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

} DEPARTMENT OF COMMERCE

e A6 ™2% Tl
Registration District No.........0... 0 _l_

MISSOUR! STATE BOARD OF HEALTH

, STANDARD CERTIFICATE OF DEATH
Primary Rgzlstrhtion -mitrict No.-_..__......'.;o..g,.a )

State File No... 2391 7
Registrar's ”""—6215.

1. PLACE OF DEATH:

{g) County.
() City or town

St, Louis, Migsouri

2. USUAL RESIDENCE OF DECEASED:
@ swmeMiSSOUPL . @ coumty

6621 Morganford Rd. .
17. (a)BL].I!J.&l _ (5) Date thersof July3l/41 "

lcrmt!nn or removal} (Month) (Day} (Year)
(©) Place: burlalorcremation_ O o Mathews Cemetery

18, (a) Signature of’funeral airector. Hed k. Brs. Und., CO .

(b) Address

7/::'- signature)

{1 outaide city or town limita, write "RURAL" and name of tewsshin) || ¢¢) City or town o ke.»... LOV1S
(<) Name of hospital or institutlon: . {1f outaide city or towa limits, write “RURAL") — ' [
Ste. Louis City Hospital #1 & Steer o 3427 S Jefferso Ay,e .
(If not in boapital oc instituticn, wrile strest number or lacation) et i e et S
(d) Length of stay: In hospital or institution._ .. l. MQA 3 Days ....... o ,
{Spocify whather {e) Cltizen of forcign country?. M (Yes or No)
In this community. _{) O
years, months or days) If yes, name country
) MEDICAL CERTIFICATION
YUl NAME Michael Ruck
T o) Sorial S 20. DATE OF DEATH: Month... JULY. ... . day 28,
- veteran, . (€} Social Ly
no vear. e JGNT nour.. 2200.......mi00t o B g M
name war. N srisrsmcsminesse resnssnsctsssssssnssas
21, Ihereby certify that I attended the decsased from..... L UILE
0| Coloror 6. () Single, widowed, married. 2Rs. 100 July 28, w L)
4 50 ARG r ] neNRILQ] Ldtorcea WIdOWed || 1 cwn 1M ieon July 28, o dl
6. (&) Name of husband of wifé....occoooe..... 6. (¢) Age of husband or wife if | and that death occurred on the date and hour stated above. Duration
]
— Elizalle_thmﬂu.ck__._ LYE L7 SO -1 Immcd&n?nune of death
i
7. Birth date of deceased_ MATCN 9, 1880 CUhNAA et
© (Month) (Day) {Your)
8. AGE: Years Months | - Days If lexs thar one day Due to
: . 4 a
61 4 l'z o— [N - _min. M!
U Due to
9. nmplac,__DeS_QtQ S lxums.quni_m i/
i Gn.y town, o county) (Suﬂ.e or foreign country) L = o T o -
W Other conditiona. |
10, Usual occupation_ . S 1108 70 rker B s repe e , ‘ :
1. Iadustry or business ! < . - i /! ) PHYSIGIAN
g 12. Name. ...._.Mjn C.ha.e l Ruc‘f{ 4 ag{ n;rmnf'i'n'm
b . -l | I P e o - Underline
# | 13. Binthplace_. (zE{'I‘ m e . ) i the causeto
Ly, to or connty, Stats ov foreign counntey) . P
E{ 14, Malden name....; onTtKDQW LP Of aucopsy..— % B = !huutlg!ge-
Gepman ) . tistically.
§ 15. Birthplace " {City. town, or mun.g) {(State or forelgn country) 22. 1f death was due to external caugses, fill in the following: ‘
16. (a) Informant Ch.as ‘Martin (a) Accident. suicide, or homicide (specify}.

(» Date of occurrence.

(¢} Where did injury occur?

(G swn) {County) (State)
{d) Did injury occur in or about home, on iarm in industrial place, in publlc place?

 While at W
23. Signatore. .

Addw_i.mmm

typo of place)

] (Licensed Embalmer’s gtq_tument on Reverse Side)
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1
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 b;r .................................

-

, Registered Apprentic: No. ...

working under my personal supervision, - / ) . \4:
’ . - Signed / G"’M @ J' ol el *
. e N : \ vV

o . - © 7" Licensed Embalmer No...- Snaee.

iy

P. O. Address. 4.12.. Du;choucp,etme Sy

Note: The above MUST BE SIGNED BY THE LICENSED EI“BALMEB in his- OWN HANDWBIT]]\G. (Failure to comply wi
the above constitutes grounds for revocation of license.) \

‘If this body is not embalmed, fact should be so stated above. ] \




