THE DIVISION OF HEALTH OF MISSCURI
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1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Rns&dﬂqncn before
3. 300 . COUNTY iT Lﬂ ctS a. STATE Mlssouri b. COUNTY ST Lo m-on
1-57 . CITY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY ?é O Inside Lu{s
¢ TOuN Clayton 5, Mo, C|Yes X Re L] TOWN Lemay 4 o | YO N
. Egls-}E'-I'JNAI{ﬁEOI?F {1f NOT in hospital, give location} | Length of stay in 1b d. iB%%EEES (If outside, give location) Reside on Form
A
| institution. St,LoulsCountyHosp, RO P 763 Ave, H! Yes [ Ne K]
i 3 (NTAME OF DE)CEASED First Middie Last 4, Dé;E Month Day Yaor
pe or print
- (Fred) William Ruoff pearnSun. Sept . 21,1958
5. SEX 6. COLOR OR RACE 7'MARRIEDmEVER marrieo[) 8. DATE OF BIRTH 9. AGE (In ywara JF UNDER i YEAR! IF UNDER 24 HRS.
ast birthde nthe oys .| Hour in.
nale o white wioowen[] /  oivorcen[] pr .20 ’ 1879 79 " birfhdey) Honth | Bor meu J *
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dunng mo st wking life, even_if retjred) STRY
gabinet maker Germany 4 | USA

All dissases in Port | must ba causally related.

lh—FATHER S HAME

J_hn Ruoff

13b, MOTHER'S MAIDEN NAME

Christine Herman

Nane Ruceff

14. NAME OF HUSBAND OR WIFE

Conditiens, if ony,
which gove rise to
above couse ({a),
stating the wnder-

lwmomwcnmewl_ﬂloae_cnntact_gunshn+ wound passing

IS.(i‘AS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT H 6 A H ]_ M
{(Yas, no, or unk A . give dat f ice}
.3, ﬁoer m-ml s, Bﬁéﬂr o3 of service, u/ﬁ[ h/ Iqrs o Nane uoff ? 3 ve _‘emay s o .
18. CAUSE OF DEATHAEnIu only one cause per line for {a}, (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY ONSET AND DEATH

DuE 10 (0 _from antex;!,g;’_ne.gk_pe.g_j,mq_out_thno.ugh_
the top ofrthe skull.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE
woRK L a g

farm, .ctory, street, office bldg., e1c.)
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Death occurred a1

and last mwt

O
alive on

g lying covse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissass condition given in PART | {a) 19. WAS AUTOPSY
x PERFORMED? Ok
& ‘ YES[]
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injdry in PART [ or PART |1 of item 18.)
x :
5 o0 g o bt
Tt' [n s I LB ey - L, I S S | L P |
U} 20c. TIME OF Hour Month, Day, Yeor MELITLLRE LIV LEU s .
5 INJURY 356
E e P Q /o) /B8 :
20? NFURY OCCURRER? 7 20a. PLACE OF INJURY {s.g., inor cbout homa,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

m on the dote stated cbove; and to the bes! of my knowledge, from the cavses stoted.

230 BURIAL, CfE 23b. DATE
REMOVYAL (i
uriga

9=2l4-58

{Degree ot ti

*r

3

23¢c. NAME OF CEMETERY OR CREMATORY

SunsetBurialPark

. g‘% . >

27b. ADDRESS 22c. DATE SIGNED
ton Mo, (s Win1-Wi
734, LOCATION (City, towm, of county)  _, ~ (Stara] ©

S .LouisCounty,Mo,

FUN AL CIREC

g S?ungraé Ho

Angi_tess 8- .
uils, Mo,

25. DATE RECD. BY LOCAL REG. |

7- 23- 57

5. REGISTRAR'S SIGNATURE

{Licensad Embalmes's Statement on Reverse Sidas)




R STATEMENT BY LICENSED EMBALMER _—

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

by Me, 0L BY oo e s , Student Embalmer No, ........ccccueenee

working under my personal supervision.

Licensed Embalmer No. %%

P. O, Address .......cooviiiiiiiiniianenniane

Student .o e Signed
Signature of Student Embalmer

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 handwntmg

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