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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD":‘%)'

FILEC APR 2 6 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH  /

14569

State File No..u. oo miimisessssmstonsees

REG. DIST. NO. _La.ﬂLanmv REG, DIST. m.ﬂﬂ_' Registrar's No ?7‘/

I PLAGE OF DEATH Z USUAL RESIDENCE (Whers Geosased lived, If lnsuitation: restienee tafes
s, COUNTY n. STATE b. COU admisslon)
ST.LOUIS . ", LOUTS:

')III.IAT NOT WHILE
AT WORK

3/19/54 11 Pa

OF
INJURY

b, CITY {11 outsidy eorpurata limita, write RURAL und m ¢. LENGTH OF c. CITY {If outeide vorporate limits, write RURAL sad give townehip)
STAY (in this place) OR
T°w" MARYTAND HEIGHTS | 2 months TowN MARYLAND HEIGHTS uﬁM
d. FULL N‘#ANI'.EO%F (It Bot in hoapltal or Inatitation, cive strest address or losstlion) d. A%rl;‘% (If yural, ghve location}
INSTRUTION _ Bernice & Qrchard Avenue
3. NAME O'B s. (FiFsD) b. (Middle) o. (Last) 4 ns;g (Month) (Dsy) (Year)
(Typeor Print) _RUTH W, veAH 3/ 19/ B4
5. SEX / 6. COLOR OR RACE | 7. #'Apngwég. gf\\{gsclilsnmm ©. DATE OF BIRTH 9, ::.GE ta ,-;ul " oo 1 ﬂ ¥ oo w
F W Married o oF | 11/3/ 1926 ’ | | =
102. USUAL QOCCUPATION (Obwekind cfwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12, CITIZEN OF WHAT|
Hite, i rottred) DUSTRY (City aad 3tate er Fareigs Comstry)
ouse e Home McHUB, Ark, : / i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR W!FE
A,M, Plaster L ROBERT THOMAS -]
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 §1GMATURE OR NAME ADDRESS
(Yoo. bo, crunkoowa) | CIf yes. eive war or dates of servics) NO.
N ] . ARK,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION - INTERVAL BETWEEN.
| Enter anly onsmussper | . DISEASE OR CONDITION ONSET ARD DEATH
lins tox (a3, (b), and () | DIRECTLY LEADING TO DEATH* (y) ]
ANTECEDENT CAUSES intérnal organs, from wounds infljicted
*This docs not menn . : t
fA¢ mods of dying, ruch | Morbid conditions, if an ﬂqu-:m(b} bber
wheartjetire cthente, | fot 2 e shove ciute (J8aoe  hopmas . during a scuffle in their| home
cass, infury, or complica- DUE TO (o) the ni I'he
thon which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
s e o hody was recovered from a shallow grave
et oo the Bhocase or condition cateeimy death. the premiseb on
1a. DATE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION '4/1/51# where she had been buriled|. aromsv
by Ro Thomas . 182X v ] w0 [
2a. ﬁéﬂféﬁ (Bpecity) ﬂ:., PI.ACEOFINJURY(:;- taorabost zle (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
Howciee Homlcide Stie ™| __Maryland Heights St. Louis Mo,
21d. TIME (Moaa) (Day) (Yea) (Hwen) | Zle. IJURY OCCURRED | 211. HOW DID INJURY OCCUR? D LabDed W1iTHT

butcher knife during scuffle

2] hereby certify that I attended the deceased from

W,jIBh ngsband hd :'19.' that I'last saw the deceased

£ , 19 , and thal death occurred at m., from the causes and on the dale stated above.
WJJB\A, (Degres er title)7 | 23b. ADDRESS | q-'l:- ;
. (J L) ﬂomw Coronef| Clayton, Mo.
ZI. BURIAL 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (013)', town, or county) ulg) .
,4 J a EDQNER CEMETERY JHDEP, 00, ARK,. . X
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 25. FUNERAL DIRECTOR'S S1EGNATURL © ADDRESS léans
- o ' Batesville Funeral Home Batesville,




STATEMENT BY LICENSED EMBALMER

{ hereby ce'rtiiy that the body whose name is recorded on the reverse si}le of this certificate was embalmed by me, or by — e ...
. ... Student Embsiamer %o.

working under my personal supervision.

Student (cisssciuvranaretsererctisaroarirans

. Student Embalmer

.. .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license.)
¥ this body is"not embalmed, fict should be so. stated above.




