; " YHE DIVISION OF HEALTH OF MISSOURI

U]
No: 300 \ :
5. | FILEDSEP 4 1959  STANDARD CERTIFICATE OF DEATH o e i3 Q206
! BIRTH NO. REG. DIST. NO. 3/2 PRIMARY REG. DIST. NO{—._..?O Registrar's No._z.._&..z_.g.m.,./
"‘f 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whkers decensed lived. If lostition: residence tefore
- . COUNTY . - . STATE . b. COUNTY aghimlon).
. St. Louis : Missouri ,  ~° St. Lr:qyi’ghfm
b. CITY (If cutcide corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY [f’%l‘ff}/ d. Iy Residencs within lmits ot
OR township}| STAY (in this place) OoR a ity ted town?t
TOWN  Brentwood 3 months TOWN  Clayton cl . o
d. FULL NAME OF (If not L3 hespital or instivution. give strest address or location) o STREET {If rural, give location}
HOSPITAL OR ADDRESS .
INSTITUTION  Gouldworth Nursing Home 200 N, Merameec Ave,
3. I:I,HE%PEE S%FD 8. (First) b. (Midale) ¢. (Last) 'y Dg;E (Montk) (Day) {Year)
{ Type or Print) BERTHA RUHL DEATH July 26, 1957
5, 5EX 6. COLOR QR RACE | 7. MARFE'EDQ' EEVEECIEQRRIED."/ 8. DATE OF BIRTH 9.:GE Ia :n;r! thr ur | YEAR | UnoER w0 wms,
. {Bpacif: t birthduy! L] Da; H Min.
Female White WErrTed > Dec. 3, 1878 77 7 3% ||
10a. USUAL OCCUPATION d - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE < y : V- .
done Jaring mowt of go: llf[?.l:::nl?:ﬁr‘:: ) STRY . {City sad Seate or Forsign Countiy) C IZCSL%T'TOFM{AT
ousewile At Home St. Louis County, Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND’OR WIFE
August Fette | ] ? Daschiing | Frank Ruhl
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. go, or unknowa} | (I yos, mive war ates of service) NO.
«_—a—-“'L\ None Hrank Ruhl, 200 N, Meramec, Clayton, Mo,

>

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnacauseper | - DISEASE OR CONDITION " - ONSET AND DEATH
lime for (a), (b), and (¢) DIRECTLY LE&D[N(? TO DEATH: @) ' ‘ =

*This does not mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gising DUE TO () 2
of heart fallure, asthenia, | rise to the above conse (a) stating o

de. It means the dig- | the underlying cause last.
ease, infurt, of complica- DUE TO (&)
tion which caused death. | 11, OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death bud not e / L / W =

velated to the diseare o7 condition cousing death. . 14 [y

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 0 ho%mr
(STATE)

21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.s..lnorabeut | 2Jc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY)
Is-l%lﬁlglEDE home, tarm, factory, streat, cios bldg.,et0.} . .

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

214. T‘!#E (Month) (Day) (Year) {Hour) Zl.g‘. INJUI!Y OCCURRED | 2¥. HOW DID INJURY QOCUR?
INJURY = | "work [ "Xvwork )
22. I hereby certify that I aliended the deceased from M_, m.ﬁ, o ;%Z_ZL. Ing, that I last saw the deceazed
alive on ., 18 , and that death occurred al _,;J_’_//'L m., from/the causes and on lhe date stated above.
2. SIGNATURE
1
24a. BURIAL. CREMA- f24b. DATE [
TIO! EMgVAL (Bpecity) . :
uxlal 7/29/57 Hiram Cematery St. Lopis Gounts, Mo
REGISTRAR'S SIGNATURE RAL DIRECYO ‘s s

= F

w4

DATE REC'D BY LOCAL
2/

ay /rq REG.

AWQ‘("’ ”:‘!Z :
. M.




Y. STATEMENT BY. LICENSED EMBALMER

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

Student Embalmer No...--eocan.n

by me, OF By L. it T TTLIEITIETEERPP .

working under my personal supervision.. =

Student ....oomii i i iiiieanaes Signed /7.7

P. O. Addreés./. ; T ac

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



