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Heaith, HLED 0 CT 3 1955 STANDARD.CI.ERTIFICATE OF DEATH T ET e M
Welfare 3
Public Registration District No. ... --1-8Primmy Registration District Nl 003 .................. Registrar's N8183
Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If ingtitution: Residance befer-)
- a. STATE b. COUNTY § admission
a. COUNTY Migsouri St.Louls
. 30506 o b. Cé;‘( {If outside corporate limits, give TOWNSHIP only) [ Inside Limits €. Cé'IF;Y 4/.5—0 Ineide Lomire
| rom_ St.Louls vesd mos rom Northwoods p o New
] 7 -
: c. }':gls-lg-lTh":lf‘EOOF (1f NOT inhospitol, givelocation}|Length of stoy in 1b . d. STREET (1f outside, give location) Reside on Farm
s mstuTions b« John's Hos pithl ADDRESSE'709 Da iber Ave Yesa Nok
L)
- 3 3. NAME OF Firat Middle Lest 4. DATE Month Day Year
by DECEASED N o
23 (Type or print) Irens Celestine Ruhland DEATH Sgpht. 2, 1956
o 2 5. SEX / 6. COLOR QR RACE 7. marriep [ never marrigo (1] 8- PATE OF BIRTH !SA AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
4 o tod birthday} [Monihs | Dawe | #. Min.
= Female White wtog?mﬁ oivoncen (] AUZ 10,1910 aé I
3 o “§10a. USUAL occUPATION (Gloe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country } 12. CITIZEN OF WHAT COUNTRY?
E 2w during 71_1 st of working life, even if retired) /
5% 4 ousew ifs At home Christespher, ¥ll. F.S.A =
£ & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» e v
S _ Nick Colvis Maude Oliver
Z 5 0w 15. WAS DECEASED EVER IN Y. S.ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
s - - (¥es. o, or unknown} {If pea. give war ov dates af service)
s> @ fio " | Unknown |Carl W. Ruhland 6709 Daiber Ave
EY ®E 18. CAUSE OF DEATH [Enter only one cause per lingYor (), (b), and (c).] =" INTERVAL BETWEEN
24 = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
< o IMMEDIATE CAUSE () ~ -
L -
-1 Conditions, if any, m '
28 O whick gave r{a to DUE TO {b)
250 -* above cause-(0), : - J
. slating the under- .
ES§ o« z Iying cause loat. | DUE TO (o)
£ @ =] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) _ - .- - |19. WAS AUTOPSY
v (=) =t ; & PERFORMED?
3% x 3 / 7 / ves{J no O
% = :—: 20a. ACCIDENT - SWUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer noture of injury in Part I or Part 11 of item 18.)
L8 El -\ 0 O
> U w .
= « ] .
] ‘—é 2 [%e. TIME OF  Hour “Month, Day, thr ;
o B ) JNJURY, o m. . P . . P Lmenl
;U : E p.m, N G- EO I B I
- 2 g Z | 20d,, INJURY OCCURRED 20¢. PLACE OF INJURY (2. ¢., in or chout Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE
. ' WHILE AT 1 - NOT WHILE D Sfarm, factory, street, office bidp., ete.)
E é‘ by WORK AT WORK
; =)
o
- . 21. I attended fhe décoased fro and las¢t saw }:1:‘:1’1 alive on ?""-} - 6-2
.a‘ .‘5- Death occurred at 3 ;2'0 +_mon the date stat Ibove. and td the but of my}now!ed’dc {rom the cauaes stated.
6% - - | -[2c siGNaTURE - M (Defree fiptitic) -T2z, ap f 22, DATE SIGNED
= £ ’ ) )
2 éq, T 2-¥-IT
5‘5 23a. BURIAL, cng_mrmu 23, DATE - 7 .} 23¢. NAME OF CEMETERY OR CHEMATORY . I LOCATIGN (Cify, :own.;l county) T (Srate)
-0 uov-u.t pcr:xj bl
3 Rem 9-6- ‘Laurel Hills Yardeng "~ st.Louis/Counjy
= 24. FUNERAL mnsc‘ron ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ JEGISTRAR'S SIGNATURE
Albert H. Hoppe 4700 Washington SEP 4 1956

n mbalmet’s Statement on Reverss Si 4 27



~STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is..:.-ecorded on the reverse side of this certificate was em

working under my personal supervision..

Student .. ....covuiiiiiiiiiieaciire s sir e aan
Signature of Studeat F‘Iulner

o
Licensed Embalmer No%

P. O. Address . __.................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not,embalmed, fact should be so stated above.




