No, 300
10.48

At

FILED FEB 8- 1955

STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. MO.

OO 3 .S‘ta:-e File Naﬂ-iséz..

I, DISEASE OR CONDITION *

- Enter only onscsussper | 1 pE LEADING TO DEATH'(a)

iine for (8}, {b), and ()

! BIRTH NO. REG. DIST. NO. Registrar's No.mmn i .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd Llved. If Institutlon: residence before
. COUNTY . STATE . [ .
0 . Missourt > CONTY gt, Louts™
b. CITY (It outclde corpurate lmita, write RURAL sad give c¢. LENGTH OF c. CITY _ & 1s Reaidence within Limt
OR " STAY OR
town St. Louls el 54 days’| tw  Kirkwood % L F TR
d. FULL NAME OF {If oot in hospital or Inatitution. give streot nddress or looation) a. STREET (It rural, give location) i
HOSPITAL ADDRESS /
INSTITOTION _ DABEBERASS HOS pital 322 Central Pl,
3. I:])“EQ:%ASOE% a. (Flrat) b. (Mlddle) ¢. (Last) 4, DATE (Month)  (Day) (Year)
(Tupeor Print)  MATL, INDA: 0. RUHL DEATH Decs 11, 1954
5. SEX / 6. COLOR OR RACE | 7. MIAE)%F\"{'EB gsyggcnéisﬂmm 8. DATE DF BIRTH S.If.GE {Ln years| ¥ UNDER 1 YEAR | & UNoeR u way,
(Bpecify) . t birthday) |Months| Days { Hours | Min.
Female White Marrled / Dec, 7, 1891 I 6% ' |
4, LSS gtz |19 KO OF SUSNGR G | I BUCE "y v vt ) | BeSRr
Housew L At home St. Louls County, Mo, USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
) Fred Mertz 1Ellzabeth Moller Albert Ruhl
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ. orunknown) | (I yes, Kive war or dates of sorvice) NO.
None Albert Ruhl,322 Central P 1,Kirkwood
18. CAUSE OF DEATH INTERVAL BETWEEN
. ~ ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES -

ME CALCERTIFICATION_
. ‘3*““‘“‘& = M

Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, | rite {0 the above couse (o) siating
ete. It means fhe dis- the underlying cause last, .

case, injury, or plica- DUE TO {e)

the mode of dying, such

tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS .

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

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ¢ . -
ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bame, farm, fastory, sirest. office bldg.,ena.) .
HOMICIDE ‘ ]
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
) . WHILE AT NOT WHILE - ~
INJURY = | woRK AT WORK 570 S
22, I hercby cerhfy that I attended the deccased from %, to _M..LL, 19.1:_‘_‘, that T last saw the deceased
alive'on s 191‘;4, and that death occurred al . ., from the causes and on the'date stated above.

—

SR B

23b. ADD

/62T Rlasns. y ‘ f zz}caD;Tzs/ 5¢

24b. DATE L4

'112/14/54

24a. B AL, CREMA
TIOﬁ VAL(

24c. NA_MI? OF CEMETERY OR CREMATORY
Elmlawn Cemetery

24d. LOCATION (Oity. town, or county) -

|R.R.Clayton, Mo.'"

" (Btate)

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

DATE RECDBY LOCAL

B E c 4 REG.

REGISTRAR'S SIGN TURE: : Af, ruzn mnsc-ron 8 SIa‘mRE j nnous;

28

-

(Licensed Embalmer’s Statement on Reverse Sc&e}




T ————————

STATEMENT BY LICENSED EMBALMER .

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

DY ME, OF BY o iiiiiiriiiioiamarieriaraeeamssanreresaitea s assa s rraaaaans . . Student Embalmer No............

working under my personal supervision..

Student.. .ot ina e
Sigoneture of Student Embalwer

-Licensed Embalmer NoSZ&..g..é

P. O. Addreas/&:ﬁ%ﬁ

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.

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




