. Mo, 300

. 10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD OO

+

HLED OCT 4 1954

THE DIVISION OF HEALTH OF MISGUUR]
STANDARD CERTIFICATE OF DEATH .

REG. DIST. no.__al__Palumv REG. DIST. NO.

32146

State File No...

1003

Joseph A. Ruhl

JCatherine Zimmer

' BIRTH NO.
1. FLACE OF DEATH ZTUSUAL RESIDENCE (Whete decensed livad. Jf Lnatitatlon: residence befo s
a. COUNTY a. STATE ar. b. COUNTY sdaimion:.
. Miasouri St. Louls™
b. CITY (If cutcids corpurate limita, writa RURAL and lh. ¢. LENGTH OF ¢. CITY (I outalds corporata limits, write B’ L acd giys township)
R vownship}| STAY (hl.hiunha! R . ) 3
ToN _St. Louis days ||l.._To#n__Kirkwood £9
d. FH%PEGTAAI-‘!_EO%F (I not in hospital or | ive straet sddrem or locaton} d. ASL',! &&EE;IS - (If rural, give location)
INSTTUTION St pital 631 E. Jefferson
S.DNE%ME OF s. (First) b. (Middle) ¢, (Last) 4. DATE (Menth)  (Day) .
EASE OF
(Typeor Pty JOBN Anton . Ruhl veatw Sept. 5, 1954
8. SEX O 6. COLOR OR RACE ) 7. M]ARRIED. EEVER MARRIED, / | 8. DATE OF BiRTH 9, AGE (a ron| # oo | e ¥ moen »
- 5 . ury .
Male white Prie Nov,.19,1881 hppeser g 1y |
10g. USUAL OCCUPATION (Gkcebindot =k | 100. KIND OF BUSINESS O IN. | 11. BIRTHPLACE  (ci1{ wag Stase or fareign comety) / 12 CITIZEN OF WHAT
A Tesman Kern Insc.Agenc Columbus, Chio . O Aa
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANL OR WIFE

Dorothy D. Ruhl

OR CONDITION

ceuseper | I DISEASE
[ Enter culy onecauepet | Byl RECTLY LEADING TO DEATH" (g

lize for (a), (b), aad (e)

ANTECEDENT CAUSES

Adorbid conditions, 3 DUE TQ (b)
b g P et B AL it
the underiying cause lost.

*This docs nol metn
tAe mods of, dying, such
o¥ heart fallure, asthenia,

cde. Il means the dis- DUE TO (&)

15. WAS DE(;.IEASE)D E\(ﬁn T ﬂ&s.mmd!.:n TRCESJ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

» B0, OF TRk b wat ot datss of soryl
RS | & )93 -07-06L5 John A. Ruhl, Jr,1897N.gignal Hill
18. CAUSE OF DEATH MEDICAL RTIF! A/ INTERVAL Brrvm:u

¢cese, injury, or complice-
tion which cawzed death, | 1). OTHER SIGNIFICANT CONDITIONS

Owaditions contributing to the death bul not
mummmm«mnmmdm

19a. DATE OF CPERA- | 18b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?

. TION — D D

- s )
21a. ACCIDENT (Bpectiy) 2ib. PLACE OF IRJURY (s.g.lmorsbost | 21c. (CITY, TOWN, OR TOWRSHIP) {COUNTY) . (STATE) .
SUICIDE hama, farm, lastory. strest, oifles bldy.wte) ¢ . T,

- HOMICIDE -— ) . — . . .

21d. TIME (Menth) (Day} (Yoar) (Heuwn) 2le. INJURY QCCURRED | 212. HOW DID INJURY OCCURY
’ . WHILLAT MOT WHILE| .
INJURY - =~ = | "woax L] "srwon Moo o 3 32X

¥
2. I hereby certifynthat 1 atunded the deceased from A
alive on ey and tha! deaih occurred

,'IBH, lo 19_._.. that 1 "last saw the deceased
m., from the causes and on the date slated above.

Zh. SIGNA ar title] /| Z3b. ADDRESS
. do&w v
s BURIAL, A- | 24b. DATE - F CEMETERY OR CREMATORY

3. DATE SIGNED
Sy

DATE REC'D BY LOCAL

24d. LOCATION (onr. tﬁ\m,amtr LA (Bu{e)
B R QAL et Sept.8,195) St. Peter's Cemetery| Kirkwood, Mo. .
o - ADORLSS

25 FURERAL mu:"loa $ SICHATURE h

S.Kirkwood Rd.



STATEMENT BY LICENSED EMBALMER

Y hereby certify that the body v;hou name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalser .

working under my personal supervision. w‘m\
Student ....sccsens00varcnsscusessnsnannnes S e eere mbranm et e

Student Embalimer

the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so stated above.

-




