THE DIVISION OF HEALTH OF MISSOURI

Health,
!;bw[;l'h" STA“DARD CERTIHCAIE OF DEATH STATE FILE NUMBER
wblic —o - -
Service F]LEB AUG 2 8 lgsaistraiion District No.. 3 / 7 P_rimury Re_gistrutinn District No. - —5: 6..!__?_ _______ Reglshut s No.___-_____é_?_z___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res;fen:a b;}fnr./
- ]
. 300 a. COUNTY St.Louis . o. STATE Mo, 5. COUNTY admiss On/
1-57 b. CgRY (M outside corporete limits, give TOWNSHIP only} Inside Limits c. chY Ingide Limits
TOWN Srevien- Richmand Hts |Yes§ No [ o St.Louls, Yos& No[]
c. Egls_'!'_l_?AlPiA%DF (4 NOT in hospital, give location) cn th of gtay in 1b d. STRIFE!EEES {If cutside, give location) Reside on Farm
AL OR ADD
33 Nstiutiov St Marys Hos t‘!rg 4fg Ao 1117 Lawn Ave. Yes [] Nof
3. NAME OF DECEASED First Middle Clast 4. DATE Month Day Year
{Type or print) OP
OSCAR K. RUHT, oeath  Aug. 10,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDIiEVER MaRRIED[] 8. DATE OF BIRTH 9. AIGE u_..':;m; ;:JTEERngEAR |z UNDER 2;_&1&5.
» r ay nths ays Qurs in.
Male White wioowen[] ovorcee[J| June 30,1907 051 l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of mrklrg lite, wven if ratired) INDUS'.I'R\’ I
Asgc.Editor Spotrting News Rochester,Minn., U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Ruhl Tillie Hoffman Josephine Ruhl

{(Yes, or unkmwn)l{ll yos, give
)

15. WAS PECEASED EVER IN U\, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17.

276=-07-4681

wat or dates of service)

INFORMANT

osaphine Ruhl-1117 JTawn Ave,

Addrass

PART I

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CALISE (o)

INTERVAL BETWEEN
ONSET AND DEATH

% L .

MEDICAL CERTIFICATION

WHILE AT

LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, oifice bidg., ete.}

Canditions, if any, DUE TO (b)
which gave rise to
bov (a),
LJJR@} /90.9
lying couss last. DUE TO (¢} £
PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissose condition given In PART | {a) 19. geg AéJTOPSY
D?
/ YES NG [
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
O O ]
20c. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Decth occurred at

%%‘mm

mon 1

NOT WHILE
WORK O AT WORK 0
21. | attended the deceased from and last saw h alive on

m
date stoted shove; and to the best of my knowledge, from tifs kv ses stated.

Kriegshauser—4228 S.Kingshighway

r-/2 -5F

Z. GNATURE (Degrea or title) 22b. ADDRESS . 22e. PATE SIGNED
”~
//C -4 ;Lzéﬁé&dzzzz., pD| 46 Airec jf//al
23a. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stute}
ecif
BuFTHl ™" $-13-58 Resurrection St.Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

RSN e ree e erg o T enr T INUSYINPTOM S will Do lisied.
| All dizeases in Part | must ba cousally related.

d Embal e

on Reverse Side)

i P S

58-031304

:t:a)yﬁlsTRAﬂ's SIGNw iz : m & |



STATEMENT BY LICENSED EMBALMER — |

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

Student Embalmer No. .............ceeens

DY ME, OF BY cuvvvieesirmeeeesieeineeneer e e sanmnsesssbne e nsae s satbe st e ebs s .

working under my personal supervision.

STUAENE  crereniiirienieieiieinerrraennarinserrnressarrrees i
Signature of Student Embalmer

P. O. Address %“!‘ }.A s

. (Failure

Note: The above MUST BE SIGNED BY THE L[CENSE‘.D EMBALMER in his OWN HANDWRITI
Jo comply, w:th the above const1tutes grounds for revocatmn of hcense) - . . -
If embalmed by a STUDENT he also shail sign in his OWN handwriting. o -

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

A



