MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62020572
RegistuEﬁml: lDis;r_iEl No. __________é_k_?.-_}rim'nry Registration District No. _-.d:%z_-__koginrar'n Nne?_f_,_‘_’g__‘_‘{____ STATE FILE NUMBER

DO NOT WRITE NDED 1111
ON THIS STUDB AME LR 1™y = ] 3 1 lqh'7 -
1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where decrated lived. If institulion: Residence before
Vs o a. COUNTY . a. STATE b, COUNTY . admission)
o3| 18 St. Louis Missouri St. Louig
ev, 4/ = b. CO”I-IY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Insicde Limits
]
= TOWN —Llarben~ 1l day ToWN  Jennings Yoo Mo O
ife o 5 : < TULL NAME OF {1F NOT in hospital, give location) Tnside Limits 3. STREET Tif curside, give location} Resids on Farm
- =
INSTITUTION Y N Y.
2%‘;03 Lg St. Ear‘y 's sy NeDd 2539 Hord Ave, e [0 Nef3
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Yeaar
3 (Type or print) OF
P ELIZABETH ANN RUTH DEATH 7 18 1962
! 5, SEX 4. COLOR CR RACE 7. Married [J  Never Married d 8. DATE OF BIRTH | 9. AGE {last birthday} ] IF UNhDER IDYEAR :: UNDER 2A: HR
. Widowed Divorced Menths ays ours in.
5 o Female White - C |7-18-62 |oPtfaceen Ea
10s. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) during most of working life, aven if refired)
z None None Clayton, Mo USA
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
0 el
g 2 |T Haorry Ruth Clare Ann
v 15. WAS DECEASED'EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addr21539 H d
—_— (Yes, W or unknown) | {If yes, give war or dates of service) % or I{
7,28 | 0 | None ,Jennings, Mo.
g [ 18. CAUSE OF DEATH {Enter only ons cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 uZJ PART ). DEATH WAS CAUSED B ONSET AND DEATH
2 o ] IMMEDIATE CAUSE {a) —
[s]
1t 8 a 8
12 9é - o 5 o Conditions, if any, DUE TO (b)
0 u'—,, which gave rise to
212 sbove cause (a),
13 E = stating the under-
~ lying ¢auss last. DUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
E § ID Yas | Cl No I ) Unknown
‘g E 19. WAS AUTOPSY 202, ACCBENT SU'CE']DE HOMDICIDE 20b. DESCRIBE HOW INJ OCCURRED (Enter nature of injury in PART | or PART | of item 18.)
PERFORMED
S o YES [} NO
z g ; 20c. IPLJ\JA[ERS()F :l?: Month, Day, Year
0 < 2 p.m.
% [-<] H .
— o0 20d. INJURY QCCURRED 20ea. PLACE OF INJURY (e.g.._ in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
« e ‘r:rg‘:'sta‘lrLéME‘F'sV%RK g farm, tactory, street, office bldg., etc.)
| W] o o 0 2 - ¥ ] A V4l )
At 7.‘_:2 2 h N
5 o g é 21. 1 attended the deceased from / e to M 1 and last saw h::., slive on 7//?]/4 6
«a ; o Death occurred at. 7 -'1 2 P. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
[*7] = ) .
g E 8 <"'5 22a. 5 TURE {Degres or title) 23h. ADDRESS 55 DATE SIGNED
I
=P E S, () | G730 L wbloer, Sl | T2c/s
4 CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Statd) ;
S g L . ,
Z & /’7— .62 Fairland aryville J11.
= < ADDRESS 25, DATE RECD. BY LOC REG REGFTRA W /Ppg
= > . . -
= & Collinsville, 111\ ] =70 -“"é

L4
(Licensed Embalmer’s Statement on Reverse Side)

o o S - ]




+

STATEMENT BY LICENSED EMBALMER

| hereby certify that %Zody hose e 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 Embalmer

Licensed Embalmer No. 2803

P.O. AddressCollinsuille, Il1,

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.4§ not embalmed, fact should be so stated above. ©o .




