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WS IOV 08 185 STANDARD CERTIFICATE OF DEATH State Fie Mo
' BIRTH NO. REG. DIST. NO. _3_]_8_Paumw REG. DIST, no..l_o_o.a Kegistrar's No 9726
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a. COUNTY a. STATE b, COUNTY aditinslon).
Missourl
b. CITY (M cutclde corpurate limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outslde oorporate limite, write BURAL and cive towashlp) -, 6
townahipt| STAY (in this place? ,_,9 =74
TOWN St .Louis Town St, Louis
d. FULL NAME OF (If not in hoepital or Institution, Kive street address or locaton} d. STREET (1! roral, give location)

HOSPITAL OR DRESS o
instiTurion St eLouls City Hospital 12 z 1404 Buchanan Street.,
3. 5‘5%“&% sﬁ’a'::) a. (First) b. (Miadle) . (Last) | " DATE (Month)  (Day)  (Year) .
rmmmm; Ruthie Mae S oeam October 19, 1952
6. COLOR OR RACE | 7. Mﬁ%%%b rsavgsc vgsnsmaz , 8. DATE OF BIRTH I.A.?E o resm]  onten | D-m; # oo 3 .
{Bpecily . op ours .
Female \| Wnite arr Feb 23 1909 3 l |
; worl - | 1. BIRTH
10a. udsuw& E&Cﬂi“ll.‘i'i‘ ]f’clmu x | 10b. KIND OF BUSIN_FSSD%F}r IRhg’ 1. BIRTHPLACE  (ci4y vad State or hm'(.} coustry) 12, cgll-"r’}%h¢?FWHAT
ousewife At Homo Dexter, Miasour] U.S,.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Lane {Lela Chilto Walter Sontag "
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. w0, 0r unknown} ‘ mm.ﬁ“nrocdxhldmdu) NO.
No None Mps R
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyoneceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

1ins for (a), (b), snd (c}

*This does not mean
the mode of dying, such
as heart follure, asthenda,
ee. Jt means the dis-
eaxs, injury, or complice-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
rise o the aboee cause (o) dating
‘the underlping cause last.

@ redetlar M

@_L
v

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS!

Conditions contribuling (o the death bud 2ot
related to the disease or condition couring death.

1%a. DATE OF OPERA-
. TION

18b. MAJOR FINDINGS OF OPERATION

(Boscily)

m.mgﬁl
ves ] wo O
(STATE)

I'NLY—;-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

A (/

WRITE PLA

s

21a. ACCIDENT 21b. H.ACEOFINJURY (og.bmorabot | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE hmllmﬁmmoﬁubﬂ: 018}
HOMICIDE . . . -
21d. TéME ,w\*w&:. (Yeoar) ) z1o INJURY OCCURRED | 1. HOW DID INJURY OCCUR?
P Sy | mmn "ROT WHILE
INJURY I “‘f\ . AT WORX - 5.3 / /‘

21 hereby certqu that I atiended the deceased from 18
, and that death occurred M;O’?O

-_alive om AN

, lo " 19.
m., from the causes and on the date staled above.

e B o) T

zy 3900 % f ) Z3c. DATE SIGNED

Tt S
24d. LOCATION (Otty, town, ar £y) (Btate)
Dexte

Ua. Bll‘lg’; AL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATOQRY
}

iy ;0-22-52 Ezoll Cemotery

DATE REC'D BY LOCAL S NATU -

0CT 2 2 165%

(a)

25 FUMERAL DIRECTOR'S 81 GMATURE ADDRESS

h%-Albert H.Hoppe , 4700 Washington Blvd

d Embalmet’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by e

Student Embalmer Ho.

vorking under my personal supervision,

Student vuveessnnnes Wewsanenanssasssrennnns i I iy wrtl N ./éi ; ; ot

Student Embalmer G/J f

P. O. Address Moo SUCL). ..

Note: The zbove 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 is not embalmed, fact should be so. stated above. - ST
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