" THE DIVISION OF HEALTH OF MISSOURI ’ 59-—023299

elfare STANDARD CER."F|CAT! OF DEATH STATEBILE
ublic
rvice “.E.U JUL 2 1959-?E_gislmtion_ District No. Primary Registration Djafrici No. e Registror's No. ... ISU—
) a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsid_c_nrr_e before
200 a. COUNTY o. STATE b. COUNTY ?Issmn)
57 Miagouri
= b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClOTY Tingide Limits
S R .
TOWN Saint Louis Yes [§] No[] TowN  St. Louis Yesfgl" Ne[]
’ 2 c. Egls_l!;l!':lAr%gF (1 NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
[/ iNsTiTUTION 3114 Blair Ave.. Life 907 Chambers St. Yes[] Nofx]
3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Year
{Type or print) OF
RONNIE IEE FRUITT DEATH JUNE 16 _ 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDE] 8. DATE OF BIRTH 9. AE.Ev Ei,:.;;;; :lJ:}IID.ER [l’::AR l:nl::{lDER 2;:“.
Male ol Wnite  lo weowed]  oworceo[]| Dec. 29,1952 6 years | |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COQUNTRY?
during most of working life, sven if retired) INDUSTRY o
None Nope ouri. USA
130. FATHER"S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF H_USBAND OR WIFE
1tt Dorntmr Closhy None
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ar unknqwn)| {If yes, give war or dotes of service)
[o] Onﬂ

18. CAUSE OF DEATH (Enter only one cause per Ik for (a), {k), and {c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) aﬂ-—“-!c/ s veX Ay
Canditions, if ony, DUE TO (b) /
which gave riss to
obove couie (a), / 7 0
stating the under. /

VINTERVAL BETWEEN
‘M ONSET @D DEATH
-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only standard nomenclature in item 18. Ne symptoms will be listad.

z Iylng cause, last. DUE TO {c) ]
; = PART II. HER SIGNIFICANT COND (sIF u & ‘ QPO T L bupaglf r-Wync <o T1{a) 19. WAS AUTOPSY
p: b y PERFORMED? , %,
s z 2k o J . YES[[] po
:;.. E 20e. ACCIDENT  SUICIDE HOMICIDE gb SOESCTS ", ; 7 0 CU RED oifr pature of injury in PA | of PART !l of item J4.
g O | T e R IR O e
] F EAE .' Syt -
: J| 20c. TIME ('J'{F .Hour  Month, Day, Year -’ . e’ "
4 o ~——
o P — & /&N 4
E 20d. INJURY OCCURRED e E OF IN e.q., lnorubourhorne, 20f CITY, , OR LOC STATE
T WHILE ATD NOT WHILE fulm fac et, office bidg,, erc. )
5 AT WORK M o
E 21, fefided the deceased from and last Sow h " alive on
H Death o;vnﬂ’ct ,’ Spry the date stated abovs; and to the bsst of my knowledge, from the causes slul
N 15375 i’%‘”’“‘*’ﬂ‘”‘?/” pp Hmesp /“'“ P
85 g
&2 L e ) )
23»/ BURIXL, CR ION, | 23b. DATE / 23c. NAME OF QEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county) (Sl_m)

moval = |June 19,1959 | Memoridl Park Cemetery |St. Louis County, Missouri.

24/ FUNERAL DIRECTOR ADDRESS 25 DATE RECD. _BY OCAL REG. 28. GISTRAM'S SIGIVATUR
CALVIN F.FEUTZ,4828 WAT'L.3RIp0E 31vD| JUN 18 DY %@jwi LLD:
’ é-).

(L d Embolmer’s S an Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmer No. ......cocviiiineee

..........................................................................................

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.. .. .24

P. 0. Address...ﬁ:..{(ﬁ’:ﬂ:’r—?z;ﬂ..

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.



