.5, No.300

EV,

10.48

] fILED APR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14‘)4'?

o STATE M samrd,

State F:Je Na
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. !01.0.03.._ Rrputrar:No _{}............{..-;..... o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. 1f instiwtion: residense befon
8. COUNTY b. COUNTY ad:oimion)

b. CITY (It outride corpurate limits, write RURAL and give

§='_ALYENﬂE;£F C. CITY (U outelds oorporase lUmits, write RURAL acd give township),

township) ( o)

TOWN S+, Louls A oW St. Louis # N (9
d. FULL NAME OF (If not in hospital or jnstitution, give streat address or loestion) d. STREET (It rursl, ghve location) ”~~ '

HOSPITAL OR ADDRESS 1
INSTITUTION. Page B 5445 Page Blv'd.,

3. NAME OF a. (First) b. (Middle) c. (Last) . 4, DATE (Month)  (Day)
DECEASED - 7)  (Yeor)
DECEASED  JOHN ALLEN RUGE | bl L 10  '86

5. SEX 0 6. COLOR OR RACE | 7. #ﬁo%%!%g' BE\%-EC%RBR]ED') 8. DATE OF BIRTH 9”AGE (i yemn| @ WOGH | Yein | ¥ oen u

. {8 peacify! ) o Hours Mln
male white inge ) | Jan, 10, 1944, 5" 3 l g I

10a. USUAL OCCUPATION tGive kind of work

o 10b. KIND OF BUSINESSD%R LNY-
donas meet of working lifs, even if retired) - ST
hits

11. BIRTHPLACE (Btata or forslgm oouatry)
St. Lou:ls, Missouri

o

12. CITIZEN OF WHAT]
RY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN
F. Margurite L
i5. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECURITY

(Yo 0o, or unknown} | (If yes, xive war or dates of servies)
it | none

14. NAME OF HUSBAND OR IIFE

17. INFORMANT'S SIGNATURE OR NAME

F, Morell Ruge, 5445 Page, St. Louis, Mo.

ADDRESS

18. CAUSE OF DEATH
| Enter only onsteuseper | I, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Hine for (a3, (b}, and (c)
ANTECEDENT CAUSES .
Morbié conditions, if ang, giring DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above couse (o) sating

t s ia,
as heart fallure, asthenda the underlying cauae last,

de. It means the dis-

ease, infury, or compli DUE TO (o)

WM/ va‘l«;

mwm

Il OTHER SIGNIFICANT CONDITIONS «

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

20. AUTO!

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

‘s Staternent on Reverse Side)

19a. DATE OF OP%A';' 190, MAJOR FINDINGS OF OPERATION -
. ; S bt e Yes v L]
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. in'orabout | 21c. (CITY, TOWN, OR‘TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. tactory, strest, offfos bidg .. eta) * . . .
HOMICIDE
21d. TIME (Mooth) (Dayd (Tew) {Houn) | Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? _
: WHILEAT NOT WHILE e 0./ JX
INJURY = | "work AT WORK . o .
2. ] hereby certify M 1 auendcd ihe deceas d from 19_7, , 19 , that [ last sow the deceased
alive on _ , and that death oceurred af £ 2050 from the causes and on the dale slated above.
,al_'ylGNAwm-: /ﬁ 'b m 23b. ADDRESS " ' F<" DATESIGHE.D
M.é aéza’y/&-—t/ /J"a*a M~ G Ling
%‘MBEEH 3\0":\1. CREMA5| 24b. DATE 2z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sme)
‘crema 74— 7 1~ Oak Grove Crematory - St. Louis County, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR™ 8 $iGNATURE ‘ADDREARS
4pPR 4, ,q,;,, _L—‘:E C. R, Lupton & Sons-St, Louis, Missouri




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, OF by —oeocovrserecnn
[ V.4 Student Eabelmer No. . "
working under my personal supervisi n.@% '
Student seienesanees Signed S —

Licenzed Embalmer No

P. O. Address .
NED BY THE I;ICEN EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE

the above constitutes grounds for revocation of license.}
If this body: is not embalmed, fact' should be so stated above.




