JRI DIVISION OF-HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS o¢T

1960

Remstranon Distrift No.

____________3._]_‘ BJI'IMBIY Registration District No. __.1_-_0_9__3___Regillrar's No. _---_9482

~60-035514

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE M sgonurd b COUNTY admission)
b. C(I)'I;Y {If outside carporate limits, give TOWNSHIF cenly) iength of stay in 1b [ COILY Inside limits
TowN  St. Louis 11 days towh  5t, Louis Yot Mo O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limita d. STREET (It cutside, give |acstion) Reside on Farm
HOQSPITAL O ADDRESS
|~smunor\%}:min Desloge Hospital Yesgg) No[d 1436a E, Prairie Ave Yer O Ne L
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} F "
Oliver Je Ruff OFA™H September 26, 1960
5. $EX 6. COLOR OR RACE 7. Marcied X Nover Married [ ]a. DATE OF BIRTH | 9- AGE (last birthday)} ) IF U:aﬂ 1 YEAR ::UNDE“ 24 HR
Widowed Divorced [ L, Mon Days ours Min.
male white o 1-7-1893 67
10a. USUAL OCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

ring most pf working life, even if retired)
Refired Carpenter Self-Fmploved St, Louis, Missou U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ruff Clara Koenig Lpuise Ruff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥4, SOCIAL SECURITY NO. ] 17. INFORMANT Address

{Yes, no, or unknown)l (i yes, give war or dates of service)

487-26~2525

Mrs. Louise Ruff, 1436a E, Prairie Ave,

no
18. CAUSE OF DEATH (Enter only one cause per line i

ta), (b}, and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8 M@ Q A ONSET @m DEATH
IMMEDIATE CAUSE (a) / / & ‘ 17
Conditions, if any, DUE TC (b}
which gave rim(f,o 4
above cause al,
srating the
lying :auuu last, OUE TO (c) '}5/ x
z PARY 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG YO DEATH but not relawd to the terminal PART 116, If deceased was female was
g dise ition given in PART | {a) o pregnency in lest 90 day.
! . [Dvulnmluum
£ | 7 was AuToPsY ] 20a. AcCiD SUICIDE  HOMICIDE 206TDESCRIBY HOW INJURY occunED (Emcr nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? 0 [m] O
o YESO NO /&
& | Zoc. TIME OF  Houf  Month, Day/Year |
= INJURY am,
; p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or sbout home, | 26f. CITY, TOWN, GR LGCATION COUNTY STATE
WHILE AT WORK [ hfm factory, street, office bldg., exc.)
NOT WHILE AT WORK [] P
21, | attended the deceased from 2 I u - EQ ‘_é——bo.nt;lut aw Lo alive on Lf_ }G — G .
Death ocrurred at 7 hs B_m on :hcdah:hhdlbov- ;ndru!h.besi my knowledge, from the causes stated.
y) Pa) -
1 or tith E Sl NED
L} ,r
23a. BURVAL, QREMATION, | 23b. DATE Z%&. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or county} /sm-:
REMOVAL (Specify) M
burial 9-30-60 Friedens Cemete St, Louis, Missouri ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermann & Son, Ine, 2161 E. Fair

SEP 28 1360

2. REWATU
Wl VRN Y T

/70.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. g/
igned W JW
Signe 7

Student
Licensed Embalmer No.&

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t

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.




