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‘WRITE PLAIN'LY—USING_ UNFADING BLACK INK-—MAEE A P

HLED SEP

16195;  _THE DIVISION OF HEALTH OF MISSOUR! 32450

STANDARD CERTIFICATE OF DEATH State File No.......

REG. DIST. MO. 3 !8 PRIMARY REG. DIST. m.JﬂOSR.,.-m.».m

s tad n20d 0 1ot aren nara bt by

8096 -

13a. FATHER'S NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ~If lostitution: residence befors
a. COUNTY a. STATE b. COUNTY admission).
. . MICESOOIRE
b.Cé'Ir‘!Y (It catxide corpurats Lmits, writs EURAL and give ?raﬂﬁg?ﬂ ¢ Cg'RY ¢n:h-mhm¢ée§
. a
town ST. LOUIS e Tl TN es youls Wy TR
d. FH!.'SLP#AI:'.EO%F (If pot in hoapltal or Inatigtion, glve streot addram or location} . ASDTSEET (1 ruzal, give kooatien) ﬁ- S—({
iNsTirution: ST.- LOUIS CITY HOSPITAL 10 1084 P i
S.DNAME OF s (First) b. (Mliddle) v ¢ (Last) 4. Ds}'g (Mouth) (Dey) (Year
{ Type or Prins) ALBERT . RUZIG . DEATH
5. SEX 6. COLOR OR RACE | 7, #iAD%ﬂEEB BIE\\.%RCEBRRJED. 8, DATE OF BIRTH 5. AGE (an n;n l:’g::n IDI: o URDER M NES.
N " last birthdsy! Hours | Min.
wie O wirre MAR. 25, 1880 /i |
10a, USUAL OCCUPATION (Give kind of work 1. BIRTH . 12, CITIZE!
doned moat of lita, aven if '“'D PLAGE (City and Stats or Forsign l‘anlrr) COUNTRP‘}OFWIH;T/
VAN KN ol p\f AUSTRIA HUNGARY. ' UNANO

13b. no‘rHER S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE

W OUKE RuZlC . ICELI A ~ CMENOWN ] o /v
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcuam 17. INFORMANT' § 5)GNATURE OR NAME ADDRESS
(Y-.m.mwg) (If yus, give war pt dates of servios)
T lsog —op- 499
18. CAUSE OF DEATH ' - i ICAL CER"I" ICATION . INTERVAL BETWEEN
| Enter onty cnecameyer | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Tiae for (8), (b, 60d () | CIRECTLY LEADING TO DEATH (4) v (el el
*Tis dos ot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (B)
s heart fallure, asthenta, | risc fo the above conde (a) Hating
de. It meons the diy. | (he underlying eouac lodd.
cae, infury, or complica- DUE TO (¢}
tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death but not , - -
- related to the disease or condition umﬂngdeaﬂl Leoswted
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION
‘ ves [ wo L)
2ta. ACCIDENT T(Boacity) 21b. PLACEOF INJURY (e85 lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, swest. offics biiy., ese.}
HOMICIDE _ ‘
214, TIME (Month) (Duy) (Year). (Hour} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m, | WHREAT[™] NOT WHILE Y 200

22. [ hereby certify Vtha! 1 aﬁeﬂded the deceased from ._7_15:5.5._,

18t _8_3.0251;_., 19____, that I last saw the decessed

alive on , 19___, and that degth occurred at 8345P m., from the causes and on the dale siaied above.
2. S1 ﬂwm or rmt\) 23b. ADDRESS Z3¢. DATE SIGNED
Q/ Y/ 1515 Lafayotto Awnno 8e31-64
Zia. BU A- | 24b. DATE [/ 7/ | ?. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (Ouy, r.own.ormty) (suu)
] L Sep7-3-f¢ | CALLARY S Loyt @
TE REC'D BY LOCAL STRAR'S SIGNATU FUNERAL DIRECTOR' 8 89 uun ACORE
SEP2 198% g - L;—Za,ﬁ@

(Li Embalmer’s Ststemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

o3 ATY Y S i NA O AN, N L L,
Signature of Student Ecbalser B

Licensed Embalme ojg
R RSN P. O. Address X770, : g(o
! RETETR ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constituteé groiinds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



