0. 300
D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

FILED JUN

23 1951

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.alts__nmmv REG. DIST. ,‘3()_()3_

State File No... 2i&i‘?
RIS

{Yug, 0o, or ynknown}

No

(If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

BLRTH NO. Registrar's No.u e sesremsersreres
1. PLACE OF DEATH 2. USUAL.- RESIDENCE (Where deceased lived. 1If Iastitation: rasidence before
a, COUNTY a. STATE b. COUNTY adinission).
Missourl -
b. CITY (I outside corpurata limits, write RURAL and rive ¢. LENGTH OF . CITY (If outalds corporate limita,’ nh. RURAL acd give townshio)
township)| STAY (io this place} ﬁ) Y ?
TOWN 34, Louis 2-EOWN g, Louis 220
FULL NAME OF (1f not in bespital or lnstization, give sireet address or location) || * d. STREET, (1f rara), ghve location) a
. ADDRESS
NSHHTUTION 3818 North 23rd St 3818 North 23rd Street
3 DNEACNEIESOEFD a. (First) b. (Middle) c. (Lest) 4, Dg'll:'E (Month) ng’) (Year)
(Typeor Print) ___ Elmer h Ruff _DEATH _ June AZ, 1951.
5. SEX 6. COLOR OR RACE | 7. &I[ADROF:’IJEE g!ii\\{ggcfgaRR[ED. 8. DATE OF BIRTH 9.:.(":'E tUn .n;rl bl; u:::n ID-.m.YI " UNDER s HES,
. (Bpadir) ont Bours {| Min.
Male White Divorced Dec. 9, 1904 hz ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (State or forelgn sounty} 12. CITIZEN OF WHAT
done during moet of working lifs, evan if retired) DUSTRY COUNTRY?
Auto Parts Manager Autamodbile St. Louig, Migsouri TeSehs
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur T, Ruff FEmma Schultz
i5. WAS DECEASED EVER [N U.5. ARMED FORCES? 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

Mre Joe Rs Ruff, 410i5a Plemsant Street

18. CAUSE OF DEATH
. Enter only onecouse per
line {or (8}, (b), and (¢}

*Thir does nol meon
the mode of dying, such
ar heart fallure, asthenia,
ete. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (4

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (b)

INTERVAL BEYWEEN
ONSET AND DEATH

Clisoccce %@W;

rise io the above caude (a) dating

the undeslying cause last

DUE TO (c)

j772%74;¢,a,£¢d£21»

case, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS .

Conditiona contributing to the death bul not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 4 b 2. AUTO! ?
TION
ves M wo [

21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY {ex..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE)

SUICIDE home, farm, fastory, surest, offiow hidg.. eve.)

HOMICIDE I
21d. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE z d ﬁv 7
INJURY WORK AT WORK i

altve on

22. I hereby certify -that I altended the deceased from

, 19 and _that death

, 18 - , that T laat saw the deceated

h oceurred at Z‘; / ~ m. from the cauges and an the dale stated above.

JUN 191

DATE 'REC'D BY LOCAL
REG.

24b. DATES

REGISTRAR'S

| June 13,1951

SIGN?J‘RE

m 23b. ADDRESS Z3. DATE SIGNED
%%: /300 < - GAZ/ S/
/) | % NAME GF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, or comnty] " /{State)
Yelhalls Cha St, Lounig ... Mo;
75, FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS

Math Hermann & Son,Inc. 2161 E Fair Ave.

(Licensed Embalnrer’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 bymmmeee.

Student Embualmer No.

working under my personal supervision.

Not Embalmed

Student ..... sesveennns
Student Embalmer

Licensed Embalmer No

P. 0. Address

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




