s

WRITE PLAINLY-—USING UNFADING l'i;LACK INE—MAEKE A PERMANENT RECORD

]

BIRTH NO.
e

4
SIED DEC 6 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. D’ Trnisar wec. orst. w. 83088 reistrers No._.s..f....z{.é_.......

40098

State File No

I. PLACE OF DEATH Z USUAL RESIDENGCE (Whers decsased lvad, I latitution: redenc toss
. COU . STATE - u 3 .
& COUNTY St Louis . Missouri *FP"buls *dmimioa)
b, CITY (I outgide corpurate Limits, write RURAL sad give e. LENGTH OF c. CITY {11 outald te limits, write RURAL azd give mu,)
OR townahip) Y (in this placs)
28" mos i ) Town cji:-—»-aq F§2.0
d. FULL NAME OF ( onp fnaitation. sire sireet addrem o location) ([ d. STREET. I €1 rurat, gfes locattond
NSFTOTION Maplewo Od Nureing Home LoLl Seibert /
3. NAME OF 8. (First) b. (Middle) c. (Last) . 4. DATE (Manth)
DECEASED
Toe oy Albert Ruehl oSy Nov 15 195%™
5, SEX 6. COLOR OR RACE | 7. #&RIED NEVER MARRIED, | & OATE OF BIRTH 5. AGE Un reesf v moor ) i 7 e w
RCED (Bpedify’ birthday Min,
male white / Jan 1, 1863 8% I |

10a, USUAL OCCUPATION (Give kind of work
done during oot of working Life, sven If retired)

retired farmer

10b. KIND OF BUSINESS OR IN-
: DUSTRY

—

11. BIRTHPLACE (Biate or tarwign ecuntry) 0
8t Louis County Mo’

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Frank Ruehl

13b. uorazq's MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Mary Ruehl

i5. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, B0, 0f unknown} | (If yes, rive war or dates of service)

no

16. SOC?AL SECURI’B'
none ’

77. INFORMANT' S SIGNATURE OR NAME
Fred Ruehl 4851 Tieman

~ ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH MEDICAL C

1. DISEASE OR CONDITION

lins for (s}, (b), and (o) DIRECTLY LEADING TO DEATH'(B

*This does not mean | ANTECEDENT CAUSES

ERTIFICATION

INTERVAL BETWEEMN
ONSET AND DEATH

y Yo

Mortid conditions, if any, giving DUE TO (
rise Lo the abose caude () sating .
the underlying cause last.

the mode of dying, such
-68 heart follure, anthenda, |
ee.” It means the dis-

ease, infury, or complica- _DUE TO (°)

) days

I1. OTHER SIGNiFICANT CONDITIONS

" Conditions contributing to the death bul 1ot
related to the discase or conditlon couring death.

tion which caused death.

-

Sy

192. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATIONG o) 2. AUTOPSY?
TION :
(2 . . HdY3¥! v ik

21a. ACCIDENT ¥ . | 21b.PLACEOFINJURY tec.incrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - % home, tarm, fastory, strest, oBlos bidg..ete) s

HOMICIDE .
21d. TIME (Mouth) (Duy) (Yer) (Houn) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT NOT WHILE, ]
TNJURY - L = | woRK AT WORK

22. I hereby certify that I atlended the deceased from .2 | o I 1T 1V ihat T last sau the deceased

alive on o 7 Y , énd-that death occurred at Lo m., from the causes and on the dale siated above.

=L W T oS

I Zc. DATE SIGNED

.m. mn?'[-d,'f.fm _ // /‘

24a. BURIAL, CREMA- | 24b. DATE
TION AL |

) 11/17/51

24c. NAME OF CEMETERY OR CREMATOQRY . .
8t Lucae Cemetery

24d. LOCATION (Citg, town; or comnty}
Sappington Mlissourl

(Bt&h)

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L. Ziegenhein & Sons 7027 Gramols

o0 STRAR'S SIGNA
£ - r -\3/
rd

ot Reverss 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, Of by

working under my persona! supervision. udent Lmbalmer No
Signpd&d 4(;
5 gNedscessnssnasosassasessscaaannannnanse 3 ?4 7
Student Embalmer ’ Licensed Embalmer No

P. 0. Address 7527 Oé

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

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

-




