No. 300
10.48

-~

WRITE PLAINLY—USIN

G TUNFADING BLACK INE—MAEE A PERMANENT RECORD

UN OF REALTH UF MROUUR]

THE VR
#Mﬁ EP 22 1950 STANDARD CERTIFICATE OF DEATH

REG. DIsT. uo._31_.8_..ra|mv REG. DIST. KO.

Stats File No.... :3185’1
Registrar's No, ......,?_6_82‘__

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decowsed lived. If institution: residence before
a. COUNTY a. STATE Missouri b. COUNTY adinimion).
Jb b CHY (U oatelde ecorporats iimte, write RURAL and gve ¢. LENGTH, OF €. CITY [y} -rh.nm:.m.:m-wm
o Bl ‘OR™ STAY cal g% ﬁ
TOWN St.Louis,Missoliry " e mhen ou 225 ¢
d. FULL NAME OF (If oot in hoapital or lnstitution, give strect address or losation) d. STREET (It rarsl, give location)
Nerrorion  St.Louis City Hospital #1. “D" 2226‘&Breman Ave., J :
E) l;«IEAME. oF 8. (First) b, (Miadle) c. (Last) 4. DATE (Menth) (Day) (Yean)
Mw!‘rinu LOUISE RUHLAND DEATH Sept. 9th,1950
/ ISCOLORORRACE TWM%EBE%&NEISR(RIED) 8. DATE OF BIRTH _,QI:EEunn;u ¥ UNDER ¢ YEAR rwmu
Female White ried 7. | Aug 8 1885 A o i e

duﬂn‘mm

102, USUAL OCCUPATION (Givekind of work-
frﬂn.llh.cnnﬂmdud)
oUSe Wl

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelan country)

Ste Louis, Missouri d

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

Christ Krapf

13b. MOTHER'S
Unknown

MAIDEN

tYe- ne, or gnkugwa)

Npn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yua, give war or dates of sorvice)

16. SQOCIAL SECUR]TY

NAME T4. WAME OF HUSBAND OR l|r£_
10scar Ruhland Sr,.
7. INFORMANT" 5 51GNATURE OR NAME

| Mr Oscar Ruhland 22264Breman

ADDRESS

]

{

5 SIC;'}'EE

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION /‘ - ONSET AND DEATH
lime for (a), (by, and (o) | PIRECTLY LEADING TO DEATH® (5 i '45 Leovesecata M
~This does not meon | ANTECEDENT CAUSES E ¢ 9 /i 7 -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 heard fallure, asthenta, | Tise to the aboce cauae (o} datiiw oL . . . .. . e -
ete. Ii means the dig" | e underlying cause lost. - -
ease, infury, or compli DUE TQ {e)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS'
" Conditions contributing to the death but not
relgted Lo the dizegse or condition causing death. .
19a. DATE OF ‘OPERA- | 19b, \MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
. ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} |
SUICIDE o bome, tarm, factory, sirest, offics bldg.. ate.) ’ . :
HOMICIDE _ -~y ] o
214. TIME ~ (Month) (Day? /(Y-u) @odty® | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCHR?
! Wy WHILEAT ] NOTWHILE
INJURY “ WORK AT WORK
k-3 I hereby cg-t/& /gﬁ I auended the deceased from 9/5/50 ,fz_ﬁ o 9/9/50 - S 19, that T last saiw the dcceased
alws on , and that degth aceurred of __2 -2 "m., from the causes and on thc date staled above,
23a. SIGNATUR U {Degree or title) | 23b. ADDRESS fc/)ATE SIGNED
) /Y27 <R 1515 Lafayette Ave.,: 9/50 .
24a. BURIAL, CREMA- | 24b, DATE 24c. NAﬁE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, tawn, or county) @ {(State)
TION, REMOVAL (Spacity)
Burial 1 Se o 12 1950 O ak Grove Cemetery| St, Louis ?fzgntsr
DATE REC'D L 25, FUNERAL DIRECTOR' S 81 6NATURE 4 ADORESS
EG.
S_U’llﬁ‘l-iﬂ:A Bromschwig and Son’ __W Florissant

(Licensed Embalmer's Statenwat 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 b}'.............,..,...Q.

. . . ' Student EMbalmer No.ueusevssavssavonccnonss
working under my persona! supervision, WMM
Signed Q(A‘_‘j /}5
31gNeduucuuncasrasnsossanassonnanas cesesan o P 3é\_j’
Student Embalimer S Licensed Embalmer No

P. O. Address

Lo .. /
Note: The sbove MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply w
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




