THE DIVISION OF HEALTH OF MISSOURI

. No.3CO b
e FILED MAY 20 1087 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. .3 l 2 FRIMARY REG. DIST. No-iLs R!ﬂul‘rar.\‘Nn..../a anﬁ. S,
/ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If !lnstitution: mu]tl:;fur-
1 a. COUNTY a. STATE b. COUNT, acliniénion}
© St, Louis St. Louis
v b. CITY (X cutcide corpurato limits, writs RURAL and give ¢, LENGTH OF ¢. CITY - & s Resldence within Umits of
townsbip)| STAY rin this placer OR » city or incorporated town?
TOWN ]ﬂ[ﬁhster G]:Q]ZBS 2 Lns:’. TOWN Ya G ’.“’ a
d. FULL NAME OF (if not in hoapital or institution, give streot address or loeation) STREET (If rursl, glve loeation)
HOSPITAL OR ADDRESS

iNsTITuTIoNn 821 So. Gore 821 So. Gore

3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4. Dé,‘__'E (Month)  (Dey)  (Year)
{ Twpe or Print) GEORGE D, RUHE oAt May, 11, 1957
5, SEX CJ 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UNDER © YEAR | I UNDER 2 mis,
WIDOWED, DIVORCED (8peci taat birthday) Monu-] Days Boun, Min,.
M W _____Married | Apr, 14, 188Gi__ 77
m:o ,‘33”‘”‘ SE.EL’,‘?JE u(jc:;::::n::mn 10b. KIND OF Busmsssn%gT iRN‘; . BIRTHPLACE (1,0 0d State o: Foreign Countre | 12, cmza;?FWHAT
Note Teller nking St, Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, MAME OF MUSPAND OR !IFE
Henry Ruhe IMary Jordan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown)

No

Pt onts oscap |, DISEASE OR CONDITION
. Enter only oriacaussper | |. DI
Hine for (a), (b), and (¢} DIRECTLY LEADING TO DEATH* (g3

s )

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A'!PERMANENT RECORD

(1 yea, xive war or dates of scrvice) 92-20"3 ng Geor H

ERTIFICATION

424 Hern

INTER' BETWEEN
ONS] ND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, tuch Morbid condilions, if any, giving buE

a8 heart failure, asthenia, | rife fo the above cause (a) tlating
de. It means fhe dig- | the undeslying eause last. .
I DUE TO (c) £
7 T y"

ease, injury, or -
tion which caused dcaﬂi . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the dirense or condition causing death.

i9a. DATE OF OP'FIRO’?Q- 15b, MAJOR FINDINGS OF OPERATION

0. AUTOPSY1)

ngpx ves [J o Il

21a. BCCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..in orabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg.,eta.)

HOMICIDE
21d. TIME {Month) (Day} {(Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
O WHILEAT HOTWH!LE.
INJURY = | WoRK AT WORK

2. I hereby certify that I at‘ended the deceased from 572 that I last saw the deceased
alive on ,1987), aad that occurred al - from tr e‘causes and he date stated above.
238 w { wuérm ADDRESS 23c. DATE SIGNED

&-13
24a 24b.\DATE 24c. NAME OF CEMETERY OR CREMATORY

: (State)
7 Y | 5=14=57 " | Bellefontaine Cem. Sti_Louis. ‘Mo,
DATE REC'D BY L REGISTRAR'S SIGNATURE , 25 MERAL DIRECTR 8 SIGNATURE ADDRESS
5355 DYl P DI W fos (00F s e8> WUNE éww%

(Licensed Embalm ' Statement on Reverse Side)




N A

STATEMENT BY LICENSED EMBALMER ' . I . "

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

DY I, OF By oo

working under my personal supervision..

Student ... e Signed

v

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall, sign in his OWN handwriting. . 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
' |
. |
J¥ this body is not embalmed fatt should be so stated above. . o T i




