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

DEPARTMENT OF COMMERCE
UREAU OF TBE Cmsus

FICED” MAR

Reqistration District No., _mé_%

STATE BOARD OF HEALTH OF MISSQOUR!

STANDARD CE;'RTIFICATE. OF DEATH
Primary Registratinn District No._._.é_.a._lc..’_

State Fila No.

&«8380 /

Regisirar's No.

L60

1. PLACE OF DEATUM,

2. USUAL RESIDENCE OF DECEASED:

7¢

(@ County_ St.Louls (a) State. Missouri ) County..SLsLouis .
(6) City or town Viens R =

(11 ontside ¢ity of townlimlts, weite "RUIRAL" and name of toweshin) (¢} Clty or town Viogng -

{¢) Name of hospital or ans:.h.utinn: {If ottaide cliy or m-nltmlu. writa “RURAL™) -

Snyder Mil1l Road. ./ @ Sweet Mo Snvder Mill
{1t Dot in howplta) or Iretitotion, write strest number or loeation) (U rural, giva loclllnn)
(d) Length of stay: In hosplia! or institution
¥ (Specily whether | (#) Citlzen of foreign country? NO (Yea or No)
En this community. 1ife
ysors, montha or deys) If yes, pame country
' { MEDICAL CERTIFICATION
3, {a) PRINT - R [ o
Fult same.___ RobertsRuhl ‘
= 20. DATE OF DEATH: Month.... MBI day 4.
. N 3. al Securi P
3. (B) If vereran, {e) Ly year. 1944 homr 4 ] .Y }A M.
name war. None No. None .
21, T hereby certify that »I' ttended the deceased from ;1

dCo!or or 6. (a) Single, widowed, married, 722 5'14 /2 Jy 107, to»f‘?_"...‘..!.ﬁ‘é.. %K S 19_4&{;
4 0Sex. M mee _ W / divoreed. ... M ... that Tlzst saw h_ %~ _ alive on iy e J ;\ s 190585

6. (b) Name of- husband or vnfe{.. e 6. {&) Age of httshand ot wife if and that death occurred on the date and hour stated above. Durgsion

3{. o 0 Immediate cause of death
m 2] alive_ t2%7 ___ _yeare . .
7. Blrth date of deceased dan - N4 1860 Grliviazetes Lot 2 itas
T (Month) (Darl T Waar) 14
8. AGE: Years Months Days If less than one day Due to
]
84. . .‘.]: 19 hr. min
- b Due to
9. Birthplace Vigu Mo. 0 i
{City. to'n. or tcunl.:’) (S1ate or foreign eonntry) ‘7——\ Y [
10. Urual occupation Farmer Othzr conditions y‘ el /U 247 / J bl

]

11. Industry or business

{[oclade pregouncy within 3 mooths of death}

PIIYSICIAN

; 12. Name.. Henz"?’ Ruhl
E 13. Birthplace I‘fnknorn Germanv (/
{Cit wn, or coan JSl.na or foreiga codntry)
; 14, Maiden name y.ﬁog htll 1-
E{ 15. Birthplace Vim) 3 Mo. ;/)
= {City. towa, or county) {State ar fareign conntry)
16. () Informant mille Ruhl
® addren_VDkNOYR  Viemg Mo.
. o . Burial (® Date thereof._0="7=1944 _
{Burial, eramation, or removal) - (Monih) (Dsy) (Ysar)
(@ Piace: burial o crematlon___ L8KE_Charles Park

18. (@) Signature of funeral director MM

Laom,
® Address_2004=-Woodson Ri-Oyerland.Mo

- 1944 . €
{Data received foeal raelstrer)

19, (ai

Major findings

Of operations.._.

Underline
the cauee to

o
1.

which death

Of autopay

shonld be
charged sta-
‘tinim.lly.

e, 1] D

{Rerlatrars c],rn;\.nr.} ;.-Qddl"‘lﬂ

22. 1f death was due to external causes, 6ll in the following:

(a) Accldent, sulcide, or homicide (speciy)

(8) Date of occurrence

(¢) Where did injury occur?.

{Cty or town)

{County}

(State}
() Did injury oceur in or about home, on farm, in industtial place, In rmhlic place?

{Spocily type of place}
+ While at work?...........
L Pyt b by,

A el

Signature_..

A i

(M, D. or other)
Dute stgned Bz r S#sp

{¢) Means of iniury.......__d..........._._._

{Licensed Embalmer’s Statement on Reverse Side)




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

. Registered Apprentice No

Signe:-i QQ/W/ \jz W

Licensed Embalmer No 30 3 9

P. 0. Address @MM %W

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

the above constitutes grounds for revoeation of license.)

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

working under my personal supervision.




