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ING. BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNF.

XC=536 690

!IR?fi.]%"iD ﬂ‘-\{ ]gbac DIST. MO. _‘m_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. KO. ].OQ&. Kegistrar's No.

State File No.

18519

4697

1. PLACE OF DEATH z. USUAL RESIDENCE (Whare decessed livad, If lnatitution: remidence before

a, COUNTY a. STATE MISSOURI b. COUNTY o sdintmion?,

b. CITY (If outside corpurate limite, write RURAL and give ¢, LENGTH OF || ¢. CITY 1n Residence within Lisits of

wwoahip)| STAY (in this place) OR - a?g thd town?
TOWN 915 N.Grand,St,louis,Mol. 122 days| TOWN ST,IOUTS i o _
d. FULL NAME OF {If not in hospisal or institution, give streot addrems or loeation} STREET (If rursl, ghve loestion) N
HOSPITAL ADDRESS - a'}\, D
INSTTOTION Vetera i / 3722 Carfield :
3, ME OF a. {First) b. (Middle) . (Last) ) Y
DECEASED 4 _ DATE (Moath) 6(mr) (Year)
(Type or Prind) EMIL THQMAS ~-RpERE- Ruhle. .| oexm  .523).5
5, SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years|"ir UnoER | YEAR | o unogr 0 mas.
WIDOWED DIVORCED (Bpecit. - laat Hﬂ?d-lr) M'omhl’ Days | Hours | Min,
MALE WHITE MARRIE 3-0-90 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " - ~ . 12. CITIZEN OF WHAT
dopg dyring m ol-orkluﬂlu.'mﬂnt::i - DUSTRY (Ciey and State or Foreign Country) C] COUNTRY?
uelfeur Funeral STL.10UIS, MO, USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Emil Ruhle Wilhamena Kramer + Hazel Ruhle
i5. WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFOW%‘F& SIGNATURE OR NAME ADDRESS
{Yee, 00, or unknowp) | (If ve war or dates of service) NO. .
yes - 496 22 0968 | VA Hos
. MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF -DEATH ) - _ ONSET AND DEATH
. Enter only onecouse per I DISEASE OR WNDITION " d
line for (8, (b), and () DIRECTLY LEADING TO DEATH (a) _ﬁﬂmm ademi -
ANTECEDENT CAUSES
*Thiz does not mean
mode of dving, such | Morbid conditions, §f any, gising DUE TO (b) _NQMQ_S_CJB_O_ﬁ-S nk.
art fatlure, asthenia, | Tise 1o the above couse (o) stating

N 1t means the dis- the underlying cause last, . .

infury, or complica- pue 10 ) Diabetes mellitus T yrs,.
Mwhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition causing death. *

A QF OP‘FFOFN IQb. MAJOR FINDINGS OF OPERATION g é 0 * 20, AUTOPSY?
u-‘ YES m NO D
2T ACCIDENT (Bpecily) 21b. PLACE OF INJURY teg..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, strest, offios bldg., e10.)

l HOMICIDE - A

MTIME {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
'NJUR" . | “work AT WORK

19

2] hereby certqu that / V%ended the deceased J‘rom 1-13-56

yto —Seadlim

.....

m., from the causes and on the dale staled above. ..

{Degroe or title),

z3b. AbDRESS VA Hospital

M,D.}] 915 N.Grand,St.louis, Mo.

23%. DATE SIGNED

5=14~56

24a. BURIAL, CREMA- | 24b. DATE

TI% REMOVAL (Bpedlty)

5/17/56.

DATE REC'D BY LOCAL

ﬁu\vﬂnqg

24c. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

75 FUNERAL DIRECTOR' 8 5| GHATURE
FURERAL

CALVIN F FEUTZ

24d. LOCATION (Olty, town, or county)

(State)




STATEMENT BY LICENSED EMBALMER

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

-

BY IME, OF BY «ormiemourranemmmnsoanresasssmmsane st nm s s s r s Crecinan , Stude:;t Embalmer NO..ccorn---

working under my personal supervision..

T T S LT Lr LY ECLE UL RLED Signed, A‘ZAJ d - %ﬂw

Licensed Embalmer Noy/.c
-t M - " v

P. O, Adgre L et

_ Note: The above MUST BE S_IGNED.BY THE I_..IQENSED-EMBALMERin his OWN HANDWRITING. (F3
to comply with the above constitutés grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. -




