THE DIVISION OF HEALTH OF MISSOURI

. b
No. 300 % )
% | eEDFER 17 1956  STANDARD CERTIFICATE OF DEATH — L
| BIRTH NO. _ REG. DIST. NO. E; ‘ f‘ PRIMARY REG. DIST. NO. 1003 Registrar's Nn ............ 7...4..:4:....
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. I insitution: resicence before
\ a. COUNTY . - . STATE g0 oo onri b. COUNTY adnineton?.
b. CITY (i1 cutcide corpurste limits, weits RURAL and give ¢. LENGTH OF c. CITY 4, 1s Resldence within l'mits of
OR townahip}| STAY (in this place? QR e In, ted town?
Tows  St,Louis T Cyears || TOWN  St.Louis RGP -
% d. F#lo.gpi#\ME QF (If pot ic hoapital or inatitution. give streat address or locailon) AgDrglgEESrS (If raral, givs loestion) A o b ’70
o INSTITUTION 54,45 Page Avenue 5445 Papge Avenue
5 3[1)\IE‘%JBEES?EFI') 8. (First) b.” (Mlddle) c. (Last) Y DS}-E (Month)  (Day)  (Year) i
= { Type or Print) FRANCIS MORELL RUGE A DEATH J anuary 23 1956
ﬁ 5. SEX 6. COLOR OR RACE | 7. #FD%T’!’EB glE‘\;'ggcfgsRRlED 8. DATE OF BIRTH B.hA.GEhg:;:'c’an IF UNDER t YEAR | O UNDER 2¢ hiKs,
T {Bpeci!; t ¥ Mobths | Da; Hours | Min,
S Male White HMarried October 18, 1901 e
> 10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : - :
[~ duudurin:mwtn!-o:kiuu‘h.-:cani! :ﬂ:r:rdl - DUSTRY (Cicy ead Svate or Foreign Country) ‘ZCSIIJ“%%'#?FWHAT
& Account Advisor Investment Washington, Misscuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WiFE

' Ogcar Ruge ] Alma Mullgardi
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16, SOCIAL SECUR};I’OY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, no, or unknown} | (If yes, glve war or dates of sorvice) 3
498-09-8180 I‘ESWMM%_

no

{| 18. cause oF peath MEDIGAL CERTIFICATION lg;{gg_!ﬁL BETwEEN
E 1. DISEASE OR CONDITION : ‘ ™
- fater oniy anoasuseper | L gFETL Y LEADING TO DEATH )

line for (&), (b}, end (c)

*This does not mean | ANTECEDENT CAUSES @ Mw \MWJ

the made of dying, such | Aorbid conditions, if any, giring DUE TO {b)
o8 keart foflure, asthendn, | rize to the above cause {a) stating
ee. It means the dis- | ¢ underlumg cause lust,

ease, infury, or complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition cousing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION '.ZJ' 3
ves (1 wo [
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.g..lnerabout | 21¢c. (CITY, TOWN, OR TOWNSHIP)" {COUNTY) (STATE)
SUICIDE home, farm, factory, sireat, offics bldx., sta.}
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.or WHILEAT ] NOT WHILE
INJURY = | “woRrk AT WORK
22, I hereby certify that I atiended the deceased from 19, o , 19___, that I last saw the deceased
alive on and that death eccurred al m., from the causes and on the date sigted above.
GNATURG :? z (Degm@u 23b, ADDRESS / 3 o aa ( | Z3:. DATE SIGNED-

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A

24a. BURIAL, CREMA- | 24b. DATE B 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
TION, REMOVAL (Bpecify) E .
Removal | St Lonis Connty, Missenri _
25. FUNERAL DIRECTOR'S SIGNATURE . ADDRESS

DATE REC'D BY LOCAL | Rl
REG.

_.IAN 23 1956




189198 HIBT)H

- R e -, - . -

STATEI\J!ENT BY LIéENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wamr=hal

by rﬁe, OF BY inriieii it iriiiiiiicsseisessesesaseamiaasenenesarsiareraas PO , Student Embalmer No....covuun...

working under my personal supervision..

Student.....ccooieriirrinieiccciiieiariiaiinennneeaee  SR/PTCOIERED Tl
Signature of Student Embalmer
Licensed Embaimer No';f/

P. O. Addreuﬁ...%/.z

an o "Note: The above MUST-BE'SIGNED BY THE LICENSED EMBALMER. in his OWN' HANDWRITING {Fai
to cornply with the above constitutes g ds for revocation of hcense) R
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




