SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE.OF DEATH

Registration District No, _______-_3_1_8_-_,.,?rimary Registration District NDlQQ_S

—51-042841

______ ——— b 1 -

STATE FILE NUMBER

AMENDED
Dy - 7T 930N -
FOEAR = & W TIUt 2 USUAL RESIDENCE (Whore deceased lived. W instivtion: Residence before
a. COUNTY a. STATE M,issouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
OR t. uis
TOWN St. Louis 7 Wks rown Ste Lo Yes M No O
<. ?:o;%ﬁ}xE%gngh.'mmmg"‘-'ﬂiffI@)ROCk Yln:id- L:nin d. :I.II)RDERETSS 6269 Hor%;;;;de. give location) R;aid! onNFu'm
°N Hospitad, Inc, g NoD D Nm
3. NAME OF DECEASED First Middle Last 4. DATE Yoar
{Type or print) Marie wina -Ruhl uecen'i‘ner 5y 1961
5. SEX 6. cfl’ioé OR RACE 7. Married (@ Never Marrled [] |B, DATE OF BIRTH | 9 AGE ({iast birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
Female ) [ Widowed [ Diverced [} {0 _o.]1899 62 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" i - ] ] L L ]
NP B R TR’ oven if ratined) Home St. James, Missouri U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF A—USBAND OR WIFE
Frederick Werner unknown William A. Ruhl
R 15, WAS DECEASED EVER 1IN U.3. ARMED FORCES? 17, INFORMANT 6269 ﬁddisf
| (Yes, no, or unknown)| {If yes, give war or dates of service) . [o] man
| 5 - William A. Ruhl 9407
: = 18. CAUSE OF DEATH (Enter only ona causs per line for (a), (b}, snd (c). St—bouis 3 Mq *INTERVAL BETWEEN
‘ E PART I. DEATH WAS CAUSED BY ONSET AND DJATH
E g IMMEDIATE CAUSE [a) e. /” 74 LY >
Q0 !
Q
g 2 Condtons, it vy DUE TO () CENELL LI Z £D Aﬁ]@ﬁmfc{&é’bw
- f o
2 above “caute  (a),
E stating the under. ’} 3 /
lying  cause last, DUE TO ()
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relarad te the terminal PART IIl. 1 duceased was female was
g disssse condition given in PART | (a8} there & pregnancy in last 90 days.
§J ID Yas , K N I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT. SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of itam 18.}
& PERFORMED? O (m} a .
=} YES[OJ NG
& | Hc.TIME OF  Hott  Manth, Day, Yaar |
o INJURY a.m.
ni.u p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strami, office bidg., efc.)
NOT WHILE AT WORK OO
3 >
é 21, | anended the decessed f!om_@M, to Dec. 5. 1961 and last saw E,; alive on Dec. 5, 1961
b Death occurred at. 2 :00 Pm on the date stated above, and to the best of my knowledge, from the causes stated.
4
; 8 224. SIG URE Iy itla) 22b. ADDRESS 22c. DATE SIGNED
; s M 777 aﬁwgﬁ 1755 S, Grend /2~ Qg
z m%t, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
) a VAL (Specify) : . : :
2 T emoval 12/8/61 Sunset Burial Park St. Louis County, Missouri
> < 24. FUNERAL DIRECTOR - ADDRES! 25, DATE RECD. BY LOCAL REG. 26, R RAR'S HIGNA E,
] >| Colonial mortuary,Hoffmsister, St. Louis -MtD-EC 7 196] /7 V2i
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : __, Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer .
N S .’ T3 W Wi Licensed Embalmer Nog. % ; éﬁ

P. O. Address

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, ke also shall sign in his"OWN handwriting. *

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

. N . . L oo






