/

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ___S,jz._

P X?
- ___a_}‘rimury Registration District No.\j_ e—{) - —-.Ragistrar’s No. -[ . - S

62025579

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED —FFHED-t—2A4962 ‘ g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 8. COUNTY . et '. < a. STATE Mo b. COUNTY St.Louis admission)
Rev. 4/59 % b. cg: {If cutside corporate limity, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
& romwedster Greves logo TOWN  University City Yes X No )
]@0 'Z : c. :IULL NAME OF Eli NOT in hoapital, give location) f tnzide fAmits d. STREET (1f cuiside, give location) Reside on Farm
= tr%ﬁ;mlio?f [¥aves 1 Yes [l No[J ADDRESS Yos O Neyfd
2456 6 | 218 /%20 ]9 7210 Waterman Ave
3 a. FIMME QOF DECEASED First Middte 32 4, DOAF‘I'E Month Day Yaor
Ype or print
e /’10574' liUT'ﬁL DEATH b — 23 — /942
4 7 5. SEX 6. COLOR OR RACE 7. Married [3  Mever Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 'DYEAR :’ UNDER ':I"R
Widowed Di d Months By ours n.
5 2 Pemale White towed B veeed O 1 7/11/1878 83
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& o during mast of warking, Jife, even if retired) . R
= House Wite Own Home Canton,Migsouri U,S,A,
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
e Richard Sheckella Emma Brown Eugene D.Ruth,Jr
8 (o T PN 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. [ 17. INFORMANT Address
E—— L ¢ {Yes, n known) | (If yes, give yaar or dates of service)
% 200 | NS " | Nonie None Mr E.Dorsey Ruth 7210 Waterman Ave
% [ 18. CAUSE OF DEATH {Entar only one cause per lins for {a), (b], and (c). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY:; . . . ' ONSET AND PEATH
a2 w z IMMEDIATE CAUSE {a) CN’eJOL ~ fr L Cy .
" 8 [a] by 3 }] % \" J .
] o] 6 ez £’< - e a ‘
1 o é [a] Conditions, if any, DUE TO (b) ({P d) c /9 m" mm q’
—~ 7 w 5 wbr::h gave rise to 4 l’v ’ .
T :ta!;’neg :I::’:nd(:k W. o&(%‘ 9&4 ZM_E_
W3 - lying cause last, DUE TO (¢} 6'3 (’
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 111, if deceased was female was
f__) digease condition given in PAET 1 {a) Q . * there & pregnancy in_last 90 days.
'_ZU_) § Wﬂ\ )‘U M e ‘L i dﬁC&A d iLQ IDYNIﬂ_IDUﬂkHDWﬂ
g E 19. WAS AUTOPSY | 20a. Accll:llaﬁm 5uucl::||os HOM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 16.}
5 & PERFORMED?
> Y YES [J NO _
» g &) 20c. TIME OF  Houl  Month, Day, Year
o P a INJURY a.m.
-4 - | p.m.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORX [J
o o o
5 oR é 2). 1 stended the deceased from :1 - o — 23 ézm lost sow M tiive o 6 —2 - 62
- ; =] Degth occurred st 2 ;‘-‘ PH m on the date stated above, and to the best of my knowledge, from the causes stated.
W = ] n
g E 8 8 (Dagrespgr title) 22b. ADDRESS 22¢. DATE SIGNED
L]
ol I = -). /300 &L fTLa,w.ﬁ/% b-2 3~ 62,
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. gAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, 1own, or county) (State)
) a MOVAL (Specify . :
e & &EM@J-L 6/26/62 Bellefontaine Cemetery St.Louis,Missouri o
5 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. (REGISTRAR'S SIGNATURE /}pﬂ‘
B -
= o Alexander & Sons 6175 T3 -’ﬂ_& - 6 2
H—sedmyy ¥
Bltmnsed Embalmer‘s Statement on Reverse Side)
DN I -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ~“Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalimer

. ; . Licensed Embaimer No. M
P.O. Address_& J 7 W

. 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 handwrmng.

“If this body is not embaimed, fact should be so stated above. . A TRty

-~ %.‘ . lg,.;“"»-

.




