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' Lpg APR .-7652 STANDARD CERTIFICATE OF DEATH Stee File No.
/ REC. DIST. MO, _ 5 ! Z PREIMARY REG. DIST. NO. _sia_p__ Regirtrar's Nn_lﬂ_—_
F }ps OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I Instl roaidetos befoie
8. : a. STATE b. COUNTY sdmimion’.
‘ St. Louls Mo, St. Louis
l b. CtTY {1 catside corpurate limite, write RURAL and give B ol %LYETEE:‘E:‘ c. cg;{ {Uf outaids sorporsta limits, wrise B a.-.u,
a TOWN Manchester, Mo. yrs TOWN Man chester
d. FULL NAME OF boapital o+ inetivat ad loeath . STREET -
S HGSPI AL OR (If not in ot give sirset or V] d Db ees (If rural, tive Ioeuln) R
b INSTITUTION Manchester Rd. Manchester Rd,
B S Name OF = & (Fim) b. (diod) e (Lasd CONE (Mo Dw (e
H { Type or Print) Henry Philip Ruck DEATH  March 10 1953
E 5. SEX J | 6 COLOR OR RACE | 7. #ilRRIED. E%R MARR[ED.) 8. DATE OF BIRTH I 9. AGE u» Tun| ¥ moe | Tus | 7 Gen 4 o
N . Duys | Bours | Min.
M W. Marpied T | 1u/9 /1888 il en ol el
g m:“ USUAL g&;gp'mou (b adnd of work 10b. KIND OF Busmsssuolér gl‘} 1L BIRTHPLACE (4. 1d State o1 Foreign Coutry) 12.0834%?&?17 WHAT
5 lerk 5t. Louis Co. St. Louis Co. U, 8.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
" John Michael Ruck | Elizabeth Strennig | in
+ ki [|75 WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
(Yss, 00,00 unkoown) | (If yws, sive war or dates of ssrvics} NO.
E No 93=16-2117 | Torine: Ruck  Manchester, Mg
| 18. CAUSE OF DEATH AL CERTIFICATION Y INTERVAL BETWEEN
M. ‘Enmnn]yongw 1. DISEASE OR CONDITION H
Z |l ne for @), (b, and (@ | DIRECTLY LEADING TO DEATH® (5} S
g «This docs not mean | ANTECEDENT CAUSES
the mode of dying, suck | Mortid conditlons, {f any, giving DUE TO (b)
' 3 as heartfailure, asthenfa, | rise to the aboee couse (a) dating L.
T B llete. It means the dis. | the underiying cause lost.. - : : -
: o ease, infury, of complico- _ DUE TO (c)
% || tion which caused deash. | 1. OTHER SIGNIFICANT CONDITIONS . et T E o
: Conditlons contributing to the death but noé .
§_ rammmdnm?}'mum cauting deald. "'" ?“ ‘
t + || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ) T e e e ] 20. AUTOPSY?
= ) TION -

B . C e e yo[] R
{21 AcCIDENT (Boscity) 21b. PLACE OF INJURY te.q..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
.2 SUICIDE home, farm, faetory, strest, ofios bidg.,eve.) . : .

- HOMICIDE i ) . . S - :
: g 219, TIME (Moas) (Day} (Yer) (Rown | 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
f INJURY : - m | AT N o ] . ) L .
. ; ; :
E 2. I hereby certify that I atfended: the deceased from , 1832, low 19503 | that T last saw the deceased
3 alive on kgg_z_, 1 , and !ha.! death occurred af Wm., Jfrom the cauaes and on the dale stafed abore.
L] . n
P 0 (Degren or titl) | Z3b. @ES . | Z%. DATE SIGNED
P ’ R
' W ‘%flﬁu -- %Am ey, _7‘@//-—@_
E Ua, BEERMI OA‘}.‘LCREH b, DATE b Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~  (Giste)
& Buria 3/13/53 Manchester Methodist Ma ,
REGISTRAR'S SIGNATURE 25- FURERAL DIRECYOR'S SIGNATURE ADDRE $S




STATEMENT BY LICENSED EMBALMER

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

........ . Studont Embalmer No. -
working under my personal supervision.

. g /2
StUdOnE 1erernenreeerraseon: e Signed ,,E/%A—‘-/ oL,

Studlnt Eabalmr
| Licensed Embalmer No..... 225 & 5.

P. 0. Ad&mm—r.%._n

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

If this body iz not embalmed, fact should be so. stated above,




