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.S, Mo.300 || ¢ A aps
v. to.a8 |IFA E_B DEC 1 452 STANDARD CERTIFICATE OF DEATH State File No..... vt
"BIRTH NO.____________________ REG. DIST. NO. __?ZLZ PRIMARY REG. DIST. NO. m Registrar's No.. .EQJ.:}n
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decessad lived. If institution: residence befors
' 0 a. COUNTY a. STATE . b. COUNTY adinioslon).
1} 0 St._Iounis Missouri St. louis
b. CITY (1f outcide corpurats limits, writa RURAL and give ¢. LENGTH OF c. CITY (I outadde sorporata limits, write RURAL acd give township)
towrship)| STAY (la this place) OR . n
TOWN gt 8 Village TOWN  St, Anng Village R '7;
d. FULL NAME OF (If not in hoapital or institution, give strest address or locatlon) d. STREET (If vanl, give loeation) ' ! :’0
HOSPITAL OR ADDRESS X
INSTITUTION J7li5 St, Gregory lane ‘37&‘5 St. Gregory lane
3 NAME OF . (First, b. (Midd) c. (Last)
DECEASED & (First) ( e ( 4. DATE (Month)  (Day} (Yen)
{ Type or Print) CHARLES RUEHL DEATH November 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tF UDER | TIAR | o vmem u RS,
0 WIDOWED, DIVORCED (Bgectiy? last birthday) | Moatha ’ Days | Bours | Mia.
Mile - White Married Hovemher 79, J RR 6?
10a. USUAL OCCUPATION (Givekindotwork § 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or lm-oi.;n sountry} /0 12. CITIZEN OF WHAT
dona ditring most of working 1ife, even 1f retired) DUSTRY COUNTRY?
Mechinest Machine Shop Ste Iouds, Missouri U.S,4,
13a. FATHER'S NAME . 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Bushl Inknowm__ | _Catherine Hushl
15. WAS DECEASED EVER IN U.S.ARMED FORCFS" 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR N‘S'-‘t Vi lEiSS
(Yea, no, orynknown) | (If yes, xlre war or dates of servios) . An a 1 age
No )i98-03-7a/,8  Mrs,. Boy Deyi 2 8
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (¢} DlRECTLY LEADING TO DEATH‘(QJ
— "
*Thiz does not mean ANTECEDENT CAUSES @MM’(—W@J é Ayl
the mode of dping, such | Afortld eonditions, if any, gleing DUE TO (B)

a# heart failure, asthenia, gu ut;dmtt f}%; fa?f ag :) dating | o
de. It means the dig. | CPE UBECTHH : ) /
cate, injury, or complica: DUE TO () [l W b / W

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - - v . e y
" Cunditions contributing to the death but ot J 5’ 3 K

related to the disease or condition causing death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS.OF OPERATION: BT : . o T N 20. AUTOPSY?
TION D

e e -l YES RO

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..tnerabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlg]EDE bhome, farm, [astory, street, offios bldg., sta} L i : * T

21d. TIME (Mooth) (Day) (Year) (Houws) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'"-’URY = | woRk AT WORK
21 hereby cerlify that I atiended the deceased from _ﬂ 1998 b0 =2 2 1.2 that I last saw the deceased

‘ alive.on / - R - 1950 and that death occurred at <2_.:70 Pm., from the causes and on the dale stated above.

* 2. SIGN (Degree or titl)) | 23b, ADDRESS 2. DATE SIGNED
O Creece & m—m& V0300 o Uoste. Rd | 71224
o 24a. BURIAL. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or eounty}  ~  (State)
(| 7160, REWOVAL cpmuitss Poa : "

Burial 11/26/52 |_St. Yeters Cemetery St. Louis, lMissouri o
DATE REC'D BY LOCAL | RES s > ez pD _
Vs LAk




-l

L, e
LA
DEC 1119892 |

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 oo

Student Embdaimer No.

cense ZETT
et Yy /.

working under my personal supervision.

SEUABNT sumascncnsnosstacrronanrsrssssanaas Sign
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




