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

S

z

THE DIVISION OF HEALIH OF MISSUUKI

ILED FEB 1] 195
Iy ‘%%

"BSRTH ®O. REG. DIST. Wo.

STANDARD CERTIFICATE OF DEATH
q‘l 8_ PRIMARY REG. DIST. NO. ]_0_0_3..

State File No.

- ||. Enter only onecanse per

IDDISEASE OR CONDITION

line for (), (b), and {(c) RECTLY LEAD'NGTO DEATH'(”

*This does nol mean

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. 1 Insthuouon: resblence befoie
a. COUNTY a. STATE b. COUNTY sdmimion'.
. ] : Missouri
b. CITY 1 owiside cormurate limkia, write RURAL uad give §KENGTH OF || . CITY (1f ouubds corporst= i, write RUNAL sz v tewashie:
tawneblp) [¢
town St. Louls, Missouri tomv St. Louis 2 2 }y
d. FULL NAMEOmehmmmmh sive sireet addrese or location) {If rural, give bocation)
HOSPITA RESS
Wotufion St. Louis City Hospital ““2. 220,4— Chouteau d
3. NAME OF a. gtm) b, (M1dle) c. (Last} 40X DATE (Month)  (Day)  (Year)
E2vowor Pris) eroy - RUHL Jr. .| ofim_JANUARY 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. HIARRIED NEVER MARRIED 8. DATE OF BIRTH 9. :“GE ds n;n ’: lr::l 'm ¥ DNOEN 21 WK
. RCED (Bpasity] . birthday! o Hours | Min.,
Male White ng‘ﬁe f/ Jan., 2l, 19513| - I 2 | _
10a. USUAL OCCUPATION (Cireind of work 100 KIND OF BUSINESS OR | aa‘; 1. anmmcs. (Citr and Seatn o Taroin c,,,,:},/, 12, CITIZEN OF WHAT
Eg -——- St. Louls, Missourl USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
Leroy Ruhl Eleanore Wagner —_—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADORESS
(Ywss, 80, or unknown) | (If yes, give war or dates of sarvics} NO. .
Vo ik —— |Leroy Ruhl--220l Choteau ,
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

ONSET z; DEATH
Q .

the mode of dying, such | Morbid conditions, if any, gw DUE TO (b}
o8 heart fallure, asthenia, | vise to the abose catae fo) vating
H dde. " It means the dig. | the BRdeTIving cauae la.
ease, injury, or complica- DUE TO ({c)
tion which ceused death. | [1. OTHER SIGNIFICANT CONDITIONS ' p ,
Cunditions contributing to the death buf not * :
rddrdumdumsormdtfﬂmmudwm. Mdu}ut :
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
. ’ TION
. _ ves P wo [
21a. ACCIDENT (Bpedity) 23b, PLACEOF INJURY tag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - beaca. larin, Inctory, strest, offor bidg..eed . :
HOMICIDE ‘ : _ . ‘
214. TIME (Mouth) (Day) (Year) (Hour} Z1e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY - mm.n‘rD uu'rwuu 1L s—-

2. I hereby ceriify that I atiended the deceased from _J_ZA:_'iB_ 19, to_}=26-583 _ 19___, that I'last saw the deceased

=P <

alive on ___1=26=53 19, and that death occurred at _Z310P m., from the causes and on the dale stated above.
2a, SIGNATURE g (Degtaa or tlllu) 23b. ADDRESS 23¢. DATE SIGNED
W?{ /é:r‘u, 1515 Lafayette Avenue 1-27-53
s BURIAL CREWA- 24K, DATE 74, RAME OF cms:rsmr OR CREMATORY | 24d. LOCATION (Oity, town, of county) tate)
uria 1/28/53 St. Matthews Cem., St. Louis, Missouri
DATE REC'D 8Y LOCAL IST 'S SIGNATURE - 25-FUNER DIREGTOR' S GHATURE ADDRESS
. ’
JAN 2 8 195%° Dol b~ 353l Gravols

Statement cn Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on jife feverse side of this certificate was embalmed by me, or by

Student Embatmer Mo.

SLUGEBNT auvnrennnsnnannssasas Signed %’%{%‘Jﬂ)
 Student mbalmoﬁﬁ - o . N Z 7({
47/ ~ P 0. Address m

Note " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fulm-e to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




