IJ,IT;UNUV 1< 1954 THE DIVIION OF HEALTH OF MISSOUR! o=
> STANDARD CERTIFICATE OF DEATH sute pie o, OO0

10.40

. '
BIRTH NO. REG. OIST. MO. _3__1,_8_ PRIMARY REG. DiST. KO. Kegistrar's Na %44
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decesssd lved. I Instiration: residence before
}f a. COUNTY . . a. STATE M; ssouri b. COUNTY admaton).
b. CITY Of cutcide corpurate limits, write RURAL and give ¢. LENGTH OF [} c. CITY | @1 Reoenee i -
’ . townahip) | STAY (in this plaes) OR . R
5 TOWN . St. L.uis i “l| Town  St. Louis N
d. FULL NAME OF (If not in bospital or Inatitation. give strest address or loostlon) m naral, give loestion)
HOSPITAL OR DRESS
8 INSTITUTION.  Memorial Home - 8 2609 So. Grand Ave, ’ ';‘“ L 70
a 3.DNEACME OEIE . a. (First) b. (Mliddle} T e (Last) ‘ 4 DATE (Month) (Day) (Year)
TR { Type or Print) CHARLES - J. RUEGG SK. DEATH Oct. 22 1954
z 5. SEX ¢] © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In year| ¥ G0ER | YEAR | 7 meonk 37 o,
g \al g " WiDOWED, DIVORCED s 11 last birtbday) | Moutha| Days | Hours | Min:
Male |White _ widowed Sept. 23, 1870 84 |
% IO:A;JSUM:SE‘Cg?TION  (Qive kiod of work- wb KIND OF BUSINESS OR IN- | I BIRTHPLACE  (0y0) g Seata or Toratpn ountryfd lzi:gb%'\‘r?':w””
B Office Worker Bro‘ Shoe Co. Ste Louis, Missouri U,S8,A.
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
a John Ruegg . ] Charolette Weise Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL sacunrrv 7. INFORMANT" ¢
m (Yes. 00, or unknown} | (If yes, cive war or dates of sarvics) © TS 51 mAﬁElEgSR (ﬁ.ﬂ% Blvd ADDRESS
g no none : 33.&—12—96584 Chas. J. Ruegg Jr. Rot )
h!‘l Bt ioe OF DEATY :' DISEASE OR' CONDI.TIO—P.I- » ' - ' ONSET AND DEATH
. . Enter only onecause per ] A /
Z |/ tae tor (), (by, ama oy | DYRECTLY LEADING TO DEATH"() ) AALA /r /
e ——— . [
g *This does ot mean ANTECEDENT CAUSES ; 4
3 the mode of dying, such ,}ﬁfgam@w if c;'u’ m DUE TO (b) 4 AN v 4
a3 heart failure, asthenis, conse () stating ) ' .
[} e, It means the dis- | ‘b vnderiping cause logt, ( M
o || coseinure, o complica- DUE TO (c) 'Da). V)
5 [t tion which cansed deats. | 11. OTHER SIGNIFICANT CONDITIONS, 7/
= " Comdittons contriduting to the death but not
91 . related to the disease or condition ecusing death.
5 :3.49.\113 OF OPERA- | 195. MAJOR FINDINGS OF OPERATION CL B - 2. AUTOPSY?.
&
g A Am - , ves [] w0 X
o [[2e- Accioent (Bpecity) | 21b. PLACEQF INJURY (e tnorabous | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory. street. offics bidg., ew.)
& HOMICIDE th’
g 219, TIME (Moctt) (Day) (Yean) . (Hoon | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T i - | ML) rormme Ha2 )
+
E 2. [ hereby zfy hat I ailended the deceased from _/%QZ}L, 185 &4 that | last saip the deceased
g alivs o1 L0/ 2olD 195U -gnd that death Jecurred 2D A’m., from the causes and on the date stated above.
o {Degres or title}. | 23b. ADBRESS -, . Bc. DATE SIGNED
D 13903 [ - £l 10-23-5%
E . BURIAL, CREMA- |/24b. DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oF county) (State)
TION, REMOVAL Brestty} . . -
§ Buprial Oct, 25, 1954/ - Valhalla Cemetery St. Louis County, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGN{JURE 25, FUNERAL DIRECTOR' 3 S1GNATURE ADORESS
$CI 25 1954 JM YW -2 John Stygar & Son 5541 Riverview Blvd,
g B Embalmet’ v - e




i, 9w seaw -

“"S.'I-"—‘ATEMEN'.I‘ BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. ..o e
Signsture of Stndent Embslwer

Licensed Embalmer No....f /.
P. O. Addreas . B7L L TET

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds 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. .




