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Coroner cannot certify to ¢ death due to natural causes.

Doctor, coroner, etc. must use only standard nemenclature in item 18, Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuolly related.

ogistration Distriet Mo........

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—024073..

STATE FILE NUMBER

\-3__/___/2_. Primary Registration District No. 54/7 ......... Ruagistrar's No. an__:??_—

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decwased lived. If institution: Rcsldcn:. before ,
admizsion}
a. COUNTY Louis e STATMyssouri b. comY, Charles/’
b, ClTY {)f outside corp Inside Limits . CITY lqy Insid L‘ i
S glég»’&ﬁ/‘f}ﬁy M NeD OR CFROs nece Lamis
TowN os ¥ Ne tomi _Cottelville YesO MNom
<. '.Filélls.il,.nl':l:ll-dE OF {If NOT inhospital, givelocation)|Length of stoy in 1b 4. STREET Ru ral(-” outside, give location) Reside on Farm
INSTITUTION St . Mapy'a 9 hours ADDRESS YesO NaemO
3 ::_al‘ ::'n Firy Middle Lon 4. DSFTE Monta Day ¥ror
(Type or pring) Edwin Ruf st June 14, 1958
5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARH[EDD

Male {“VWhite

8, DATE OF BIRTH ls. AGE (In yeara

igst birthday)
wiDowED [ élnuronczn O Jun. 2, 1898 go !

Heurs

1F UNDER | YEAR [IF UNDER 14 HIRS.
Min,

M’61h ] Té

“110a. USUAL OCCUPATION (Qive kind of work done

ng mf]! of workméhjc even if retired)
inis

106. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and atate orGaumiry]

St. Peters, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

William Ruf

14. MOTHER'S MAIDEN NAME

Emma Zerr

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yes. give war or dated of service)

World wWar I

Yes

(Fea. a0, or unknown) I

INFORMANT

Lester W. Ruf, St,.

16. SOCIAL SECURITY NO_|17.

497-03-336

Address

Charles, Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATM [Enler only one cause per line for (a), (&), and (c).]

Gun shot wound of the head

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

Cgﬂiuiom if anf DUE T (b}
which gare rize to
abou @),
taﬂ:m ?:iu:mder- \ £ ? 7é X
z ng cause last. DUE TO (¢}
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 WAS AUTOPSY
- PERFORMED? =%
g ves[J wo
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Emnfer nature of injury in Part { or Part 1 of item 18.}
E .
8 g B O |self inflicted gun shot wound of the head: brought
= [ 2¢. TIME OF  H Month, , 3
3| ey KK g‘/l";/‘g‘g to St. Mary's Hospital in St. Louis County, for
S nn&ﬁvg'p m hrein snrgery )
Z | Ad. \MTuRY OCCURRED 20e. PLACE OF INJURY (c. g., i"oot:ta »;mme. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fectory, street, office bldg., ele.
WORK ATwonk & home Cottleville St. Charles Missourl
21. 7 attended the d d from . to and last saw ’::; alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Clayton,

Mo,

22¢, DATE SIGNED

6/18/58

23a. BURIAL, CREM,

By S

236, DATE

Rnﬁﬂﬂ ,)(Deguz or titie) .
i ﬂh?‘mgg&‘ M«-C Coroner

Jun. 16,1958 St. Joseph Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, toton. or counip)

Cottelville, Mo.

(State)

24. FUNERAL DIRECTOR

St"Charles,Mo.
H. C. Dallmeyer & Bons Co.

25. DATE RECD. BY LOCAL REG.

b-15-57

{Licansed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER = ~——rov

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

\

by M, OF By . i ieeicaiveeetaeieataasaeanaaaas , Student Emiaalmer No..coon...
working under my personal supervision..
: / 7/
(7 = 272, 2

Student....c.coori i ' Signed. [/ phSertSr AL LT el

Licensed Embalmer No..}.{z
. | y,
P. O. Address 2182 acde

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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.

. -




