b

Coroner cannat certify to a death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

Doctor, coraner, att. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Part | must be casuvally related.
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FILED APR 15 1957

Registration District No. _.....

STANDARD CERTIFICATE OF DEATH

TSTATE FILE Numsﬁiii
3 1 8Pr|mury Registration District Nol 003 . Registrars Mel ..l -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosod lived. |f instituiion: Residenca bafore

admission)

a. COUNTY o STATE Miggouri  COUNTY
b. CHTY (f outside corporate limits, give TOWNSHIP only)[ nside Limits - CiTy ] Inside Limits
TOWN 5t. Louis Yes MoD tom St,., Louis YestI NoD
o FULL NAME OF (If NOTinhospitol, sivelocation)| Langth of stay in b TREET (1f outside, give location) | Reside on Farm
£IN5T!TUTION City Hospltalﬁ ?\ aooress 213 Duchouguette YesO HNom
3 ::::‘ r‘lrn Firat AMiddle ' . né\FTs Month Day Year
(Type or pring) NORA EVELYN RULO DEATH 3 2 8 19 57
5. SEX 6. COLOR OR RACE |7 marmiep (%) neveR mammiep ()] B DATE OF BIRTH AGE (T gy |1 SRR | vEAT TF AT THETS
/ Female White . wioowepJ  / owvorcen O 2-17-1907 " m‘l N

*110a. USUAL OCCUPATION (Gise kind of trork done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)

11, BIRTHPLACE (City and atate or country)

o
0ld Mines, Missouri

12. CITIZEN OF WHAT COUNTRY?

Laundry Worker Todd's Laundry U, 5.4,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daily Pratt Mary Merseal
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? {6. S0CIAL SECURITY NO.|i7. INFORMANT Addresz
{Fea. na, or unknown) | (If pre. give war or dalcs of service)
- No- Joe Rulo, 213 Duchouguette -

PFART 1. DEATH WAS CAUSED BY:

*|18. CAUSE OF DEATH [Enter only one came@me Jor (o), (B). and (¢).]
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN
ONSET AND DEATH

\)6/4‘—“444\1@74_

Conditiona, if any, DUE TO (&)
uwhich gaze rise to
abore cause (a), . . .
stating he under- N
=z lying  cause loat, DUE TO (¢}
[=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART [{a) 19. '\,"E»"I‘i SU:&;?;Y
[ 3
5 2/ % |felrol
E 20a. ACCIDENT SUICIDE . " HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part H of item 18.) \ -
& 0 B O
=]
;‘l 20¢. TIME OF Hour  Month, Day, Yeer
J INJURY qa. m, . .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or abou! Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jerm, factory, street, office bidp., efc.)
WORK AT WORK )

25. ded the decoased from y and last saw ;".::‘ alive on
Death urred at —M\_m en tho.gte atpted above; and to the best of my knowledje, from the causes u)aud

=

. ADDRESS

)

ez

22c, DATEAIGNED

2/
/(s:am 7 4

24. FUMERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25, DATE RECD. BY LOCAL REG.

V0. ByfiaL, CRE"“'j € |20 oate 23c. NAME OF CEMEAERY OR CREMATORY 23d. LOCATION (City, totcn, of county) .
MOVAL (Speci .
emoval h-l 1957 Mt. 0live Cemetery St. Louis Co., Mi§souri

APR 1_757

{Licensed Embalmer’s Statement on Reverse Side) /\ T2

Q5




o T ’ STA-TEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
* by me, or by ....... S PR +.., Student Embalmer No...co--.....

working under my personal supervision..

Licensed Embalmer No

’ . ‘ | ‘P, OV Addreﬂz_ffz .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN{?‘;
to- comply with the above constitutes grounds for revocatwn of license),

Signature of Student Embalmer

» If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. - - ‘ . *
If this body is not embalmed, fact shoul_d_be 50 stated above, E—

.




