No. 300 | THE DIVIMUOUN Ur HEALIA W MUK 3161 4
. 0. ¥ -
to.48 rilEl JUN 23 19@@ STANDARD CERTIFICATE OF DEATH  State File No..
V BIRTH NO. REG. DusT. Wo, _AL0  primary rec. DisT. wo. _BOB8._ Registrars No /I
"’(\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Secoased lived. If lastifution: residence befora
a._COUNTY S t. Charles a. STATE ” I , b. COUNTY l ! _ -dmlalunl-
b. CITY (If cutcide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (It outslde corporata Limits, write RURAL and give townghip)
} q OR townabipt | STAY fin this place) G 3
0 TowN St. Charles l-Mo e TOWN g4, Charles . 7
d. FHéstlN'PAh?.EOOF (If not in hospétal or Institution. cive streot sddrosm or location) dAgDrDRFEEEé hund (I rural, glve loeation) h 0
institution St, Joseph Ho spi tal 603 North Benton Avenue
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (bl’) ('Ym)
DECEASED OF
{ Type or Print) TERESA- - - RUF DEATH Junﬁ 14 1952
IF UnDER 3 TEAR F CNDER I HES.

5 SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - + - — 9. AGE. (In years
) [DOWED DIVORCED (Bpacity} last birthdey)
Female [,

White aever Married c a 6 84

10a, USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or fofelgn sountry)

HeEmstress ™ """ | own Business | Springfield, I11, /

Mnmhl Dayn

nm’m

12, CITIZEN OF WHAT
UNTRY?

L] *
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ruf | Catherine Beck - - - - - -
|§.w.o.s nssz—:asg? E\(.fli;:R lHdi;l'.S.ARMdED itl)ncsz 16. SOCIAL szcuuﬂg 7. INFORMANT" 5 S1GNATURE OR NAME ° ADDRESS
, OF DOWR, yem, AT Or tom 8 A
W5 k-t NS (T4 Edith Emmons, Ste Charles, Mo. :

18, CAUSE OF DEATH MEDICAL CERTIFICATION } INTERVAL BETWEEN }
| Enter only onecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5) —%ﬂ
— - 4
“This does nol megn ANTECEDENT CAUSES : g z ﬂ S
the mode of dying, ruch | Aforbid conditions, if any, gising DUE YO (b) 2

i a» heart failure, asthenie, rise to the above cause (a) ttct{ng
ce. It meons the dis- | Feunderiying couse logt. . Z; : p 14 .
caxe, infury, or compliea- DUE T° © MW m |

tion which caused death. | 11, OTHER SIGNIFICANT. CONDITIONS ™

Conditions contriduting o the dealh i nol
related to the disease or condition cauring death.

]
. 19a..DATE:OF OFERA- | 190 MAIOR FINDINGS OF OPERATION , -, . | 2. AuTOPSY?
| 5e/d -2a . Sutinscal ZM{C_«A@» 4/é// )30 | mO w@
- 21a. ACCIDENT Gty | 210 PLACEOF INJURY (e.x.. locribony $21¢ (crrv TOWN, OR TOWNSHIP)“"' * (COUNTY) (STATE) -
SUICIDE Lojpe, farms, factory, street, offics bldg., sx0.)
HOMICIDE e it e A
2. TIME (Month) (Day) (Yes} (Houn. | 2le. INJURY OCCURRED | 21f. HOW DID [N.IURY occum
WHILEAT—] NOTwHILEF7L L —
- INJURY 5- Y 57— m. | . work AT WORK - . L
ol - . . ke
2. I hereby certify that I attended the deceased from _L/_(# 1952 1o _.LL{L 1952 that [ last saw the\deceased

INLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD &

alive on _5"_/L i 9.5:_& and that death occurred 05_._2.5__Pm Jrom the causzes and on the dale siated above,

Z%. SIGNATURE ] At (Degroa or tifle) | 23b. ‘%E lzac DATE SIGNED

e et Uy 22l ) hinilre 270 | g 155,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, towp, cr county) ° (State)

TION _REMOVAL ¢ ) ' ‘ . .- [ e e e

uriald |Jun _

DATE REC'D BY LOCAL ﬁrmas SIGNATURE l ¢~&f —7)| 5 FUMERAL DI RECTOR'S SIGNATURE ADDRESY

_é -n-5& Callcecter t Mo A

.

WRITE. BLA.

(Licensed Embalmer’s Ststement on Reverse Sir]e)/ R mo
. . .




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

e ————— g ————prs
Student Embainer No.

working under my persona! supervision.

SLUdENE convensectearsansanandornstnssranes . Si L. ......._Cv_.-_
Studemt Embalmer
P. O. AddressAL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply wi
the above constitutes grounds for revocation of license.)
Jf this body is not:embalmed, fact should be so stated above. ' -

T



