEADING TO DEATH® () __Cerebral Throrbosis 5 days
ANTECEDENT CAUSES
*This does not mean H s
(he mode of dgtag, such | Morbid conditions, if ang, gioing DUE TO (B) Cerebral Arteriosclerosis Undet.
@2 heart fallure, asthenia, ﬂ\ri':ut:d?;! :{ﬂfm ﬂ:::-’wJ stating : . :
de. It means the dis- - s
cave nfure o camot DUE TO ¢ Undetermined
tion which caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not . .
related o the disease or condition cauting death. Otitis media
10a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: : ves L1 wo (X
21a. ACCIDENT (Bpeelty) 2it. PLACE OF INJURY (e.c.. loorabou | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, (arm, factory, streat, offioa bldg., w0, - .
HOMICIDE
210. TIME (Month) (Day} (Yean) (Hous | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? \ F 5 IZ)
WHILEAT NOT WHILE . .
INJURY n | "Work L] "AT wonK ) 7(
2. I her cerh,‘f{; that I atlended the decgnsed from _:I;Lﬂwiiz' to__1-13 —, 18 92 , that I last saw the éeccascd
on -13 ,.1952 , gfid that death occurred at _CiH08 m  from the causes and on the date slated above,
IGNATURE (Degres or titte) | 23b. ADDRESS 23. DATE SIGNED
! 7 =D, 2601 N Whittier St ~3.16-52
%Na g ER MI SV'KL CRE Ab, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) - (Btate)
Remoun] 1-19-52 Wushinrton Park St, Louis County  UMissouri
DA BY LOCAL | REGHST S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
nﬁlﬁg REG. Ma |
1959 2‘1—( Ellis Funeral Home, Inc, 2820 Stoddard St.
- i T .
* » -~

)19 i d Embalmer’s S on Reverse Side) Toa

s 7




’..
|

e

STATEMENT BY LICENSED EMBALMER

r

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

. L. . ’ : . " st , Noenrnn . .
working urder my persénal supervision. - vdent tmbalmer No e

ERE-1, 1Y P tetessacaarrnene

Studlnt Embalmr S : . - Licensed Embalmer Nn‘é//qg/

- . P. O. Address_/n%z-b—/:%’”’

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

If this body is not embalmcd._ fact should be so stated above. ' - )




