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0
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rilsd: DEL U 1d2a - THE DIVIMUN UF REALIFA U MIDAJIRI

1160

cv. 10.48 XC ;15561922 : STANDARD CERTIFICATE OF DEATH State File No... .
7 g o 27
» |BIRTH NO._ . REG. DIST,. NO. : PRIMARY REG. DIST. NO.'. Regmmr.-No..o.Jﬂ
1. PLACE OF DEATH 7 s [[% USUAL RESIDENCE (Whers dacetsed lived. 1f lastitution: reidvnce before
a. COUNTY T ! a. STATE b. COUNTY admission).
ST. 1LOoUIs MISSOURI ST. LQUIS
b, CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide sorporata limits, write RURAL and give township)
OR - wwnshipl| STAY (in this place)
JowN JEFFERSON BARRACKS, 11 DAYS TowN  CHESTERFIELD 1 17 12
d. FULL NAME OF (I not la bospits! or institation, sive strest sédress or lacation) d. STREET - (It rural, give location) ‘/ l@
HOSPITAL OR ADDRESS
INSTITUTION VETERANS ADMINISTRATION HOSP ROUTE #1
SDNEACMEESOEF[-J a. (First} b. (Middle) c. (Last) 4. Dé;l;E {Month) (Dsy) (Year)
t Type or Print) HENRY RUHL OEATH 11-28-52
5. SEX 6. COLOR OR RACE | 7 EIADROR\'EEEI; lgiE\\;cE,gchéISHRIED. 8. DATE OF BIRTH 9.1:\.55!'&3:'0;" hrI;' !Ix.n ID"‘ul F LNDER i HES.
3 (Bpracity) t ¥ on ys | Hours | Min,
MALE V| wHITE DIVORCED 1% | 8-25-87 65 i l
}6a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
dooa during mmolworkjnglill.o:anlhouur:d) DUSTRY {City and State or Fnr-lll Country} lzcg{jﬁ%%{;?FWHAT
SELF EMPLOYED ST. LOUIS, MISSQURI USA
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HERRY RUHL JR. : 4 HENRIETTA RITEHARDT _NORE
15. WAS DECEASED EVER IN U.5 ARMID FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, n&ﬁg&nown) 31} ,.W wTur dates of servioe) NO.
UNKNOWN VA HOSPITAL RECORDS, JEFF, BRKS,, MO, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEEN

PLAINLY—USING ;UNFADING BLACK INE—MAKE A PERMANENT REC

line for (a}, {(b), and (c}

-Enter only cnsesusoper | 1, Behi PR, 0L 10 Ok aTHe o, CIRRHOSIS OF LIVER (IAENNEC'S)

ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, gising DUE TO (B
e heast faillure; asthenda, | rite to the abooe cauee (a} Hating

Conditions contributing to the death but
related to the disease or condition cau:ing dcd-!

the underlying cause last.” - - Tt -t . i .
de. Jt means the dis-

ease, infury, or complica- DUE 70O (¢) _ S % ‘ \
tion which cxused decth, | 11. OTHER SIGNIFICANT CONDITIONS A tLi

19a; DATE OF OP‘FIFS}‘I 196, MAJOR FINDINGS OF OPERATION . .

. A - A

2. AUTOPSY?

VAH, JEFFERSON BARRACKS, MO, | 11-28-52

2ta. ACCIDENT {Hpaclty) 210, PLACE OF INJURY te.x.. faorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE home, farm, fastory, street, office bldg., eva) e . R
HOMIC!DE, . . . M e e b :
21d. TIME,~ '*‘m?m (Day) (Yeu:) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y ; WHILEAT[™] NOT WHILE
INJURY ~ 7 ~ - ,VA WORK T WORK
; } g { attended the deceased from 11-17-52 , 18 , lo 11'28 52 , 18 ’ 4 ‘ X
g e and that death occurred af i ., from the causes and on the datc stated above.
2 ms%wz - . (Degroo or title) | 23b. ADDRESS ' 23c. DATE SIGNED
' lé% : .K’AS; __MD

Zla.’BUR IAL CREIIA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town. or county) . (5tate) -

Jafferson Brks, Mo. .

DATEREC'DBYI.ML?G

L 2z==

12-1-52 National Cem.

. A "s Statenmnt on Reverse Side)

- FUNERAL DIRECTOR'S 5!GNATURE
a

ADDRESS




te
L
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P —

S'I'ATEMEN'!{ 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——...

»orking under my personal supervision.

[ Studont Embalmer HNo.
7

/ d
Student .oceseceneee veemeestetssatnannne Sngned....(......:}[Mr’?// Ay, 7é bbbttt
. . Studmt Embalmer N

< ! LucensedEm:lmer No ¢£¢)/
P. O. Address é—-?;,) &{"f /bééf"“’é

Noté:- IThe sbove MUST BE SIGNED BY THE:LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If thii body is not embalmed, fact should be so. stated above.




