THE DIVISION OF HEALTH OF MISSOURI el LA

w1l FILED SEP 6 1955  STANDARD CERTIFICATE OF DEATH Sttt Fill Nowomoensreesee
'BIRTH NO. REG. DIST., NO. 31 8 PRIMARY REG. DIST. Noma_ Regittrar's No 6956

MATH 2. USUAL RESIDENCE (Where dacossed lived. If lnatitution: reslisnce before

a. COUNTY a. STATE MO . . b. COUNTY adinision).

c. LENGTH OF ¢. CITY - 4 I Residenca within Umltx of

b. CITY (It outalds corpurste limite, writs RURAL snd give

OR woahipl| STAY (in this place) OR » cu or in rated tmmr
™OwN  St. Louls o “l  town St., Louls 2
d. F‘H.%.é. II‘JT{“II'[EO%F (If Bot ia hospital or instivation, glve street address or location) ASJ s (I rural, give location) }’ S_
INSTITUTION  Jewi sh Hogpital Llhlo Neosho St.
3 IZ';JECEAS?ETJ a. (First) b. (Middle} v ¢ (Last) 4, DA}'E (Month}  (Day) (Year) |
(Twpeor Print) FRANCES ANNA RUEHL CEATH _ Aug. 7 1955
| 5. SEX / 6. COLOR QR RACE | 7. M;\D%I;ED. EIEVSECPE‘SRRIEV 8. DATE OF BIRTH 9.:.65 (in yean| i thoc 1 von | e o e
y . (Hpeci t birthday, anf ays | Hourn | Min.
| Female /| White arri ed Nov. 28,1882 | “'{3™ l |
IO USUAL OCCUPATION (Giw of wor 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : X
. ﬁ during most of wor n;lillo..::::?r:ﬁx:dk) BUSTRY B (City =nd State cr Foreign Countrv) Izcg{m%sl:{noFWAT
i ousewor Oden, Ill. - o oS AW
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
Edwin G. Cook | Ellen Tyler { Arthur L. Ruehl
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no or unknown) | (If yew, Rive war or dates of service) NO, :
Ko None None Arthur L. Ruehl L}410 Neosho St.
i8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Bateronly onscausepir | 1. DISEASE OR CONDITION NTERVAL ey
Hne for (a), (b}, and () | DVRECTLY LEADING TO DEATH* (g, _ 5 MI?AC/J/‘/ dsD /JEJ'MM.
*This does not mean | “NTECEDENT CAUSES

the, mode of dyfing, such |  Morbid conditions, if any, gicing DUE TO (b) /)//M/K/lfi /ﬂ A/ / Yr.

a2 heart failure, asthenda, e lo ﬂu! abore cause (a) stating 7
de. It metna the dis- the underlying cause lget,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 0

cete, infury, or ¢ DUE TO (¢)
tion which caused dmls H. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but nof
related to the direase or condilion couring death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION % . AUTOPSY?
TION 330
ves [ wo [8~

21a. ACCIDENT {Boacity) 215, PLACEOF INJURY (.. tnorabout | 21c, (CITY, TOWN, QR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, sfioe bldy,, sa.}

HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHIL.EA'I‘ NOT WHILE
- INJURY - WORK AT WORK

2. I hereby certify that I aliended {he deceased from / 7‘ 19 SJ , lo M 19_22- -$that I last saw the deceased

alive on , 19538, and that death occurred at P m. , Jrom the causes and on the dale slated above.
22a. SIGNATU (Degree or titl q 23b. ADDRESS ATE SIGNED

B y Cogns " gied) C 34 A GAR O $eks”
%% Bg ER M| S}KICRE A- b. D? 24s. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, town, or county) (Btate)
(8,
emova ug.10,1955 {Valhalla Cemetery St. Louls Co. Mo.

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATU #5. FUMERAL DIRECTOR'S S1GMATURE ‘ADDRESS

AUG9 1988 | ¥\ & s 74 Q- |Eriegshauser ;228 S.Kingshighway Bl.

(Licensed” Embaimer’s Siaterment on Rew. i




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was em

by N, OF DY L it e iieae e . Student Embalmer No..........

working under my personal supervision..

Student ..ot i
Signature of Student Embalmer

P. O. Address ....._...._.........

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

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

I¥ this body is not embalmed, fact should be so stated above. _




