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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED MAY 17 1956

THE DIVISION OF BEALIR OF MI3SUURL
STANDARD CERTIFICATE OF DEATH

_(ic?_.. Kegistrar's No..., /os:—?_.

REG. DIST. no._c.i/_zpnmmv RES. DIST. NO.

BIRTH NO.
i, PLACE OF DEATH Z. USUALRESIDENCE (Where decossed lived. If lostltution: residence before |
a. COUNTY a. STATE b COUNTY adinimlen?.
St. Louls Mo, St. Louis
b. CITY {1 autelde corpurate limins, write RURAL aad give g LENGTH OF | c. CITY be‘O’U 4, 1s Residence within llmita of |
OR . towmabipl| STAY (tin thia place? O » rity of Incarporated fown? i
ToWn  Manchester \F ors TSN Manchestapr . m ¥ Q)
d. FULL NAME OF (If pot in hospiwal or instisution, give streot addrem or location) . STREET (1t rursl, glve location) i
HOSPITAL O ADDRE‘SS
iveritotion  # 5 Rllenchester # 5 Ellenchester
athIEAC'EESoEFD a. {First} b. {Middle) c. (l.ast) | 4. DAT‘E (Moath) (Day) (Year)
(Tupe or Printy ~ WITe Frederick. Ruck DEATH April 24 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NFVEgchRRIED. 8. DATE OF BIRTH 9. l:‘L.GE m;.:m" r.'; u&n | YEAR | F UNDER 1 was,
{Bpecil ¢ ) on Days | B Min,
male white MRFEIZEP 0 7 | pec 26 1881 H [
108, USUAL OCCUPATION (G kindof work | 100, KIND OF BUSINESS OR [N | 11. BIRTHPLACE o Az cmize
e mulo!-mu“u"'.:‘nnu :.m:;) 0 DUSTRY | (City and Stete or Foreign Country) c IIQEUB}R@?FWHAT .
farmer own farm St. Louis Co., Mo. S AL
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Michael Ruck |Elizabeth Strue '
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) (11 yom, ;iv. war or dates of service} NO.
nona Eleanor
8. CAUSE OF DEATH . . MEDI CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION * _ONSET AND DEATH
lime for (s}, (b), ond (¢) | DIRECTLYLEADING TQ DEATH®(5) A 2rees,
*This dees rot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b) m; . s
a1 bear! follure, asthenia, | rise to the cbove cause (a) stating
ete. It means the diy. | he undeslying cause last.
ease, injury, or complica- DUE TO (c)
tion which cauased death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions atmtnbutmg to the death bud not
| _related to the diseare or condition cauting deafh.
19a. DATE OF GP_FIRO?i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
!
‘6/1 o0 ves L] wo (2
21a. ACCIDENT {Bpecliy) 2ib. PLACE QF INJURY (eg.. lnerabert | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, furm, factory. sirest, office bide., et}
HOMICIDE - . - N -
21d. TIME (Mogth) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
) OF ) . WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cei:fy that I aucnd ge

alive on

deceased froM lo
_and that deallf occurred at m., fro

Iafﬁ_ that I laat saw the deceased
the causes and on the date stated above. :

23a. SlGN;T;RE

Degree or lltl@

/\_J/Ca%

[ 230,

DRESS DATE SIGNED

el in, e \lﬂm

%BNBIl{E‘zh:gJ-ALCREMA. b DATE 240, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or cou.mﬁ (Smte)
{Bpeadly)
BRurial  f-26=-56 bt. John Cemetery Manchester Mo.
DATE REC'D BY LOCAL | REG]STRAR'S SIGNATURE 25. FUNERAL DI RECTOR'S S1GNATURE ADDRESS
A AE5-S Schrader Funeral Home Ballwin, Mo.

ploier’s Statement on Reverse Side)



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF BY oot iiiciirnmcraaeca o rrsaraammu s oot st n s Cevnmans . Student Embalmer No...-.-.....

working under my personal supervision..

-

v .
Lol R T Ts L8 7\ NP
Signsture of Student Embalmer

Licensed Embalmeg No. 742 <
P. O. Addres &%"VZ,

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

T**this body is not embalmed, fact should be so stated above. - T



