\h THE DIVISION OF HEALTH OF MISSOUR) ke - -
i STANDARD CERTIFICATE OF DEATH 29-019578
:,::. HED MAY' 1 8 1959299'15"\::'!0:1' District No. Primary Registration District No. Regisirﬂfa-._ﬁzs...

| 7
. PLACE OF DEATH. 2. USUAL RESIDENCE {Where deceased [ived. If institution: Rosdndencg 'rorg
. . STAT : * b. COUNTY admissi
0 a. COUNTY a § E M].SSGU.I‘J. o C ape X
57 b. CITY {Hf outside carporate limits, give TOWNSHIP only) Inside Limiss [ C|0TY 7 ’ L Ingide Limits
R
TOWN Ste. Louis, Mo. Yos (¥ Ne [ tom  New Wells 5’ Yesi] Ne[]
; c. Fngl; NAMEOOF {)f NOT in hospital, give location) | Length of stoy in 1b d. S'I'DRDERET5 (If outside, give location) Reside on Farm
HOSPITAL OR Al ES
insTiTuTion _ Lutheran Hospital Yos [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} QOF
i Charles Theodore Ruehling DEATH May 7, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yuars |F UNDER i YEAR| IF UNDER 24 HRS
p— last bicthday) | Manths | Cays Hours Min.
Male ¢ | White 3 wioowed(  pivorcen[T! July 26, 1883 5 l |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY . &
Carpenter Pocahontas, Migsouri, U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
»|_Frank Ruehling Unknown Marie
= | !5 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCiAL SECURITY NO.| 17, INFORMANT Address
= N (Ya o, or unknown)| (I yes, give war or dotes of service)
21 No. Rgag oot 0921676824 |Fred Moeller, 3706 Meramec
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED 3Y: g N ONSET AND DEATH
ww IMMEDIATE CAUSE {a) At P 47 Lo - 2
& Wi /7
g Conditigns, if any, DUE TO (b} )
> which gove risa 1o /é
abov use (o), 3
2 D e i } X
8 % lying couse laat, DUE TO (c)
E E PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I {a) 19 WAS ACLJITOPSY
RMED?
1 ! Vestg o O
% 05 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW ULIURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)  ~
= w
=] ¥ - - L _ITEM bt CORRECTED
< ==
JBY} 20c. TIME OF Howr Month, Day, Year BY AFFIDAV o ew
[l =]
21 INJURY  a.m. 15535 QST & .
. p.m, — -
z 20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor cbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
w WHILE ATD NOT WHILE 03 farm, foctory, street, office bldg:, etc.)’
9 WORK AT WORK .
21. | attended the decaased from é?g 2 Vi g ' 2J—F &ﬁ/‘f 7. Zé 22 and last saw ::' alive on ALz 7 F 4 f & ,—
Death occurred ot Ll 30 A__ m on fhe date stoted cbove; and 1o the best of my knowledge, tm the causes stated.
220. SIGNATURE or mle) a | 22b- ADDRESS 22c. PATE smnsqp
M W 57
A | IS5 A= Vter £, 255
23a. aunuﬁ{unlm 23b. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {state)
EMQ <ify) :
Hemovdl ™" 5=9=59 Emanual Lutheran Cemetery New Wells, Missouri.

24. FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REG, AR'S SIGHAT) E.
Albert H. Hoppe 4700 Washington, Blvd.. MAY 8 59 ﬁm M /f. 9)17,;_?4
o il




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY iiiiiiariiiniienee e cotiiat et s e s st s ea b se e s nn s s , Student Embalmer No. ............cceet

working under my personal supervision.

Y AT TS L=y 1| S PSPPSR
Signature of Student Embalmer

2

P. O. Address.... y//. A——(«U‘r A

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). L

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

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



