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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 151959

Repgistration District Ne. .o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH )

Primary Registration District Ne. ___

.-99=015648 .

STATE FILE NUMBER
L 4865 , .

1. PLACE OF DEATH
o COUNIY

2. USUAL RESIDENCE (Whore deceased lived.
o STATEM{ggouri b COWNTY G,

If institution: Residence lufo{-

Gy

b. CIOTY {If outside corporate limits, give TOWNSHIP only} Inside Limirs c. ClTY &ZM Inside L’umt:
TO‘?IN St. Louis Yes B No ] TDWN Spa.niSh Iﬂk Yos [ No [
c. FULL NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET ) (M outside, give location) Reside on Form
3 liftdehristian Hosp, |DOA AOORES1536 Doris Yoo (] Mo f¥)
3 :iTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print
EDWARD ROBERT RUGER oearn April 18, 1959
5. SEX 4. COLOR OR RACE} 7. MARRIEDHE] NEVER MARR!ED[:' 8. DATE QF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS-
M. o W. \ \\'lDOWEDD DIVDRCEDD Dec. 23’ 1899 5‘9' birthday) [ Menths | Days Heurs J Min,
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
i » working lifa, i rari 1
imng most of working life, sven il catired) ( INDLI&TR‘I’PI‘j-r,:b o. Flora' Illino is USA

130. FATHER'S NAME

dward Robert Ruger

13b, MOTHER'S MAIDEN NAME

Martha Pitchford

14. MAME OF HUSBAND OR WIFE

Juanita Beck Ruger

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(YQINOOM uukmwn)kl! yaua, give -ar o dotes of service}

16. SOCIAL SECURITY NO.

489-07=4283

17. INFORMANT

Juanita Ruger

Address

1536 Doris

18. CAUSE OF DEATH (Enter only one couse o8t
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

r (a}, {b), ond (&!)
B o o el

which gave tize 16
above couss {g},
stating the under

Conditlans, if any, _} DUE TO. (b)

INTERYAL BETWEEN
ONSET AND JFEATH

z lying coves last. DUETO () . & .4 £
= PART il. OTHER SIGNIFICANT CONM AS AUFOPSY
x ) PERFIRMED?
[rd . oy LAk S e &Rl A No[]
2| 200. ACCIDENT  SUICIDE  HOMICIDE jar” DESCRIBE HOW INJURY OCCURRED {Enter noture of injury in F'ART For PART Il of item 18.)
w
o
; 0 Q O 2O
G| 2¢. TIMEOF Howr  Menth, Day, Year ’
8 INJURY  om
z p.m.
20d. INJURY OCCURRED 0a. PLACE OF INJURY (o’? morahourhome, 4. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 famm, ~ctory, strest, office bldg., erc.)
WORK AT WORK

21. | gttended the deconsed from

Death occurred at

ond last sow ::: clive on
*m on the dats stated ghove; ond to the best of my kanwl edge, from the G’w“l stated.

22b. ADDRESS

k) S BOO

ATE SIGNED

ol EZ.

23a. BURIAL, CREMATION,

RBEgVAL io.:ify)

4/21/3359 6?;

. HAME OF CEMETERY OR CREMATORY

morial Park Cemetery

23d. LOCATION (City, town, or sounty}

St. Louis County,

{S1ate}

Missouri

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.
¥

Alexander & Sons, Inc. 6175 Delmar

{Li

d Embal; 's Stal.

t on Reverse Slde)

<0

2%!3"‘»\?5 SIGN:lURE :




- s . EETE

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e ee e ee et e e reereeaarereaetranraearaeereasaareeeraeasanaans ., Student Embalmer No. .................0.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer NoQ[féé
P. 0. Address..é?../.)..(jap

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.




