THE DIVISION OF HEALTH OF MISSOURI
oy FILED MAY 2 01954 STANDARD CERTIFICATE OF DEATH o s ‘3%2?%22

BIRTH NO. REG. DIST. HQ-BJ_B_ FRIMARY REG. DIST. WO.

Regisivar's No

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decessed lived, If institotion: rwddence before
a. COUNTY a. STATE b. COUNTY adinimion).
" — ' Missonri
b. CITY , weits RURA . LENGTH OF , CITY ’ ot
. OR (If outside corpurate Limits, " te L and give o ETAY s this plare) < o9R . 4. l.lg:;ldnn nmum”u':;
| TOWN 5t. Louis TOWN St. Louis R RS gl
| d. FULLNAMEoquu.‘ ital or iamtltution, Kive strest address or lomtlon) | o. STREET s runl, give loeatlon) 3
HOSPITAL O ADDRESS ©
INSTITUTION. City Hospital g 7811 No. Broadway A TD
3. NAME OIB a. (First) b. (Middle) 'Y (.Lun) Y Ds'rg (Month)  (Day) (Year)
(Type o Briesy RUTH VOLIMER DEATH  May 9th, 195L
8. SEX 6. COLOR OR RACE | 7. #{\RRIED g!-:‘ygn ’EBR(EEE:’} 8. DATE OF BIRTH d 9.;\.GE (In reus o :n“m" tr teoan 1 s,
1 1t on! Hours } Min,
White Tidow | _Jan. 2hth, 1908 L& [ |
m:‘.m USUAL gg,:mnon ma'ﬂ 10b. KIND OF BUSINBSD%%_ I';l‘; H. BIRTHPLACE (000 oy Septe or Poraign cum,ya lzcgunrlrﬁur?':mf
_ Osage County, Moe.,
Mlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Ig{ WAS DECEASED EVER IN U, S ARMED FORCES? 16. SOCIAL SECUR;"TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘=, 0o, or unknown} | (f yws, give war or dates of service) .
— S——""""""1 ~Unknown Arlena Yuniguis, 7811 N. Broadway
~ 10. CAUSE OF DEATH : .. Dy MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only anessmseper j 1. DISEASE OR CONDITION =" = ." - - ? . "ONSET AND DEATH

tine for (a), (b), and {} DIRECTLY LEADING TO DEATH'(a)

o o —— | ANTECEDENT cAUSES - ( ggﬁ%a Z / 2. 2
the mode of dving, such | Morbld conditions, if any, giving DUE TO (b,
a1 heart faBlure, asthenia, ﬂu to the :g‘!’umu:umt (a} ating y -
de. Jt meana the dis- |. . N DS L LT . !
tase, injury, or complica- " DUE TO' {c) ‘&M

tion twhich caused death, | 13, OTHER SIGNIFICANT CONDITIONS -
. : " Conditions contributing to the death dut not

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

. related to the disease o condition causing death. ) 4
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : . 20. AUTO 1
) TION : : e Y
wi e
21a. ACCTDENT - Bpecity) 21b. PLACEOF INJURY tas..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE baoma, arm, fastory, sureet, offies bldg.,eve.) -
HOMICIDE . . - . . - .
21d. T(I)EE {Moath} (Day) (Year) (Hour) 2%e. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? :
: . WHILE AT ] NOT WHILE -
TRJURY - Lo = | “work AT WORK b S’ i 0
22 [ hereby certify that 1 aumded the de d from MIO 18 , that I last taw the deceased
alive on - i and that death occurred at @ & & 'm., from the causzes and on the dale sialed above.
SIGRATUR Degres or title Eb.;[:[gs . 2. DATE SIGNED
M 4(/ M S FOO - M . ; 2 /2 S,
24a. BURIAL. CREMA- b. DATE y 24c. NAME OF CEMETERY OR CREMATORY 244. L(X'.ATION (Oity, t.own. or eounty) {Etate)
TION, OV, /] ; T N
' May 1ki/Sh Matthews Ce tery St. Louis, Mo.,
Ww w REGISTRAR'S SIGNATU ’ - 25. FUMERAL DIRECTOR 8 SIGMATURE T APDRESS
]

i {Licensed *s Staternent on Reverse Side)




, . - -
e ——

t- ) STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision..

Student ....oovoniiii i i e iar e
Signature of Student Embalper

-Licensed Embalmer No... 7.7

P. O. Addrew\ﬁ‘“-‘—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,




