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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

stration District No...._ . X S ...

DEC 1 01

2 STATE BOARD OF HEALTH OF MISSOURI 3 8 ]_ 8(]/
UREAU OF TDX CRHSUS _ STANDARD CERTIFICATE OF DEATH State File No

‘Primary Registration District No

.

+oo

Registrar's No. ‘71 f( /d é

1. PLACE OF DEATH/ 2. USUAL RESIDENCE OF DECEASED: %
St.. Loui .
() County * 4L @ sweMissouri . ® couny. St. Laonis &
& Cityortowan....Jdennings., Mo P
(If outslde city or towd limiks, writs “RUBAL" and romss of towsshin) {¢) City or town Jenning S,
{¢}) Name of hospital or institution: / (IF outgide city or town limits, write “RURAL™)
X336 HH‘C] AV@- (&) Sweet No. B336._Haord Ave.
(11 oot ia hoapital or institution. write street number or locetion) (If rural, rive location)
(d) Length of stay: In hospital or institution .
{Bpocify whether (e) Citizen of foreign country? (Yes or No)
In this community 2
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
FULL NAME.......co.e Ruth Walston e og
o T e e 20. DATE OF DEATH: Month..... . NOV.e. . day
. veteran, . (e al ty
year..nn.l,aéz...““........hour 7.:.30 RTELTLS S W, ¥
Dame war. No
21. I hereby certify that I attended the deceased from
S. Color or 6. {a) Single, widowed, married. 19......., to 19
4. Sex...E.ema.lﬁ..... /ract‘_....}r.m;].‘.:t;.g °quvorccd..‘;Mje.g..o...‘!y“........ that I last saw h alive on, 19
6. (5) Name of hushand oF Wif€........ooeeeerermemmernne 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
o years || Immediate cause of death......NALUrAal causes
7. Birth date of deceased L AERLS ﬁ_l ................. / 2 é Z,_..
T (k) (Day)
8. AGE: Yeara Months Daya If less than one day Due to........ LREONIG.. Myocarditis.. et
50 | & 29 ;
Due to
o. _Birthplace ( , ...(..Mn. asouridl A
City, coungy, Ytote or furgign country,
U § )Zﬁ-"'j Other conditions. U \.M
10. Usua! eccupation. (Tacluds pregnuncy within $ monthy of death}
11. Industry or busi PHYSICIAN
o Ah ITI 1 V Malofr ﬁndinugs: —
: s ratlons..
E 2. Name..... e ur.lay. ‘ ope v : Underline
21 13, Birthplace S Mi. SSQU.I'J.d :‘Eﬁfﬂﬁ:ﬁ
o g? town, or counaty) (State or forefgn country) Of autopsy........ Yas, should be
14, Maiden name. charged sta-
g { % 9 tistically.
15. Birthplace f "
= (Cizy.ﬁn.f- P (Siate o Foraizn comatly) 22, If death was due to external cauzes, il in the following:

16. (a)
&
17. (a)

(2}
18. (o)
@)
19. (a)

Informant Miio ¥, Rister
Address.... aaaﬁ_ﬂo.nd_.ﬂ.ve X :IEIIIliIIQ_S ,.I\'I.O..q..

Removal. . ... @ Datetherect 1]l = 30=42
(Burinl, cremation, or removel) {Month) (D-x) {Year)

Place: burial or cremation B3ONMNIE Terre, Mo. . . ..
Signature of funeral director. BPehm&nn harra}.""'ﬁ‘“ec
8 ..

A &) F%ﬁl (7]

{ Date recelved local registrar)

(a)
€]
(e)
(d}

Accident, suicide, or homicide {specify)

Date of occurrence

Where did injury occur?
(City or tawn) (Couanty) {Stare)
DId injury occur in or about home, on farm, in industrial place in nubl!c place?

(Sponl‘y type of place)

L]

¥,
While at wopj?— g (£} Means of j nry_.p %
. Yy Zrcty et M G5 G verr

rkwaod,. No. A1 /28/4% bened............

(Licensed Emballés's Statement of Roverse Side)



STATEMENT BY LICENSED EMBALMER o

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by S

‘

S TR VUTUOO SO , Registered Apprentice No.... _— . ,

e A S

working under my personal supervision.

- - - Licensed Embalmer No &
. - - . . P.O. Address...... : e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure to comply with
the ashove constitutes grounds for revocation of license.) «

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




