ith,
othn

o

Coraner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casucl-ly related.

THE DIVISION OF HEAL TH OF MIS30UR!
STANDARD CERTIFICATE OF DEATH

‘31 ? <o Primary Registration District No, .. ..59

FILED OCT 24 1956

Ragistration District No. .

36381

- STATE FII.E NUMBER

e Registrar's No.a}_,{‘i_“

*§10¢. USUAL DCCUPATION (Give kind of wotk done

i. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare decaased lived. if institution: Residence before
- . STATE . b. COUNTY odmission)
o COUNTY G4 Touig > Missouri St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY y’ inside Limits
OR . N . OR
Town Wellston, Missouri Yesj NoD town Wellston j , ’ Yes{) NoO
,}c-. Egls.hf::l):lgﬁl: {1f NOT inhospitol, givelocatien) |Length of stay in 1b 4 STRE _tIf outside, give Ioccman) Reside on Farm
< WsnTuTion 6207 Etzel Avenue.,| |, years ADDRESS 6207 Etzel Avenue, A YesO NetX
3. NAME OF First Middle Lan 4. DATE Month Day Yeor
DECEASED oF
" {Type o print} Ruth . __May - Bloodworth CEATH October 65‘ 1956
. SEX 6. 7. T . DATE OF BIRTH 9. AGE (T IF UNDER | YEAR {IF UNDE: .
oo [T s O s o5 [F s [ e s
le White wipowen ] owvorceo [ February 7, 1892 [ I

during mos! of working life, even if retired)

Housewife At Home

106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)
A nY- Arkansas

12. CITIZEN OF WHAT COUNTRY?

U. S.Al

13. FATHER'S NAME

John H. Strickland

14, MOTHER'S MAIDEN NAME

Fannie Amos

15. WAS DECEASED EVER IN i, S, ARMED FORCES?
(Yex, no. or unknawn) | (IS yes, gise war or dates of service)

No Nil None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Edith E. Spence, 6207 Etzel Avenue.,

19. CAUSE OF DEATH [Enter only one cause per line for (o), (8). and (¢).]

N INTERVAL BETWEEN

/P ONSET AND DEATH
’1/ AAL g I e

PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, l] :m'
which gave 1

nbove couse (ﬂ).
stating the under-

b

DUE TO (3) _,Az,q’@\q__g_‘ml_:(“ ,A/ e

D‘. | 30,,;.“__
44200

> lying  cause laat. DUE TO (¢)

o ""PART 1l OTHER SIGNIFICANT CONDITIONS CONTHIBUTING H BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION (GIVEN [N PART 1{a) “5; F\‘R‘E-;‘-;Sg':g;f;\’

._ 1

g B ves ] no [

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nofure of injury in Part Ior Port H of item 18)

2| %®c. TIME OF  Hour  Month, Doy, Yeor

] INJURY  a.m, -

E pP.m. . . . -

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or ahout home, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE

D gg Ta

WHILE AT [] MOTWHILE ] farm, factory, street, office bidg., ete.)
WORK AT WORK
- rs A —
21. I attended the deceassd from / 2-29 -5 Y' o Mnnd last saw h‘;;. alive on / o-/. % 6
Death occurred at 7 A’ A m on the data stated above; and to the bost of my knowledge, from the causes atated.
2a. $IGNAT ( Degree or tile) (] 22b. ADDRESS _ ST b owy Z2c. DATE SIGNED

r-D

Qo //OD/A-MAMT

MDD 7 20 6-376

23a. BURIAL, CREMATION, |235. DATE

- Local Ce

23c. NAME OF CEMETERY OR CREMATORY

tery

23d. LOCATION (City, totrn., or couniy) (State)

l‘[lr ¥

REMOVAL (Specify)
10-6-56
ADDRESS

24. FUNERAL DIRECTOR

Remova
Albert H.Hoppe, L700 Washington Blvd.,| /

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mw

0-6-~5&

{Licensod Embalmer’s Statement on Raverse Side)




£y
.
4
.

/o STATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By MMe, OF DY L e tieieanareaeacaaiaaa.

working under my personal supervision..

Student ..o
Signature of Student Embalmer

P. O. Address (. L L2244

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). 4
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
it !;his body is not embalmed, fact should be so stated above,




