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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

R-(B. DIST. m.__3_l8_PRIHARY REG. DIST. IO.]Q_O_B. Regisirar's No 2431

60 e 22 it

Stote File No,

14357

10a. LISUAL OCCUPATION (Glve kind of work
dona during moet of working life, even if retired)

10b. KIND OF BUSINESS ?Ig‘rg‘\'
Retired,Stock Room Clerk,Universial Autp Parks,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. M & id bafors
a. COUNTY a. STATE M b. COUNTY adintmlon).
§ Da
b. CITY (1 outeld to Umits, write RURAL and gb ¢, LENGTH OF || e CITY Resideace
R fieras worpam = m":.hlp) STAY (In this plare) CR + '-';m mmmm{'uﬁmr
ToWwN  St, Louis, Mo, —days TOWN  of Tonis ot oo - O,
d. FHlo.ls.Pr_PMEOOF (1f pot ia boapital or institution, glve strect sddresm or location) SDT];‘REEESTS {if raral, dw location) } 70
INSTITUTION YO PYEL ¢ 152 Forest Park Bivd
algE%NE‘ES%FD‘ B. (I'-lrst) . b. (Mlddie) c. {Last) 4. DgTE (Month) (Day) (Year)
{ Type o1 Print) Archie (Jack)Clement Rule DEATH.  March 7, 1956
5. SEX <} 6. COLOR OR RACE | 7. MARRIEE-). NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | TEAR | o omar 1 wms.
R WIDOWED, DIVORCED (8pecity), Laat birthday) Monr.hn ’ Days | Hours | Min.
v, W Ma J 69 i3Il

11. BIRTHPLACE (City wnd State or Foraign Canntry)l

Canada

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

' Alfred C.Bule Elizabeth Vi i s,Bdng Mae Rule

t%-w:nsﬂ?fggﬁs? E:E!;JNﬂe.E.fORMdE&FOEgE': ' 16. SOCIAL SECURFTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“Yes | “World War #°1" | L60-05-8389° | Mrs.Edna Mae Rule,h52) Porest Park Blvd.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

d Embal ‘s S

everse Side)

faw P 74 i

18. CAUSE OF DEATH MEDICAL CERTIFICATION — INTERVAL BETWESN
T I. DISEASE OR CONDITION
‘:;’::‘;"(’:{"(’g"’“ﬁ'(’g DIRECTLY LEAGING TO DEATH®(3) Bronchopneumonia
ANTECEDENT CAUSES
*This doer nol mean 'l
the wode of dping, wuch | - Morbid conditions, y any, gioig DUE TO (&) GeArteilolarnephrosclerosis & Yra,
tot slat
“ ‘heu;:!:ﬁrz;‘c, u:;:zg::: fise o the abose evust (o] siating neralized Arteriosclerosis
eqse, infury, or complica- DUE 7O (2)
fion whick coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but not
A related to the disease or condition cauring death.
19a2. DAYE OF OPERA- | 192, MAJOR FINDINGS OF OPERATION Co - 20, AUTOPSY?
TION
21a. ACCIDENT Boectty) 21b. PLACE OF INJURY (s.s..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, ferm, fastory, sireet, offios bldg., s10.} .
HOMICIDE ?
21d. TIME (Mooth) (Day) (Yen (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "work [ "N WoRK.
2. ] hereby cemf that 1 i%tﬁmd ¢ deceased from Feb, 28 49 56 , lo March 7, 1956 , that I last saw the deceazed
alive on arc , and that death occurred at 2 10P . , Jrom the causes and on the date stated above.
23. St (Degree or titls) | ci.zab. ADDRESS Bc. DATE SIGNED
e tlom. B, M. D, n 3/8/56
T[ONBH ERIA‘}.ALCREMA- 24b. DATE  © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
(Bpedlty)
_Burial March 12,1956l National:Cemetery ~|_Jefferson Barracks,Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . %, FAMERAL AIRECTOR' 5 8) GMATURE ADDRE 3
MARS 1588 K. ind Blvd



working under my personal supervision..

Student ... ocvooioiiiiiiiiiiiiieirase e eaaaeaaas Signed..
Signature of Student Ecbalmer

P. O. Address.,, Wr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocatién of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting,

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

. . ¥




