..m.,. THE DIVISION OF HEALTH OF MISSOURI 59_0155 06

Vfbillfart R 2 4 1959 STANDARD (ERT'FICA‘E OF DEATH o STATE FILE NUMBER i
whblic
arvice ﬂl_EB AP Registration District Ne. JOUSOOU RN o 31, 1-12 Ragiufmﬁon District Now et e Rogisrrz_ﬁ3.49.8!,: ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidencgBefore
00 a COUNIY a. STATE ,,. . b. COUNTY admi gafon}
Misscuri.
-57 b. CBTRY (M outside corporate limits, give TOWNSHIP only} [ lnside Limits c. c(I)TRv Inside Limits
\ TowN  St, Louis, Mo, Yes ] No [] TOWN S+, Louis, YesK | No[]
y ‘ig c. Egls.g’.l_?!\t\%lgF {If NOT in hospital, give location) | Length of stay in 1b d. iB%%EEES {If cutside, give locotion} Reside on Farm
A
o © Nsntution St. Lukes Hospital| 30 Yrs, 708 Clara, Ave, Yes [ T] No (%
3. NAME OF DECEASED Firsy Middle Lost 4. DATE Month Dey Yeaor
{Type o print) OF
Ruth O'Neal DEATH  April 5 1959
5. SEX | 6. COLOR OR RACE[ 7 ,yurmiep[Jnever warkieo[J| & DATE OF BIRTH 9. AGE (ln yours ::J:::ER;::AR LF_UNDER 34 HRs.
- att bir Y, N
Femala White woowen[} 3 omvorceo(R] Sept, 1, 1900 |
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working fife, even if rc'iro.d] INDUSTRY . . - 6
conda Wire (& Cable Co, Columbia, Missouri, U.S. A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Gribb Lillian Gray { Daniel Lyons
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= W (Yau, no, or unknawn)| {If yes, giva war or dates of ssrvice) -
2 o, W' Georze E, Peterson, 5603 Delmar, Bivd,
o 18. CAUSE OF DEATH (Enter only one cause per v {a}, (b}, and (c}-) INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY ONS) ATH
w IMMEDIATE CAUSE (o) A
4
x
w Conditions, if any, » DUE TQ (b) — [-[C(S. r7or7
> which gove rise 1o
- sbove cause {a}, } * / / ﬁ
4 tatl th dats
1. | o 8F Carcrtroma_o esopfragus
- g E PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha uﬁln-l disease donditien gl‘\ in PART I {a) 1%- g S AUTOPSY
g s ER ED?
I B /S5O X 11 ves#f wol)
_;; § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART 1] of item 18.)
M & O O O _
3 Ypd
¢ SQS| e TIMEOF Hou Month, Doy, Yeer e
2 o3 INJURY  am.
"5-' : E p.m.
E 5 20d. INJURY OCCURRED 6. PLACE OF INJURY {e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE farm, wctory, street, office bldg., efc.)
5 g | work AT WORK 4 ’
E 21. | attendedehe decnaled ond last 'sowj::'glivn on "’ Y, 4
g Deatl rred at __{ on the date state gbove; and to !he‘hql of my knowledfe, from the causes stored.
3 220. SI JRE % gree or ml.g 9 22b. ADDRESS y - 22c. QATE SIGNED
E A4 bop A - Lo ¥-7-5F
230. BURIAL, CREV 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} {Srare} /
MOV AL (Sppffity) '
Crematlor 4-9-59 Valhalla Crematory St. Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 R%;junu .
bert H, Hoppe 4700 Washington, Blvd, APRB ‘B9 M . /7 2.

{Licenssd Embalmar's Statement on Reverde $ide} _-\f)‘} \‘J &,




by, ML R e T T aitarh e o Do
. STATEMENT BY LICENSED EMBALMER

v ‘. ) P . . - .
: _-v}l‘ t O Ty "r...:*-’v N

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

, Student Embalmer No. ............ceuve

working under my personal supervision.

R (=11 PP PUE PP
Signature of Student Embalmer

L

L P o
e .'1':1\"5 BRI

P. 0. Addrew ............. )7;

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).

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

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




