THE DIVISION OF HEALTH OF MISSOURI

5. No.3o 9
e l FLEDSEP 6 1956  STANDARD CERTIFICATE OF DEATH e Fite .. I OBT.
' BIRTH NO. aEt;. DIST. NO, 318anm~r REG. DIST. No.mSR:gf:rrar': No 6899
D 1. PLACE OF DEATH Z USUAL RESIDENCE (Whare gecoassd livad, If lnstiation: residence before
a. COUNTY a. STATE T " b GOUNTY sdinimion).
: 11 -
; b. CITY (1t outeide te Limits, wlte RURAL and gir . LENGTH OF | c.CITY ence w
| . outelds eorumea fmits, welta nto-rn'.l.hip) 'CSI’AY (in this place) OR ) d;l-';'!‘f;mofjmmsl-o%wm?nt&'
| TOWN S+, Tonis ToWN Waterloo L 0o
d. FH(%%PN'IBT.EO%F (If not in heepital or Institution, give sireot nddrem or locaton) . Asérf?lsEE;s (If rursl, give locatlon) { /; U.g
-, INSTITUTION S+, John Hospe .
Oty e b. (Mlddie) ¢ (Last) : 4DATE  (Moath)  (Dey) (Yew)
(Typeor ity Ronald: D. Ruff i July <28, 1956
5, SEX )6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED§J 8. DATE OF BIRTH - = 9. AGE (lo years| IF CNOER | YEAR | I GooEn 2 mes,
: i WIDOWED. DIVORCED (Bpeaiter |..  ~ 7 Iaat birthday} Monﬂn! Daxe | Hours | Min,
M W Single <|Bprdl 2l, 19301 SI7 177 |
10a. USUAL OCCUPATION ad of w Ob. R IN- | 11 : -
£ L S T | KNP OF BUSNES G| W SIRTLACE ™t s i ol ) PRGSO
tuden School St. Louis Mo. . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME_ OF HUSBAND'OR I‘IF_E
Richard Ruff. .| Helenh Landgrol None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT SIGNATURE OR NAME *~  ADDRESS
(You, Hiq" unknowz) | (Il yes, five war or dstes of service)
o] None Richard Ruff Waterioo T11,

INTERVAL EETWEEN
OMSET AND DEATH

18. CAUSE OF DEATH CAL CERTIFICATI

. Enter only one couss per 1. DISEASE OR CONDITION

Tine for (a), (b), and (e} DIRECTLY LEADING TO DEATH* (4 NL ol J
*This does ot mecn | ANTECEDENT CAUSES - y/g‘“

the mide of dying, such | Mortid conditions, if any, gicing DUE TO

ar heart foilure, asthenda, | rise fo the above cause (a) atating - -

ele. It means the dis. | e underlying eauae fast. c/ ) '
ease, infury, of complica- DUE T (e M M ’

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
reloted to the disease or condition cquring de

1%a. DATE OF OPFI%‘N 15%. MAJOR FINDINGS OF OPERATIO)

20. AUTO

4

YES-
2ia. ENT 2ib. PLACE OEANJURY,A .lnnrubtmﬂ 2fc. (CI owN, dR WNSH!P). (CQUNTY) (STATE) . -
home, far Y, u
P
214, TIME (Meng) (Day) (Year) GHoun | 2te. INJURY OCCURRED | i1, How DID INJURY OCCUR? P '
4 WHILE AT NOT WHILE
INJUR 3G E T . |WHLEL i // RS

2] _he@ _certifl that I aliended the deceased from _w‘is‘ﬂg o 18, that I last saw the deceased
alive on , 18, _, and that death occurred a «m., from the causes and on the dale slaled above.

NATURE D itley> | 23b. ADDRESS . Zic. DATE SIGNED
N Kzt “Gog /300 Clrd |7 507

RERMIS‘}KLCREMA- 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (City, town, or county) (Stata)
. | }
smovar™" |J ulyr 19515, Wartburg Cem, | Wartburg I11,

DATE REC'D BY LOCAL | R *

OCAL LERAL DIRECTQ
L JUL 251866 |

-

=

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




STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student.....ooiinioiiiii e iieerazes i
Signature of Student Embalmer

Licensed Embalmer No. \38 6

P. O. Address/gi‘j?% CD

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

If embaimed by a STUDENT, he also shall sign in his OWN handwr:tmg.

1 this body is not embalmed, fact should be so stated above.

-




