. %9.300 [| ¢
e 'HLED JOL 371 198% STANDARD CERTIFICATE OF DEATH Sute Fite Mo
! BIRTH MO, REG. DIST. MO. 3 | 8 PRIMARY REG. OIST. .o_Q3.10 Registrar's N..__._ﬁﬁ.ﬁi.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where d d Hred, I instiwug kd baform
D a. COUNTY a. STATE . s b. COUNTY adumleion).,
_ Migsouri
b. CITY (¥ ootsdds cortorate limits, write RUBAL and give ¢. LENGTH OF [ ¢ CITY & In Meeidence within Hzaits of
. townahi | OR . gy W town?
5 ToWR S+, Iouis 7KS . TOWR  St, Touig - Yoy
d. FULL NAWE OF Jti Ad location) . STR ) -
g L AN (If bot in hospital or i 5, give strest or . ASJDFEEHSS {If raral, give loeation) L}( o %7 y
0 INSHTOTION 3 7A =3 D
& 3. pame OF 8. (Finst) . b. (Middle) 4 o (Lest) I 4. DATE  (Montt) (Day) (Yewn)
- (Typeor Pint)  Augusta Glas DEATH” July 4,1953
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8. DATE OF BIRTH 9 AGE (In yesrs| U Gioen ¢ TIAR | IF ootk 20 s,
g WIDOWED, DIVORCED (Spuaityl last birthdag) umx-l Darn | Hours | Min,
: F W Married Feb, 19, 1882] 71 |

10a. USUAL OCCUPATION = . KIND R IN- | 11. BI . A ;

E | IR ccreN ey | 0% KIND OF BUSNES O | T BIRTFLACE ity s e o v comr % STUEENOFWHAT

S Houge Work Home St. Iouis Missouri U.S oA,

< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

@ Conrad Ruhr Louise Bi i

bd || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME  ADDRESS
{Yes, 0o, or unknown) | (If ym, rive war or dates of servioe} . NO.

;i no none néne Julius Glag 20083 Adelaide Av,

18. CAUSE OF DEATH MEDI ERTIF ION INTERVAL BETWEEN
¥4 || Enteronlyoneceuseper | |- DISEASE OR CONDITION {*SM%A—/\\' ONSET AND DEATH
Z || 11 tor (), (b).nd () | DIRECTLY LEADING TO DEATH® (5) , T A4S <
i *This does not mean | ANTECEDENT CAUSES TW &,(_Z/L/\z. ”

"9 || the mode of aving, ruch | Aortiz conditions, 1f any, gieing PUE TO ® : == ra |
| as heart faflure, asthenda, | tie to the above cauae (n} stating (a) Nephritis
= cte. It means the dis. | the underiying cavse Jost. (h) Arteriosel is

ease, injury, or compli DUE TO (¢) rieriosclerosl
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Cuonditions contributing to the death but not PR
g related to the disease or wnduion cauring death. .

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?

E ° TION 6 e
=] YES D NG
o || 218 ACCIDENT (Bpecty) 21b. PLACEQF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (STATE) / )
SUICIDE o e boma, farm, lsctory, strest, offioe bldg., v1e.)
Z. HOMICIDE s é
& 2d TIME (Moath) (Day} (Year} (Hoas | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oocum
Y A—p——————— WHILEAT NOT WHILE —————
I INJURY WORK AT WORK
b " N
B 2. 1 hereby certify that ] aitended the deceased from ‘Q,L?__ wﬁéi to # 1953 Fihat I last saiv the deceased
ﬁ " alive on — R 19.5:,3 and tha! death occurred al ., Jrom the causes and on the date staled above.
ﬁ Za. SIGNA - : ¢ or m:u)a b, ADD"BS . I .
: M_ W M5 AO L/ /& g 7
E #a BUR Mlg\‘l'. CREMA- | 24, DATE - | 24c. NAME OF CEMETERY OR CREMATORY, | 24d. LOCATION (Oity, town, or county) 7 (State)
(Bpeelfr) » . -
E 181" | 7/8/53 | Galvary Cemeter§ St
. DATE REC'D BY LOCAL 'S SIGNSGFTURE 25. FUNERAL DIRECTOR S SIGHNATURE AODDRESS
JULG 1953 | chholz~ Koeller 5967W. Florissant

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was embal

LT 2 + T T S N , Student Embalmer No,............

working under my personal supervision..

Student......ooor i i Signed Yot e T T T TN
Signature of Student Embalmer )

Licensed Embalmer No.. . % =7
P. O. Address-§&vdce et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

-



