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

FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vital Statistics

ALED NOV 12 194818

Registration District No........ ..

STANDARD CERTIFICATE OF DEATH"

. Primary Registration District No.........

-

4
ION OF HEALTH

34634

, State Filg No.

100z

Registrar's No.

1. PLACE OF DEATH:

@ County--——g{ o Lout sy MITSOUTL

() City or town
(If cutside city or town limits, writo "RURAL" and name of townahip) i
() Name of hospital or Institutions

3448a Hartford /

(If not in hoapital or inatitution, wrils stroet nusiber or Tocation)
{d) Length of stay: In hospital or institution

{Spacify whather

In this community
yoanry, months or duys)

9611
2. USUAL RESIDENCE OF DECEASED:

Missouri ) County 5‘?"‘3

St. Louis "o
(If outside city or town Limits, write “RURAL") é

3448a Hartford
(Ves or No)

{d) Street Npb.
LZ b (If rural, give location)
{¢) Citlzen of foreign country?

If yes, tame country.

(a) State

() City or town

MEDICAL CERTIFICATION

3. PRINT :
Full RAME Elmer Ruga 20. DATEOF DEATH: Montn NOVCIDET 3,
. ] . (¢) Social Security N . .
an:::ex;:elemn None l > @ i °- year. _#].‘_jmw_nhom._l.];_._____minute_MM.
|h21 I huﬂg u:xzti(f)y that]l. attended the decrased from
5. Color 6. () Single, widowed, married, [RUZUS 9480 1w ___Novaember & . 1§
e e
4. Sex Ma O Whit di"“"‘"" Marrled that lmtnwhi___aﬁuon_m.ggmbm_.lgﬂa_.._. 19
6. (5) Nameof husbandorwife.__ . 6. (¢} Age of husband or wife if and that death occurred on the date a.nd_ hour stated above. | Durasi
Lfllian Ruga alive 3 : years lmmediateumoidath____;__dﬁm“/ ety T ot 2. Ea e o ot ..._.uf._w.i
7. Birth date of d 4 October 12, 1898 o - & s
(Month) (Day) (Your) J V74
8. AGE: . Years Montha Days If less than one day Due to &“""-""? w‘i ;%_&_W 4 nion/
/ 50 0 @’ ar - __Mmmm ;
T - - Due t.o....L.u . SRS = SO L, IR S
o Ermone  Obe Louis, Missouri . // . " 77 - i
ity, town, or $ounl or forelgn P
, (i er‘ko . T, ‘c??f. Lo “‘an.,,) . Other conditions, r /y ﬁh ".‘w
10. Usual occupation (Include pregnancy within 3 months of death) 07 {é N
11. Industry or 'hnl[ru::l - Major B = w - - PHYSICIAN
8/ 12. Name__JOSEDH C. 'Ruga A jor Sading: B A I B
H{ ' St. Louis, Missouri Y the cavme 1o
& L 13. Birtholace Ci . O: 1— [ ourmnn ) rhaaid be
i tats or Sodnir; 3
E 14. Maiden name ¢ ‘t's‘ﬂ’rgg ’weber i Of autapey 1 . dnc;:edme.
St.. Louis, Missouri .3 el ietlcall.
§ 15. Birthplace T * —@-S;-;rl-,;;;-m 22, “If death was due to external canses, fill in the following:-— - - -
%6. (o) Tnformant Mrs. L$llian Ruga () Accident, suicide, or homicide (specify)
o adtmss. 34483 Hartford T || @ Date of aocumence
17. @ Burial (6} Date thereof 1l- () Where did Injury occur? (City or tawn) (County)
{Burial, cremation, of removal) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pnbhc ph.m?
(© Place: busial of cremation. Mre_Olive Cemete ry -
18 (a) Signature of :ugm méﬁogt hern: Funeral Homg O Sekam ot infary. —_
» T
® 'ﬁ‘fﬁ“ [ .| r& pi<llag, M“-W‘M—Dorothu)___
19 (@ (Data received local registrar) W (Ragiairar's signature) Thddress S £33 AélL‘( Date signed S 7, Fip
(Licensed Embal s Stat t on Beverse Side} ~




working under my personal supervision,

¢ (L

STATEMENT BY LICENSED EMDBALMER

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

Licensed Embal

P. O. Address A S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witH

" the above constitutes grounds for revocation of license.)

Y -

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




