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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

RLEDMAR 5 1956 STANDARD CERTIFICATE OF DEATH Stae Fite Nov.... DD
! BIRTH NO. REG. DIsT, No. _ 7/ / PRIMARY REG. DIST. NO. &LLQ‘,. Regisirar's No,vn ... A o
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers decossed Lived. If Iostitution: residence befors
&. COUNTY . STATE b. COUNTY denisston).
Franklin * Missourl misalon
. CITY (I outside eorpurate limita, writa RURAL and give c. LENGTH OF c. CITY 18 Resldence within tmits of
township)| STAY (in thia place) OR  elty o [ncorporsted town?
TOWN Pacific Town St l.Loulg G - = S
d. FUé.LP?RME OF (If not in hoapizal or institution, give streot address or loeation} . ASDTDRREEEI";S (If rqnal, give location) '9.2 ]o 7_
ms*rnunoncgprbe tt Nurging Home 4000 Winnsbago /
3DNE?:%ES%FIE) a. (First) ’ b. {Middie) c. {Last) - 3, DS;-E onth) (Day) (Year)
(Typeor Printy _ HoO MY y - . Ruehlmann DEATH . « SRS
5. 5EX q &, COLOR OR RACE | 7. mlﬂ\RRlED. N‘In"}fgscgéﬂgllig. | 8. DATE OF BIRTH 9.:;@51.'&0 n)tn nl: UP‘::B !Dl;ul F LNDER N KES.
(Epe t on' » | B Bin.
Male White "Widoner Jane4,1872 b7 .l
108 nlojig%t OCCLPATION (Obekiad of work | 10. . D OF BUSINESS OR I; | 1. BIRTHPLACE (City aad Ssace or Foreian Countey) ed| 12, CITIZEN OF WHAT
8Tirs L Germeny
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. WAME OF HUSBAND'OR WIFE
Henry Ruehlmann Anna Ross - _Anna Ruehlmann
Ig,. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURKI'C"I 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, grunknown} (If yea, l:iru war or dates of service) . W,
None Harry Ruhlman,ll West WoddgF orest
18. CAUSE OF DEATH MEDICAL CERTIFICATION Kirlwood MO INTERYAL BETWEEN
| Enteronly onscauseper | |. DISEASE OR CONDITION P H
line for (a), (b), and (¢} | DIRECTLY LEADINGTO DEATH® ) _ CE‘? X TA /“”m"ﬂ ‘,"’l . aﬂ?or-u
) ANTECEDENT CAUSES : ; \
*This dpes mot mean - - ' d< ‘l 1
the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b} C AP0 visfe. Q“"‘" e ~ .
et heart fallure, asthenia, rise Lo the above cause (a) stating
ete. It smeans the dig- | ‘the undeslying couze laat. )
ease, injury, or complica- DUE TO (¢) PRI -3 4
tion wohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS 9’ ¢t enat 5 e A Onilegade CBATIT Y
’ . Cynditions econtributing to the death but not . K
| _related to the diseate or condition cauing death.
19a. DATE OF OP'FIFE)AI‘i 19b. MAJOR FINDINGS OF QPERATION 20 AUTO_PSY?
t"‘ L" Qx YES D N D
21a. ACCIDENT ~ (Bpeeify) 21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE ' ) home, lsrm, factory, stroet, uﬂuhlr.!l 950}
HOMICIDE 4o
21d. TIME (Month) {(Dmy) (Year) (Hour) 21s. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT HOT WHILE

-INJURY - * . WORK AT WORK

2. [ hereby certify that ende deceased from P g 49 Qy?lo fa'f ;7 19 % Jb that I last saw the deceased

alive on and that death occur(ed at m. from the causes and on the dale slated aboue

23a, SIGNAT itle) {} 23b. lp 7}1 ATE SIGNE|
WW 787 531/6 o |§/1S
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY f 24d. LOCATION (Olty, town, orcoun:f / (Gtate)
TION, REMOVAL (Specity} . .
nmw & PAUL Stelouls MOe

D,

fE 'D BY LOCAL RAR'S SIGNATURE q 25. FUMERAL DIRECTOR S S1GMATURE ADDRESS
. R4 . ,5"2 ;% ﬁ éf@d—«/" Albert H,Hoppe,4700 Washington Blvd

(Licensed Embafmer's Stsumfm on Reverse Sldt)




MAR 12 1956
,&

-t

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

o130 LT3 P Signed... ﬁ—c> L(L/ -LL/A’M"W

Signature of Student Embelmer
T Licensed Embalmer No...&z ‘S

P. O. Addresly‘%.. T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7 this body is not embalmed, fact should be so stated above.

[ .



