THE DIVISION OF HEALTH OF MISSOURI 58-046238

|
Heaolth, ik ?
5 Welfore ,% STANDARD CERTIFICATE OF DEATH TR STARE FILE Numis
Public
. s:n,;" F" Fn “1 N B 1qw;umion_ District No. 7_,_,_“_“_“,,.3.L8 Primary Registration District No. 1003 vrrmmmemm Registrar’s N&. NG
&) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed Iciaod. I institurion: Res‘ihd“._nc_- b)cfor
] . COUNTY . STATE b. UMTY admi gsion
- 300 ° ° Missouri St. Touis /
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits c CITY P o | Inside Cimirs
Tg\i’!lN St . LOU.iS Yos m No D TOWN Olivette [ Yu[x No f:]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET (if outside, give location) Rexide on Farm
gj HOSPITAL OR N 0 ADDRESS Yes [] N
wsrtution St. John's Hosph4Oyears 7 9317 Kenneth Ave, o o 50
3. ?TAME OF DE;:EASED First Middle " Lost 1 4. DATE Month Doy Year
ype or print
RUTH ANN GOWEN RUANE D.EATHDecember T, 1958
5, SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In yeurs JF UNDER 1 YEAR| IF UNDER 24 HRS.
{ MARRIE r[EVEn MARRIED[ ] fIn re TS o e
Female White WIDOWED o1vorcen[ ] January 16 1838 luéér ay) [ Mont ays ours I in
10a. USUAL OCCUPATIOM {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNRTRY?
during most of working life, even if retired) INDUSTRY 1
own home OR3ahbmg, CAbY;rOic3a, U.S,.A,
130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Georzge Teasdale unknown Jogseph Ieo Ruane
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, r undkngwn)] {If yes, give w o, 1 service)
S + 1o A AR - ) + - M none Joseph L, Ruane 9317 Kenne

18. CAUSE OF DEATH (Enter only one cause per line for (g), (b}, ul\d {e).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: h * ONSET AND DEATH
IMMEDIATE CAUSE (o) .
Conditions, if any, DUE TO (b) ‘@‘M &{ d ’M
which gave rise to }

above couss (a,
DUE TO (c) /\j 7/

stating the under-

#tc. must use only stondord nomencioture in item 18. No symptoms will be listed.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

z lying covse lost,
: = PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseose conditton given in PART i (a) 19. WAS AUTOPSY
3 < PERFORMED?
k. g ves[] NOKT 2
- % | 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Pt w
] v J O ]
] :
¢ U | 2c. TIME OF .Hour Month, Day, Year
2 -] INJURY o
F £ g
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE ) farm, factory, street, oHice bldg., #tc.) :
2 WORK AT WORK
B < 21. [ attended the deceased from /.2~ 4 ~ 52 i o5 mdlast&cw: aliveon _f A =
E H Deoth occurred m_Ldm - m on the date stoted above; and to the best of my knowledge, from the causes stated,
w -
§ g (Dagrel or title} 22b. ADDRESS 22c. PATE SIGNED
> é
iz 18 So. Kingshighway Blvd.| 12/8/'58
232 BURIAL, CREMATION, /’z:u. NAME OF CEJETERV OR CREMATORY 23d. LOCATION {City, town, o county) {Store)
EMOVAL (Spegjiy) - -
emova 2/9/1958  [effo:Barr,NetlCemetery
24. FUNERAL DIRECTOR ADDRESS 5 DATEﬁ?ﬁ BY LOCAL REG ’ GISTRAR'S SIGNATUR
Alexander & Sons 6175 Delmar Blvd,

{Li d Enbalmar’s § on Reverse Side)




. Dra 0. P J. Falk

*18 "So. Kingshighway - N R
2 to 5 PM Mansday
FO.-1~0150 S
* . oL WD - ,‘H f\. - ot 2 .
- S » - - . 2
- . - . - ,'_‘_; td. . ‘.; :‘._: —~ - _f_": :
ofT o TES i -l .. ) A
.
& STATEMENT BY LICENSED ERMBALMER

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

+ by M, 0L BY oo e e et e .+ Student Embalmer No. ...................
working under my personal supervision.
Student oo e féﬂf’%/&W
Signature of Student Embalmer
h ’ Licensed Embalmer No. 2 'ﬁ'é L.
L P. 0. Address...4. /}*j@/
AR

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). e A

« . +"If embalmed by'a STUDENT, he also shall signin I'us OWN handwriting. - - T

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

. .




