THE DIVISION OF HEALTH OF MISSOURI <SUUO L

e | DLED JUN 22 1985 STANDARD CERTIFICATE OF DEATH State Fie Now
BIATH NO. REG. DIST. NO. _BJ_B_PRIIMY REG. DIST. WO. 100‘» Rmmcr‘aNa 5054
0 1. PLACE OF DEATH R 2. USUAL RESIDEMNCE (Wbers decessed lived. If Lastitotion:: reskdence bdore
a. COUNTY ) a. STATE — W b. COUNTY adiwimion).
b. CITY (If oateide corpornte limits, writs RURAL and give c. LENGTH OF || c. CITY . 4. Is Restdence within Bimits of
T&%N ‘5\7_ Z Q‘{(,j' < townghip) | STAY tin this place) OR S T [ o LA ¢ 'S\ sy 'hmg:hdﬂh-‘_,r
d. FULL NAME OF (at not n-plt.l or tooation) STREET (If rursl, give location) 7
ReTITOTION Hofiet & PRI ITIPE /"DmfstB N Vandeventer 21
3. NAME OF s (First) b. (Midaie) T (Last) 4 DATE onth) You)
?zﬁ?ﬁﬁ, Ruby (Mitchell) Glasgow | oS Jun 1955
¥ OO | YEAR | @ MR B Mm.

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yene

W] VORCED (Specity) ), bast Maonths H . Min
Femalé Col WGV AN il e » & Ls %2 77 &1
102. USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i, oy sivee ™ Foreign Coatry) | 12, CITIZEN OF WHAT
.4 Ditm . Missouri 2 .S.A.
3l Father's name - 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE v
Edward Smith Georgle Lynn Dead
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? } 16. SOCIAL SECURITY | 17. INFORMANT' 5 5iGNATURE OR NAME ADDRESS
(Yws. oo, or unknown) l I yes, xive war or dates of servics) 4 NO.
4 Cordelia O May 277I Chouteau
.. 18. CAUSE OF DEATH N ‘ ME CERTIFICATION . ’ lﬁﬁm
[ Enter only onecameper { 1, DISEASE OR CONDITION  * -~ - C? M‘_ :
ine for (o), (o). and (@ | DIRECTLY LEADING TO DEATH® 4 - st ~ 4 _ e [

e : oL . . J

. ' .

o This docs mot mean | ANTECEDENT CAUSES @ é /Z‘ . g
the mode of dping, such | Adorbid conditions, if any, giving DUE TO (b) L-ar

as heart faflure, asthenic, rise to the aboee couse (e} ddating

de. It means the dise tha underlying cause last. X . .. . : é o~
eae, injury, or complica- DUE T%# ~

tion which coused dexth. | ). OTHER SIGNIFICANT CONDITIONS
ot ' " Conditions contritnting to the deaih but 1ot - S .
related to the disease or condition cauring death. ya
19a. DATE OF OP_%IF‘I:’A?; 190, MAJOR FINDINGS OF OPERATION ) . , . 20. AUTO!
Yes NO
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (a.g..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' . home, farm, tagtary, strest, office bldg., ate.} . - . S L
HOMICIDE . . - .
21d. TIME tMonth) (Dar} (Tewt) (Hoon 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? C '
WHILEAT [ NOT WHILE
INJURY WORK AT WORK / “/.,()\
2. I hereby certify tha! I auended the deceased Sfrom —jsﬁ to , 19 that I last saw the deceased
_alivegn and that death occurred atLa_' m., from the causes and on the date stated above.
. 23, SIGNATURE or t.!t!u{ ﬁbyRES 23c. DA?]GNEEI’,
l n - . ’ ) " a
) /‘Mr Z@Mvj e, M 4 <o CalN
24s. BUR1AL, CREMA. | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY Z&d LWATION (Oity. town, or county) (State)

=

R e | 6-15-1955

DATE REC'D BY LOCAL { REGISTRAR'S SIGNATURE
RES g 7)-4%
JUN 10 1955 9 Dk P

-—9 , P.(ﬂmnnd Embalmer’s Statement

t. Louis County MO

ATURE ADDRE 33

o .
WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD
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BRI 3w '
"‘,. l,'

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .. iiiiceeecaaanas Signed...
Signature of Student Embalmer

AP O. Address. ?/7/7(%4

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 2a STUDENT, ht als% l'glé\ n ig}ix handwriting. .
™ this body is not embalmed” 12t thAMN b1 ¥ &tk MESE -

qﬁiv\hﬁ #ﬁ& -




