WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD L&)

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. 1003 Registrar's No....... 326.6....

HLED APR 30 1958

1482 8

State File No...

BIRTH NO.____—___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. It institution: residence before

a. COUNTY STATE b. COUNTY dinimion),

, ’ Missouri e

b. cc':? (1 outefde corporate limiw, write RURAL nnd':iv- §T Alig?:lt n&l—'ﬂ G cgg I }}:““‘“ "muu“w‘:m of

TOWN_ gt . Loufs, Missour TOWN §t. Louis v g r:ll_,a
d. FH](SIS.P:{_IAAT_EOOF {If not 1 hospitsl or Institution, give strect addrem or locatlon} » AggREEESl—S (If rars), give location) LD
INSTITUTION Wow Faith Hogpital 426 1419 North B8th Street. 9;L

36‘5%!\&%5%% 8. (First) b. (Middle) c. {Last) | 4. Dg‘]:'g (Month)  (Day) (Year)

{ Type or Print) Floyd Leonard Ruhland DEATH April 13, 1956

5, SEX ) 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, <)l 8, DATE OF BIRTH 9. AGE (ln yesrs] If UxDIm 1 YEAR | & DWOER 1 Ems,

WIDOWED, DIVORCED (Speciiyigd. laat birthday) Mnnuu, Days | Hours | Min.

Male white - Sept 8, 1903 | 52 |
10a. USUAL OCCUPATION (Give - 10b, KIND SIN OR IN- 1. Bl - . -

e daring et of workia b svonif reired) | o 0 OF PUSINESSOR Ry | 11 BIRTHPLACE  (Giay wnd seare or Forvian Coumerni (0 | 12 SITIZEN OF WHAT
Night Superyisor cab Company Ste Loulg, Migsouri T.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
William Ruhland | Bertha DuRray | ILaura and
15. WAS DECEASED EVER IN U, S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, B0, or ynknown} | (If yea, #ive war or dates of sorvice) NO.

No 489=05=32491RBthel liMyers )__,Rﬁh‘I" 14,12, No «8thst
18, CAUSE OF DEATH MEDIC, CERTIF'ICAT)O NTERVAL BETWEEN

NSET AND DEATH

7

. Enter oply enacaussper | |, DISEASE OR CONDITION _
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (a) M,CJM . 7t
“This does rol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
as beari fotlure, asthenda, | rise fo the abooe cause (o) stathing
ele. It means the dis- | the rfnder!ying cause lasl.
ease, infury, or complica- DUE 70 (c)
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling lo the death but nof
related to the disease or condition cauring death, =" h)
18a, DATE OF OPERA. | i%b. MAJOR FINDINGS OF OPERATION 4 20, AUTOPSY?
TION —_— /7 7 .?
ves (] wo [
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (ox..inorabout | 2Ic. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, [s1m, factory, strest, offies bldg..s10.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY o | "worx L] 4T WORK O _
2. I hereby :f a I autmded the deceazed fran%?_; 19}:4 to 43 . 19& that I last saw the deceased
olive on and that dealt occurded ot T =35 Pm., from the causes and on the date stated above.
2. SIGN {Degrea or title)” | Z3b. ADDRESS 23%. DAFE SIGNED
/’ - Jat ¢ /A P Lawm 8D %‘Z
W &
%ONBEEJS\;-ALCREMA- 24b. DATE INZR. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) [ /(smu)
{ ¥} -
RemavaT 4e 756 aw Bethleh Cemetery St. Toula County, Mo,
DATE REC'D BY LWE%L ISTRAR'S SIGNATUR| - 25, FUMERAL DIRECTOR S SIGNATURE ADDRE 88 ¥
APR 16 195 ington Blvd
1 Lenhal * [




STATEMENT BY LICENSED EMBALMER

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

PO, , Student Embalmer No..........

by Me, OF BY oot S s

working under my personal supervision..

Student..c.ocivcrrmaccciarinracarracsasar i
Signeture 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 ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
TF this body is not embalmed, fact should be so stated above. ’ h




