.5, No. 2
M-—9-4-41
. 5-17.39

I X29484

N -\_J'

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH L

FILES T 9071943 STANDARD CERTIFICATE OF DEATH s st . D OO
Registration District NOB] 8 Primary Registration Dlatr.ict Nu100 3,‘ Regr':ﬂ‘rar's No. o 1988‘/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬂaa

(@) County.......
(8) City or town

St. lLouis,

(If outaide city or town limits, writs “RIJRAL" aand nams of township)

{c) Name of hospital or institution:

Little Sisterstof the Poonr

@ /ﬂh

In this community.

%hmnllij&u I.mn. writa l?nunbﬂr or tiopk

In hospital or lnstmmo

Life

" {Specity whether

yenrs, months or days)

s
{e)

swe Hissouri ® County /7

St. Louis, 9 /é

{11 outside city or town limits, write “RURAL™)

cet o bitble Sisters of the Poor
SWo A

(e)
£

City or town

(d)

If rural, give location)

)

14

(Yes or No)

Citizen of foreign country?,:

If yes, name country.

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

3. (a) Pg]nl:g- Ch&rle s H. Ruhl . Sr, . MEDICAL CERTIFICATION
RTET e e 20. DATE OF DEATH: MonttSOV.ERDNET oy 10
. veteran, . (e
IIO ..1.945 ...hour. 12 i NOQIL
name war. No
21. 1 hereby certify that I attended tjfe decea Wy A f
Color or 6. (a) Single, wxﬁvwed married, % / / 15
12 White 97 vou.'ceci o= il
4, Sex lale 0r'm= divorced... that [ last saw h%alwe on % ) 10862 2
6. (b) Name of husband or wife.... 6. (c) Age of husband or wife ii || and that death g ¢d on the dﬂ/ky'ld hour stated above. Durati
Louise Ru;h.l E.llVe_57yen.rn Immediate of death uration
7. Birth date of deceased....J SILRETY 11, 1879 M/W yz4 ﬁ/
{Month) (Day) (Year) W / %
8. AGE: Years Months Days If less than one day Due ton_ 2 W ) /
64 | 9 | 29 e min s S
. v : d Due to......./n - e 7 5
9. Blrthplace St. Louis, Missourl %M.Wu_.u,ﬁ 1 /;@
(City, town, or coun!.y) {State or fureign country) 6 h/ 3 / Pt
s Otk
10. Usuat occupation Retired there efr;mnnférm i S g /,i/
11, Industry or business — Lo AL PHYSICIAN
é 12. Name Un‘knov‘"n S‘B’F o;ergflsr;na V ,j . —
) nEnow Underli
E 13. Birthplace U ‘ own g (!/) 24 :\Pﬁgﬁaﬁgé
{Gity, town,_ or Ly} (State or foreign coysitry) f — ho
ﬁ t4. Maiden name. L LI Iﬁbﬁﬁ Of autopsy —_— h C:ar:tltg stt;:
= tistically.
51 15. Binthplace Unknown g 22. If death was due to external causes, fill in the followlng:
= . {City, town, or cauaty) (State or foreign cogfitry) " . n the lollowing:
16. (&) Informane.. OR2BTLEES Ruhl {a) Accident, suicide, or homicide (specify).... ==
® Add 5114 Pennsylvania (8) Date of ocourrence. ... ===
17. (@) Burial ) Date thereof.. 211243 (¢} Where did Injury eceur? s s T
. [T 7. W o X - P S e P
(Barial, cremation, or removal (Mooth) (Day) (Year) (d) Did injury occur in or about home, on'l'a.rm. in industrial place. in publie place?
m)mmmMMﬂmam“m‘Valhalla Cemetery
18. (@) Signature of funeral directo "“‘f’ ¥pe of place) __
(b}
19. (a)

(Licensed Embalmer's Statement on Reverse Side)




%Y

"t

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse stde of this certificate was embalmed by me, 0F by

, Registered Apprentlce No.

working under my personal supervision. z

Signed
Llcensed%almer _7(’/‘5
P. Q. Address,,.< 4 O{i‘bb‘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.) .

If 1his body is not embalmed, fact should be so stated above.

-
~ . .




