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. 10.48

NENT RECORD

! BIRTH NO.

l i FEB 171 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. 'NO. 3 Il 8 . PRIMARY REG. DIST. NO

a. COUNTY

1. PLACE OF DEATH

o

=828

;;‘221"

ldmhlnn)

State File No...

Registrar's No.,........ _i

2. USUAL RESIDENCE (Where d d lived. If 1
b. COUNTY,

& STAE Missourd St,.Louis

b. CI.IF-!Y {1 outeide corporats limits, write EURAL and xive

c. LENGTH OF

¢. CITY (If cutside corporate limits, write RURAL and give township), 3 3 ¢

STAY (in thia place
TOWN o tomeebiet aamishel TowN University Clty
d. FULL NAME OF (If not in hospital or i ion, give strest addvess or loeation) ASI;r[')‘R% (Lt rursl, give i-seatlo /
NSTTOTION S, Lukes Hospital 6905 Washington BlVd.
3.DNEACME %':3 a. (First) b. (Middle) ¢. {Last) I 4. DSEE . (Month) (Dsy) (Year)
(Typeor Priney  Ruth Ghormley Anderson DEATH I 29 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unome 1 TeAn | W Goen o 1.
. WIDOWED, DIVORCED (Specify) . Last birthday) Muuml Daxs l!ounl Min,
Female White Married Dec I6-I896 56
10a. USUAL OCCUPATION (Givakindofwork- | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen oountey) 12, CITIZEN OF WHAT
done during most of working life, even I retired) DUSTRY . :, / COUNTRY? .
home Hougewife Partridge, Kansas U,S.A,

tts..

FATHER'S NAME

David ¥E. Ghormley ]

Elizabeth Wg

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
sorviee}

16, SOCIAL SECURITY
NO.

13b. MOTHER'S MATDEN NAME

14. NAME OF HUSBAND OR WIFE

Tl

17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

line for (a), (b}, and ()

*Tkis does not mean
the mode of dying, such
as heart faflure, asthenia,
ede. It means the dis-
ease, infury, or complica-

No" No None Willard C, Anderson- @Oﬁ Washington
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION . IgI‘ERVAAL mwm
iy 1. DISEASE OR CONDITION
- Enter anly anecsusoper | Ty lqECTLY LEADING TO DEATH® s) @/‘

ANTECEDENT CAUSES

%—W

Y Ao

Morbid eonditiona, if o, giving DUE TO (b)
rise to the abope couse fa) mm
the underlying caver lagd. =

DUE TO (c)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS ®- S

Cenditions wﬁm&wwmdmmm
related to the disease or condition causing death.

o Collina frnedicad Chinecs

.

L el

21d. TIME
' uuunv

{Your) (EHour} e, INJURY OCCURRED
. HILEAT WHIE
x ) frwonk (1

184. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e i ’ 20. AUTOPSY?
TION E
| _ ves £8 wo [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI bome, farm. factory, sureet, offics bldg.. et0.) .
HOMICIDE 7
2. HOW DID INJURY OCCUR? - -

LY/ X_

IUQ that T last saw the dcccaud

1953

Zi SIGNTU

(/7  (Degree or title)

//I/

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAERE A PE

24s. BURIAL, A-/ 24b. DATE
TION, REROVAL (
Removal 1/30/53 Partridga C

. NAME OF CEMETERY OR CREMATORY

JAN 2 9 1953%

DATE REC'D BY LOCAL

lc.R. Lupton & Sons - 7233 Yelmar Blvd

27 _here Tatiended ¢ ed from . s
" glive.o , 1 \and that occuﬁ'ed at _T 55 _Bn. [frof the cous and on the date siated above. ,
. ADDRESS—"

] i Z3¢. DATE SIGMED
. (5) o )~2-9-57,
24d. LOCATION (Ulty, town, or county) (Stste) .

, Kansas
ADDRERS

25, FUNERAL DIRECTOR'S SIGNATY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 6F by eocereremen.

______________________________________ y Student Embalmer Mo. . vecci s s o

working under my personal supervision

SEUTEBNE 4urnannenrasnennsearennaes Signed... @ka‘-..‘:& ..............................................

Student £mbalmer
Licenzed Embalmer, No %ﬂ,//

P. O Address Gk WA 0% bt L T
Note: The above MUST BF SIGNED BY THE LICE"JSED EMBALMER- in -his' OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

G. (Failure to cotnply with



