DEFPARTMENT OF COMME C I‘Q‘\‘L‘C‘ MISSOURI STATE BOARD OF HEALTH 4 8 [3 5

B“mmﬁ‘t “* STANDARD CERTIFICATE OF DEATH Stat Pt No
Registration Di:trlrt Nu::_z.Qj._1 Primary Registrotion District No__l_()ga Regiatrar's No 1695

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(@ County 3t. Louls. St. Lould

(8 City or town ot, Louis, No. (o) State Mo. - (5 County, t. Louid,

{If outside city or town limits, write “RUAAL" and name of tawnship) |
(¢} Name of hospital or institution: St. Louis, /3
City.or town
c ity Infirrna ry d l e 2k (If auteide city or towa Hmits, writsa “RURAL"}
{If oot In boapital or inatitutlon, write str numbernr ) 5800 Arsenal St .
(@ Length of stay: In hospital or institution Jiih W 1939 * || (@ Street No.

(Specifly whether {If rural, give location)

25yrs
Inthi it Ll
" yoa'rf.‘z::?l:?orydny-) {#) If forelgn born, how long in U, 8. A.? Forei sn‘ FeRrs.

MEDICAL CERTIFICATION

s o rmef0%¢tto0 Ruh, ;
20, DATE OF DEATH: Momh._f__ Uﬂﬂ _JZ}T
8. (&) If veteran, 3. {¢) Social Security lg 40

vear. hour. minute.

name WAr, ekl e eneenenee No. June
21, 1 herebé certify that I attended the decef.ed rom.
Liale 5. Calnrmlite 6. (a) Siogle, wigfﬁgﬂmﬂ, 2 » Y ebm& I‘y lg ’ m
4. SBex ! divorced. et || that I last snwr h__i_m altve on. Fe brinary lg - 1&.9_.;
6. () Name of husband or Wife..oveooee oo oo 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Immediate cause of death
Sp——-1877"| =" =
7. Birth date of d d OctOer e/ T mresiaisia
(Month} (Day) (Year) ‘& -y ’ &
8. AGE: Years Months Daya 1f less than one day Due towmmkmazéﬁz}m@ ot .
62 B3| A5 $ 7 -
min Due & . /f‘l .
T __ ue to. - -
" 9, Birthplace : Germany. Foreign f ) ) o T A ‘
{City, town, or county} (_Sun or rnni,:n oouni{!?y / ;,, ] /y J \
. "Oth aditl '
10. Usual occupation Shoemaker ther conditlons o N |
11. Industry or business, X / PHYSICIAN
: T f Major findings: . T
g 12. Name .. Frank Ruh [ Of operations ‘/‘%‘ ad Underline
= . th t
= \13. Blrthplace Germany Foreign 1 w — which death
{City, tawn, or county) {State g0 country} Of auto ‘Z{ should be
8 ( 14. Matden name____ ich L :{;‘Jﬁf“&'
g orelgn y
S | 16. Birtbplace roany ra.e 22. If death was due to externs! causes, fll in the lollowing:
= {City, town, or i)‘ (State or forelgn country) . S o the lollowing:
16, (a) Informant’s own slgnature () Accident, sufcide, or homicide (specify)
e gl e
{b) Address 58%0 S &1 St - (%) Date of occurrencs /é})/l;
17, (@) st f ) Date thereot L~ PP _- () Whera did tnjury occur bg " (G e
(Buriel, cremation, of removal) {Morth) (Day) (Ylll') {d) Did Injury occur in or about home; on farm, in indusmnl plnce. in public pla.ea?

(¢} Place: burial or cremation

; . _ y ) While at. X7 (Specify,t of place. I ind 3
m,..g;;a;_. "~ el 2/ ey
; N "1 28. sig (M. D.orother) ..
19. 1 34 ‘ P/
(= fE&%glrﬂh rar) . D AT A~ Address Date signed. -

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

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCUPATION is very important.
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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 by me, or by........;. ..............

LS TUI , Registered Apprentice No

working under my personal supervision.

e -:‘tt ITY3ks
Lot el Lacensed Embalmer N%Q"

| : . P. 0. Address 0770‘7@”“%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank. : _
I . R

Y




