5. Ne.300
v. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLED SEP 24 1853 STANDARD CERTIFICATE OF DEATH St File Mo,
BIRTH no._,_,_________—_'_____ REG. DIST. NO. 34% FPRIMARY REG. DIST. m.m Regisirar's No 8612 |
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d Hved. If lostitutien: dd before
a. COUNTY a. STATE b. COUNTY adinimjon).
Missouri -
b. CITY 0 outslde to Limits, write RURAL and xi ¢. LENGTH OF ¢. CITY
oR oul eorputal i) e an ww'n'ship) Y tln this placel] OR St Loul B d l‘lcimﬂlt, Tl Irlth.h umn.. n! 0
Town S8t .Louls yearsg| Town . : sy
d. FULL NﬂME OF (1f not in hoepltsl or institution. glve sireot address or location)} « STREET (If rural, give location}
HOSPITAL O ESS
INSTITOTION 5214a 8, Compton g 5214a 8. Compton
3. NAME OF a. (First) b. (Middle) <. (Last) s DATE  (Momth) (D
DECEASED - Bar 2y)  (Vear)
(Twpe or Print) Jogeph RUHRMANN oeatw Sept,2,1953
5. SEX 6. COLOR OR RACE | 7. #iARRIIEEB NEVEECESRRIED 8. DATE OF BIRTH 9, AGE u:hyo;n ;{r uxu ) YEAR | F UNDER M HES.
(Bpecify) ¥, oa Daya | Hours | Mia.
male white widowed | July 8,1860 kil | |
t0a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " .
h durblmwtn!won{luﬂ!a.ovsnuuth:rd) = {Cicy and State or Forsign Country) 12, CITIIZ_'E'{?OFWHAT
shoe repairman retired Germany
13a. FATHER S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
unknown unknown ‘
{3. WAS DE&E&SEP E\(IER INdU.S. ARMED FORCES? | 16. SOCIAL SECUR{"{TOY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁs.wu wn Fou, £lve war or dates of cervice) nOne , Helen WOlk’521L"a S.Compton
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;régﬁlﬁgsggm
| Enter only onecausoper | |- DISEASE OR CONDITION . P TH
10 for (&), (by. and () | PIRECTLY LEADING TO DEATH*(5) __M Y Y74
*This dots mot mean | PNTECEDENT CAUSES . TER rt
the mode of dying, such | Morbid conditions, if any, giving DVE TO (b ﬂ* ;&Mﬂ_&n S
as heart faflure, asthenia, rise o the above cause (a) gating
ce. It meons the dig. | the wnderlying cauae last.
caze, njury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not i
related to the diseqae or conditipn cauting death.
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes L1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offioe bldg., wte.)
HOMICIDE .
21d. TIME (Montk} {(Day} (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
iy ] " 122 ¢

2. I hereby certif; .that I attended the deceased from % lo #__ IEﬂ that I last saw the deceased
"~ __alive on _ggb&n_ 19_53, and that death occurred al ., Jrom the causes and on the dale slated above.

2a. s: TURE M U CTM" title) | 23b. ADDRESS ILDATESIGNED

aumAL CREMA- | Z4Y. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) (Btate)

Vs A /5/53 8,8.Peter & Paul 8t.Louls Mo,

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS )
L ))fl,l"i‘endler Und, Co, , 7420 Miqhigan

SEP
d Embal et on Reverse Side)




d 1
'
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L+ T B S - T P . Student Embalmer No..............

working under my personal supervision..

Student ... e Signe&),.. o

Signature of Student Ezbalmer

Licensed Embalmer Noé 747

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




