WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF C ERCE MISSOURI STATE BOARD OF HEALTH c; 3 8 f_; 2
State File No.

B or STANDARD CERTIFICATE OF DEATH

o A A
&) City or town St. Liouis
{1t ourgide ¢ity or town Jimits, write “RURAL" and newme of township)
{c) Name of hgspital or inatit: /

NP Y Baptist Hospital

Primary Reglstration Dlstrict No.. — ey ey

Registrar's No. 852\9
I BT A™~ A~

2. USUAL RESIDENCE OF DECEASED,
(o) state__Missouri ) County.
St. Louis 20,

© (If outside city or town limita, writa “RURAL""}

() City or town

15. Birthplace Germany

(If not in hospitnl or institution, write street r location) «
(d) Length of stay: In hospltal or Institution b (d) Street No. 38183 N * 25rd St :
. N (Spocify whether (If rural, give location}
In this community. Bl rth
years, months or days) (¢} _Ii foreign born, how long in U. S, A.? years,
. MEDICAL CERTIFICATION
3 R NTE Emma Ruff
20. DATE oxi DEATH; Monthﬂﬂgﬂg.g.r._..day l4th
3. (b) If veteran, 3 () Security a4 - Y mingte
same war_ N ONE Sﬁlg year hou {nut M
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, Tnag 25 00 ZA /¥ X0
Female White voreed WLAOW /. e o
4. Sex race divorced that Tlast saw h_2"%7 allveon L2 Iy 19—1.9
6. {5) Name of husband o Wife.omrrmmrs 6 (6} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Artour T. Ruff allveDECCASS Efdars || Immediate canse of death bz .
Lty gF Py,
7. Birth date of deceased May 4, 1378 ] F / d—;
(Month) (Day) {Yoar) rd
8. AGE: Years Months Days If less than one day Due ta Ot g S, ? et .{mjwj
m—b% Wu—;{ L“Q__ M x
6 8 5 lO hr. min iég - 74 /
. R . 0 Due to CLoy!/,\/ ,
9. _Birthplace St. Louis, Missouri 9 //.m( /.,—,,—..,,...,_1 v
) ) " (City, town, or ooarty) T (Suate or forelgn countsy) 7
I Other conditions
10. Usual occupation At _nome. _ A ther conditiona..-.no MM) N—
11. Iodustry or business. é PHYSICIAN
5 12. Name N ot known. . M B X
a2 13, Birthptace ... ﬁ o ‘hEE'E‘E:]‘h{‘E
. ¢ . . é.n,.‘ which dea
E 14. Malden name (ﬁﬁfwnwﬁo A Of autopsy. -dl'::r:tlzg ?ae
# -
s{ hd . tistically.
b}

) {City, towx, o county) (State or forelgu country)
16. (a) Informant__ AL Blmer Ruff

& Address__0318a N. 23rd St.
1. @ . Cremation %) Date thereot. L0/ 17/40

(Barial, cremation, or remaval) (Moazth) (Day) (Year)
(e} Place: busial or cremation.. v.@1halla Crematory

18. (o) Siguature of funeral director_Math Hermann & Son
o Address_._ 2161 East Fair Ave
19, (@) OCT 1o 198 ® _mg ég{g é% é. . /2

{ Date received local rogistrar)

22. If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (apecily)
() Date of occurrence ]\
(©) Where did Injury occnr?.__ 2.

(City or town) (Coanty) (State)
(&) Did injury occur ingzabout home, on farm. in industrial phoe fn public place?

) [
‘While at work?..__x s _f__p:_dr, tw- ¥ M) Efuw.ﬁx—
23, Signature ‘LQ L‘d’%:_ {M.D. orother)M

Address.... NI S0P /VM Date sgned L7 Y v o

14 (Licensed Embalmer’s Statoiment on Reverse Side)




Ty

STATEMENT BY LICENSED EMBALMER

..

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

working under my personal supervision.

R o ) , Registered Ap;;féntice No

‘ ) Licensed Embalmer No...... =¥ e
. . - P.O. Addr T St Nt A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply

_the above conshtutea grounds for revocation of hcense )
If this bpdy is not embalmed, fact should be so stated nbove.




