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DEPARTMENT "OF COMMERCE
BynEAU OF THE CENSUS

LED DEC 7

Registration District No......

THE STATE BOARD OF HEALTH OF MISSOURI 35804

a5  STANDARD CERTIFICATE OF DEATH State Fite No
Primary Regiatration District No. _._._..__._.._.._1 D n Q Registrar's Nol()_j_ﬁg..._

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County. gt Louls (¢) State Mi gsouri ®) County M"f;
{» City or town hd ‘Lo i -
(!l’onuid.- city ar town limits, write "RURAL" and name of township) (s} City or town St . ulLs 0 19 //
{c} Name of hospital or institution: 3rd 3 / (If outside city or town limits, writs “RURAL") & _)
Se by 3t. (d) Street No. 2436 5. 3rd 3t. 3
{If not in hospital or institotion, write street ber ox k jon} {If rural, give location)
(d} Length of stay: In hospital or institution )
{Specity whevher {| (¢} Citizen of forelgn country?. {Yes or Na)»
In this community .. ’
years, months or days) If yes, name country, o
"MEDICAL CERTIFICATION
i) SNT  Mary _Ellen Rulo
— PR 20. DATE OF DEATH: Month NO Vs day... 28
3. teran, . e urity
@ e Soce year. 1945 pou 10 e 0By
fiame War. No.
21. I hereby certify that I attended the deceased from
/ e] $. Color or 6. (a) Single, widowed, married, 19 Yl 0 ’ %ﬁ, w0l
4. &‘ﬂ-E-Qm-a 1 race Whi t e divo:md‘li.d....,.o_ﬂ_@_q_.?/ I last saw Iuldjnhve on W 2- 0 . IQM
6. (b) Name of husband or wife..........._........ 6, (¢} Age of husband or wife il and that death occurred on the date and hour stated above.
Louis Rulo

7. Birth date of deceased

aroh 5s L 18&E

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

lmme?ate cause of death

e

18.. (@) Signature of funeral

") Place: burial or cremation._ DS __S0ta Missouri

girector. Je lck Bros, .
x i.d,..Bl e

(honth) (Day) (Year)
/.8. AGE: Years Months Days If less than one day Due to
82 7 26 b i min, Y 4
(9 Due to A__f
o. Rirthulace Richwcods Mo. T
(City, town, or county) {State or foreign conntry) l /) ’
. Oth diti . :
10. Usual gecupation at hom a “! m| nditions. within § moathe of deatby I Q’l
11. Industry or busi Major Eadi T PHYSICIAN
or findinga: -
g 12. Name. . JOhm Emi lY /‘j fnpmrirmn } : . .
3] / . Underline
13. Birthplace Do IlI t KDOW wﬁccglé::ﬁ
(City, town, W State or farsign country) Of autopsy should be
5 14, Maiden name TEH't Know : G
t i tistically.
B . on't Know
g 15, _Bmhplm. reery— wu?““) Frpe— mmc,;,’,) 22, If death was due to external canses, fill in the following:
16. (u:x) Informant Mrs, Laura Maeller ! (a) Accident, suicide, or homicide {specify)
® Adesen 2436 S, 3rd_St. @ Date of occurees
17. @) Bumial () Date thereoNOV s 26/45 || © Where did injury occur? e My 7o
. (Bual, aemation, or removal) (Month) (Day) (Year} {d) Did injury occur in or about bome, on farm, in industrial placs, in public place?

{Specify typs of place)
While at work?.

----- _w OF EMJUTY .o
(M. DQ’ oLher d\

2201
3] Adt‘lress,,.,..._.............._._.Ta 5-.. W 2. sigmarare. 2] ¢
19 @ (Dato 1 registrar) — "» signmtore) 1 Addm-”ﬁﬂ L jcu Y 2. Date signed ///b‘?/
(Licensed Embalmer’s Statement on Beverse Side) / 7 7 ,:ll
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1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate wis enibalmed by me, or by...

STATEMENT BY LICENSED EMBALMER -

working under my personal supervision, _

1@@&

o N ) Llcensed Embalmer No 5722
.j' P.O. Address _______ l- 412 Duc hquuette St.

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITH\G. (Failure to comply with A
the above constitutes grounds for revocation of license.) . . « - -

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



