ALEDMAR 10 1958 stanbARD CERTIFICATE OF DEATH ABU06BE7

Registration District No. 3 10 Primary Regishutien Dish’il':f NO-.....}..Q&&............_...... Rngiﬂrar's No.,__é__ca

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasod lived. If institution: Re:ldancu before”

. COUNTY . STATE b. COUNT edmission)
Saint Charles : Misasouel bt . Charies /.
. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits
om  Saint Charles Yes Gt O oW Saint Chaples £%EG %O

. FULL NAME OF (¥ NOT in hospnol give location) } Length of stay in 1b . STREET (It outside, give location) Reside on Farm

henmiont .Joseoh's Hosp. 2 weeks ADDRESS col So. Main St. | Yes[d Mgl

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

{Type or print}
Ellls E. Ruh DEATH Maprch 2, 1958

5. SEX B[ 6. COLOROR RACE| 7., 00 PAveven marmeo[]| & DATE OF BIRTH 9. AGE (In yeors JIF UNDER i YEAR| IF UNDER 24 HRs,

Male White wioowep[J-  oivoreee[J|Sept. 8,1802 Ié" pirmdent Mo £ O, [

t0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUISINESS OR 11. BIRTHPLACE (City and state or country) A 12 CITIZEN OF WHAT COUNTRY?
during most of wvrk:ng lile, aven if retired) INDUSTRY

plipe fitter Small Arms DoeRun, lMissouri .S .A.
V3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬂusBAND OR WIFE

Danlel Ruh sathildae Boyd Guasie Fortnen
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.;_rnn, or unknawn)| (If yes, give war or dates of service)
B09-16-7A7P Ifra . Guasie Rh Saint Chowploc Mg
18. CAUSE OF DEATH {Enter only one cause pgr line for (a), (b), and {c}.} INTERVAL BETWEEN

PART |. DEATH WaS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (a) Seb. A\ ‘-u_\:h.‘ o-uJ ,0 'L‘-\'n
DUE TO (b} QQ}..MV\.. H&l—-—nhb{kh’ ™ JL“"?'
S cne e, ) DUE TO (2) 63*fd-u**\ NeRss v in)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to tha terminal diswasa condition given in PART I (o) WaAS Augp.?gcs):_)
H2e | H S, o L]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

O O o}

20c. TIME OF Hour Month, Day, Year
INJURY  a.m.

P,
20d. INJURY OCCURRED 2We. PLACE OF INJURY (e.g., inor abouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0O farm, lactory, street, office bldg., atc.)
WORK AT WORK

n ] J
21. | ottended the decea frorn M—M L] m "f d last ':uwm alive on M I‘°“L 2‘ /?J_'(

Deaath Mrred at . m on the dote stated above; ond te the best of my knowledge, from the couses stoted.

2o, snon% (}\ 9 (Dw.. EGMD [~ nbﬁ?eua&j“ }\,u A 1;:2"5 slGH’D

23e. BURIAL, CREMATION, | 23b. DATE 23: NAME QF CEMETERY OR CREMATORY 233. LOCATION {City, tewn, or county)
EMDV AL (Sparifrl R
emova Farch 5,1958 Doe Run Ceretervy Famrineton ica

24. FUNERAL DIRECTOR ADDRESS |25 paTE RECD. BY LOCAL REG. | 25.fREAISTHAR'S SIGNATURE

H.C.Dallmever & Sons Co.,St.choa.,IoAﬁbf ;a>

(Licensed Embalmet’'s S1aremant an Reverse Side)

Conditions, if ony,
which gave clze to }

obove touse {a),
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY o e cn e s e st e s s s e n s e an «» Student Embalmer No. ...................

working under my personal supervision.

Student e e s
Signature of Student Embalmer

Licensed Embalmer,No, .77
P. O. Address=<f77.. 1.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



