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ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

FLED MAR 5 1959

STANDARD CERTIFICATE OF DEATH ..

3 18 PRIMARY REG. DIST. no]gqa. Registrar's No

Stote File No.ourrosvunens 6 g.?ﬂ

- BIRTH NO. REG. DIST. MO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. ! institution: residence befors
a. COUNTY u. STATE b. COUNTY admimion),
Migeouri
t. CITY (f cuteide corporate limits, write RURAL and give c. LENGTH OF [| ¢ CITY (i outside sorporate Lite, write RURAL acd tive townahip)
OR s LO townghip)| STAY (in this place) -
TOWN St. uis, Missouri TOWN St. ouls RKRARY
d. FU(I).SLPNAN{I-E OF (If not ia bospltal or institution, give streot addrem or loostion) d. SI‘REETSS at rural, give location) ’0
WoriTution St, Louis City Hogpital #1 | 9% 2305 o 10th St,
3 gé\cms c:r-l'J s (First) b. (Mlddle) o (Last) ‘ 4 DAF (Month) (Day) (Year)
(Typeor Prin) __ RUBY PEARL BECK _DEAM FEB, 1R, 1952
5, SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| v mom | YIAR | o moer 0 wms
. WIDOWED, DIVORCED Mﬁ ’ last birthdar) Mnmh-, Days | Hours | Mhn.
F W —2-28-08 43 I
lﬂa USUAL OCCUPATION (Oiwwkindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
ring moet of working Life, even H retired) DUSTRY . COUNTRY?
Hougewife Hickmen, Ky , us
138. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Witliem Webb 1 )
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknawn) | (I yon, give war or dates of servics} NO. .
- No Ruth Bynum, 1823 Bepton St, St. Louip
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enteranly anscsuwper | I, DISEASE OR CONDITION ONSEY AND DEATH
tins or (a), (b), and o) | DIRECTLY LEADING TC JEATH ) 7 [ 7&.«.}4
*This does not mean ANTECEDENT CAUSES 3 ( ¢ ! 5{ e ,
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (B) - ';f‘-f—-f@,
as heart fallure, asthenda, | rive to the above cavie (6) Hating v
cte. It meons the dis. | (B¢ underiying cause last.
case, injury, or complica- DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
LN Conditions contributing to the death buf not T
related to the disease or condition cousing death.
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION E/ D
N YES KO
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastory, strest, cSee bids. et} - :
HOMICIDE . )
2id. TIME (Moath) (Day} (Year) (Houoy) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? %/X
WHILEAT[] NOT WHILE 2,
INJURY = | “WORK AT WORK :
" . /
2. 1 hereby certs zfy that 1 attmded the deceased from 2=11=52 _, 15___, to 2=18=82 19 _, that I last satd the deceased
alive on , and thal death occurred at _121.23911 from the couses and on the date ztaled above.

URIAL, CREMA- | 24b. DATE

O, REMOVAL (Roeeity)
| 2-21-52

%L

DATE REC'D BY LOCAL

ISTRAR'S SIGHATUR

rEB 2 0 195% ,jﬁ‘d P,

optitle) | 23b, ADDRESS 23%. DATE SIGNED
‘/"W,S: 1515 Lafayette Avenue 2-18.52
| 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, of county) (State)
Natiorsl Cem, Jeffersqon Bke, Mo
75, FUNERAL DIRECTOR'S SIGNATURE - . ADDREAS

McLaughlin's, 2301 Lafayett.e Ave.St. Louis

oty Reverse Side)




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, 0F byaaimviiiees

Student Embalmer No.

wotking under my personal supervision,

Student ...cvsesrnanncocen arrasasevenasannn

Student Embalmar N . e o ﬁ
R AN Llcenaed Embalm;y } .......... G
. 0 Addrp“a W

‘Note: "The above ‘MUST ‘BE-SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wit
the above constitutes grounds for revocation of license,}
If this body is not embalmed, fact should be so stated abowve.




