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iNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
u‘[c. DIST. MO. 3 !8 PRIMARY REG. DIST. I01003

39183

Registrar' s Noau oo oot -

State File No.

I. PLACE OF DEATH

Z. USUAL RESIDENCE (Where deceased lived.

It fnatitytion: residence before

line for (8}, (b}, and (¢}

*Thit doer not mean
the mode of dying, such
o# heart faflure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

Moerbid conditions, if eny, giving DUE TO (b)
rise to the aboee couse rn)da.!iua
the undertying cause lost

DIRECTLY LEADING TO DEATH®, s

. Cou . STATE b, admivefont,
8. counTy : 2 Missouri COUNTY St. Louis ™"
+ b. CITY (f outeids corpurats limits, write RURAL aadd give %At?zﬂm OF || e cgg - ARG B Residence within ibmlts of
townabi; 1] el
TOWN St. Louis » (In thie placy Town Y ennings /%4 3 g w’““"“" ol
d. FS%PIIM_&T_EO%F (L ot in bowpita o lamtication. aive street sddrom o lomtion) || o STREET. 6 ﬁ rnn.'lan loei‘tlo'n) { A
INSTITUTION. De Paul Hos ita.l . 523 W. orissan venus
3.:';|EACME OEFD 8. (First) b. (Middle) ¢, (Last) 4. DATE (Maonth) (Day) (Year)
(Typeor Printy  Albert W Ruahmann b October 7, 1954
5. SEX 6. COLOR OR RACE § 7. vh}IADFgQIED. IS[EVEE MARRIED, 8. DATE COF BIRTH 9. !:\'GE ({In .vo;m hl;’ ur |Dg P UNDER M WS,
_ . , & ) ou Houry | Min.
Male White e August 1, 1886 ggm' N ' |
mﬂgg& ﬁﬂeﬂﬂ Qs kind ofwork | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\) ¢ag State or Faraiga Constry] €] 12 cgﬂnz%rg?‘:w""
Proprietor Grocery & Meat. Mkt St, Louls, Missouri DA
l!l:ia. FATHER' S unn: 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBANDOR WIFE
Johri Ruhmann Mary Burkuhl Mary C, Ruhmann
Ig WAS DECEASED EVER IN U.S. ARMED FORCF.‘:‘; 16. SOCIAL SECUR{"I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘8. 0o, or unknowa) | (If yes, give war or dates of service
Na Unknown Mrs. Mary C. Ruhmann 6523 W. Florigsant
18. CAUSE OF DEATH : . / EDIGAL CERTI SNTERVAL BETWEEN
| Enter enly onecemseper | 1. DISEASE OR CONDITION ‘ W

G270

DUE TO (c)

case, infury, or complica-
tion which cavsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the disease or condition causing death

/75)

19a, DATE OF OPERA- b.}JMAJOR FINDINGS OF RPERATION 20. AUTOPSY?

$-320 M . vs [ w [

2la., ACCIDENT N Howedty}, & A28 Pq'g{ 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“HOMKGDE\ ~ \\“\3( S )

21d. TIME (Mooth) (Day) (Year) (Hogn Zla. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

W ] s L1oX

22\I'hereby certify that I attended the deceased Sfrom -3/ _, 19&0. lo@{LL 1884, that 1 last satv the deceased
D It}mﬁ. —.1_._.._..._ 1&‘_,31:(1 thai dealh occurred al

m., from the causes and on the daie slated above.

>

24s. BURIAL, CREMA.
TION, REMOVAL Bpesity)

24&b. DATE

(Degree r title) (I?Bb DRES é / AJ&. DATE SIGN
W 7

24c NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

| 24a. LOCATION (on;. town, or county)

St. Louis, Missouri '

DATE REC'D BY LOCAL

0CT8 1954

Oct, 11, 1951}

25, FUNERAL DIRECTOR' S SIGNATURE

ADDRESS

Math Hermann & Son, Inc,,216l E. Fair Av

r’s Staternent 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 emb
by me, OF DY ... it cene et rr e s teeranan . Studeﬁt Embalmer No......;.-..

working under my personal supervision..

Student -ocooooioaiiiiiieiaa i iiaiecisar e araraaeeaas
Signsture of Student Embalmer

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

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

¥ this body is not embalmed fact should be so stated above. -

-

» ]



