¢ THE DIVISION OF HEALTH OF MISSOURI 14733

«5. Ne.300 |} ange N ’
e A ¥ - 1959 STANDARD CERTIFICATE OF DEATH Stte Bile Ny
"BIRTR WO. ... __._.. .. REG. DIST. NO. mrnlnmv REG. DIST. no1003 Registrar's No 3690
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoassd lived. I institoron: rmidence belors
2. COUNTY / 8. STATE g ooiing b. COUNTY g
b. %};Y (M outalda corporats Bmits, write RURAL snd give €. I;{ENGEH OF . CITY (If ouwside corporats limite, write RUBAL asd give township) 4 '
v 3 oM Saint Leuis .o Y Pe#et]  rOwn Saint Leuis N,
d. FULL NAME OF (It not in hospital or institation, give strest sddrem or locstion) d. dive looation)
S HOSPITALOR * 4080 Marzarett® pgenne , 16. [ ADORESS 4880 Marga.retta Avenue, 15.
8- NAMEOF — » (nt)  © b. (Middie) T o (Law : 4DATE  (Math) (D) (Yew)
T (Mcor Printy Jaceb Ruhl DEATHApril 16th, 1982
E 2 - J § COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o years e Pl ok o
‘ ale White Rarried }5"'“‘ _Kpril0lBLheolsss il el e
‘ é : mi{" USUAL %;g?non bkl of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciy, sad state or Feraign Conster) 12, . SITIZEN OF WHAT
. A efite { Columbia Brewery | Gédrmany 4 1 USA
< 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
- George Ruhl | Louise Seibell Eatherine Ruhl . ,
B I 5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME . ADDRESS .
(Yes, i, of unknown) I (11 yen, wive war or dates of sarvioe) NO.
E : No None - Unknewn Katherinse Ruhl, 4880 Margaretta Avenue e, 16
I . Il . cause o oeat DICAL CERTIFICATION : [m’:;l BETwEEN
M 1. DISEASE, OR CONDITION ONSET
RN B . i SN D ks -5
§ | et | DT UGS Sar el |
the mode of dying, tuch | Adordle eonditions, if any, J:"" DUE TO (b)
3 o heart foilure, asthenio, | iss to the abowe cause rus . . P
B e I meons the dis. | Phe uoderiying
t {f fareinfury, of complice- DUE TO (c} : .. . L
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . - I
g : Conditfons contribusing fo the deoth bul nod
- relaied to the disease or condition causing death. o .
& [ 15 DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATI(.;") 2. AUTOPSY?
TION “ %C -
& e B s > e"ﬁ‘““’“““‘s v [ we [
. : 21b. PLACEOF |
® 21a. ACCIDENT (Boecity) 216, PLAC N‘JURY:-;.“ tnorabost 2%c. (CITY, TOWN. OR TOWNSHIP) (oouuj'ﬂ (STATE)
& HOMICIDE _ -
g 21, TIME (Meath) (Day) (Yemr) (Houwd | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
' INJURY m-m.n'r NOT WHILE, ?X
I . AT WORK R -
g . thmby ccrlafylhd I aitended the dmaaedjrom} ,1922!0_%42@ ID~5~"’ that I laat saic !Mdewued
alive on 19 , and that death occurred at Mm., from causes and on the date siated above.
E 23a. sne% " (Degtoo ot title) | 23b. ADDRESS I Zic. DATE SIGNED
E _nzu aunm. cm:m- ZAb. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN(Oity, town, or county) (Btate)
£ 4/ 19/52 Bgllefontaine Cemetery | St. lLouis, Missouri .

DATE REC'D BY LOCAL 'S SIGNATUR 25. FUNERAL DIRECTOR"S S1GNATURE ADDRESS —
- APR 19 1952 ?WW Calvin F. Feutz, 4828 Natural Bridge Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

SEUdONt cesrvrnnrvassasssnsrerrrasssrnavaen

Student Embalmar | i Llcetu;d Emba .-m%ﬂm_:__; <l

j R

N?te: 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,) i - .

ﬂthi-bodyiunmmxbalnmd.laﬂrﬁ}v;d_dhm.mdabon.




