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so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLYE WITH URFADING INK---THI® is A PEMJNENT RECORD

I X12004
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms,

M

SEP 10 1934,

ISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

29317

. PLACE OF DEATH f 79 1 Do not nse (his space,
(a) County....... vevirens /ﬂ Registration Distriet No................. B 2 ... 79 5 @
{b} Tow Primary Re, Am Begistered No.......cncnnennom el Sl
o e SETLEULE I e R T ST T 1tal o
(ll death occurredm Hoapital or Institution, writa its name instead of street and number)
(e} Length of residence In ¢ty or town where death ocenrrod yra. mos, ds. (f) Howlongin U.8,,If of forelgn birth? yra. mos. ds.
2. PRINT FULL NAME, HUBERT H. RUFFJ JR‘ ...............................................................................

(@ 1132 Coliege Avenue

Residence, No.,

{Usual place of abode, if no street address, wrlte eounty or city)

(at nonraldent. give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLECEBDHA(RRIED WIDOWEII:)I OR
a4 WoT
Male White apried

SA. IF MARRIED, WIDQWED, OR DIVORCED

Aug. 23, 1937

I attended.decensed from

21. DATE OF DEATH (MONTH. DAY, AND YEAR)
2, ! HEREBY CERTIFY, Th

. Date of.
#” Waa there an autopsy . 2%W...

{ADDRESS)

HUSBAND of
lmwireor Carrie M. Ruff, (Loeb)
5. DATE OF BIRTH (monT,oav.axovery  DECe 7, 1890 /
7. AGE YEARS MONTHS DAYs E LESS thon {3}
day, .ovee-hrs.
Kh 46 8 18 |or e
8. Trade, {exsion, {eular kind of .
5| B vorkicme e ociepenete.. £rinter
t't' 9. Industry or business in which work
o was done, a8 gaw mil, , ete.
8 10. Date deceamed last worked st 11. Total time (years}
8 this occupat.‘ian (mnnth end Bpentln this /1
year)... on
1. BIRTHPLACE (CITY OR TOWN) St. LOUiS
(STATE OR COUNTRY) .. Mo
ki name  Hubert Ruff, Sr. .
I
E | 14. BIRTHPLACE (c1Ty oR TowN) iy
P ( STATE OR COUNTRY) Uermany
E | 5. maipen nave  C8roline Schneider
£ St. Louis
0O | 16. BIRTHPLACE (CITY ORTOWN) b ouLls
z (STATE OR COUNTRY) MO
1. mrommr.f/gﬂu...-. QMg MM-_

yIF P

Accident, suicide, or homicidel...........ccreeeemeeneees
Where did injury oceur?

(Specify city or town, county, and Btate)
Specify whether injury occurred in indostry, in home, or in public ploce.

Manner of injury 4.

18. BURIAL, CREMA N. OR REMOYA l
Ace riedens e Aug. 26, 193
Math. Hermann & Son
By 2161 Bast Fair Avenus . ]

Local Registrar.
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P A S e STATEMENT BY LICENSED EMBALMER :

, Licensed Embalmer No....az f{/?'
el

¥

No. or by ) Registered Apprentice No.

working under my personal supervision,

Llcensed Embalmer Nopzf{,? ............ e

Note: The above MUST BE SIGN]:.D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above’ const:tutes g'rounds for revocation of license.) ) °®
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