THE DIVISION OF HEALTH OF MISSOURI

.. 98-0381"72

pt. Health,
.. & Welfare XC . STA“BARD ICATE OF DEATH STATE FILE NUMBER
S Public SL 17926
Ith Service I-ELLED—D-C—T—I—LMMMMH' District No. Primary Registrotion District No. oo Registrar's No. 9539__;:.
= 1 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed livad. If institution: Residence befofe
LS. W0 a. COUNTY o STATEL1]linois b. COUNTYhin 44 gop 99 ssien,
. 1-57 b. C!TY (If outside corporate limits, give TOWNSHIP only} Inside Limits 9/2 c-o CgY tnside @ imits
0 1o 915 N Grand St Louis Mo Yes [f Ne [] g Tom Granite City Yos@ No [
FULL NAME OF {If NOT in hospital, give |ocu!lan) Length of stoy in 1b d. STREET {If ourside, give tocation) Reside on Farm
HOSPITAL OR Vets Admin Hospital 10 Days |[|32, APPRESS 3320 Lydia Lane Yes[] No
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
(Type or print OF
Arthur E Ruff DEATH Qct 3 1958
S. SEX & COLOR OR RACE| 7. 8. D IRTH GE (In ysors §F UNDER 1 YEARE IF UNDER 24 HRS.
" MARRIEDJCINEVER MARRIED[] [4_/‘55?5_5 e me“) e T B - Fisurs o
Male 0 White wioowen{] ¢ opivorcen[] l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and siare or country) 12. CITIZEN OF WHAT COUNTRY?
Sugréghﬁﬁrking lifa, wvan if retired) W INDUST R
ENT-AEBER Dayton, Ohio / UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

etc. must use only stgnderd nomenclatura in item 18. No symptoms will be listed,

All disecses in Part | must be causally related.

cher, coronar,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William Ruff Grace M,

lasure

Dorothy Ruff

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yn%r unkmwn)] {If ymrhlr or dates of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

VA Hosp Records 915 N Grand 3t Louis Ho.

.

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
imveDIATE CausE (o) CHRONIC LYMPHOYTIC LFUKEMIA A YEARS
Conditions, if any, DUE TO i) = - -
which gave rize to } 0
above couse [a), 4
i h dare - * - =
z briey cavae. lour. 3 DUE TO {c) __3 cQ,O
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminel disacse condition given in PART I (a) 19. WAS AUTOPSY
s PERFORMED?
g - - - - YES§] No[])
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
S O Unongdd
J| 0¢. TIME OF Hour Month, Day, Yeor
o INJURY a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.}
WORK_ " AT WORK L
21. /uﬂmdod the deceased frorn 9/23/58 .1 10/ /58 and last iuwﬁulivu on 10/3/58
Death occurred at 5 =25 AI‘!' - m on the d_uh stated chove; and to the bast of my knowledge, from the couses stated.
22a. smu;g_@; Frank A. idda fithy) M.D. g 22> ADDRESS 22 DATE SIGNED
\ H.D VAH, St. Louis, }o 10/3/58
23a. BURIAL, CREMATION, DA’ a1 OF HETE OR CREM 23d LOCATION (City, town, or county} {5tate)
) REMOVAL (Specify) U BE 1958 S‘ Ff pcp METE
/ V4 FRANK 4. RIIDICK. JR M, D. Y FpwarpsviLie, ILLINOIS
:%ERAL DIRECTOR A@ 25. DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNATYRE ¥
. -
ety IWs i Vel O] (16 'S8 B
{Licens mer’s Statemant an Reverse Side)

7
3.



by me, orby ..oirriiieen f e h i eieaiaieiieisitiisissiesrusreresetacnrrereetsbetre . Student Embalmer No. .........covnr.re.

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

ot  Vsetew 8 T

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 handwriting.

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



