MISS0URI
THE DIVISION OF HEALTH OF 2 SS 16

. No.300 .
e | FILED JUL 31 1957 STANDARD CERTIFICATE OF DEATH State File Moo oo :
: ! BIRTH NO. REG. DIST. NO. gu e g% PRIMARY REG. DIST. no'lﬂas__ Rmulmr.lNo..._.......ﬁm?..ﬁm%... ’
. ° T PLACE OF DEATH o L4 2. USUAL RESIDENCE (Where deceassd lived. 1f [ostitusion: residengs’ befors
a. COUNTY . .a. STATE b. COUNTY /xﬂ;*nﬂ‘-
St. _Louis Missouri
b. CITY (If outeide corpurate limiw, write RURAL and give ¢. LENGTH OF e. CITY 4. Is Resldente within Hmits of
townabip)] STAY (ia this placet -{,ll:r .hmrp;rnrd town?
TOWN Missouri ToWN St , Louis ) b =
g FULL NAME OF {If not in hospital or institution, give streot address or location) (1 raral, give locatlon)
%2 WellOhoR  City Hosnital AZ 552127 oregon
3 gz%“&ﬁs%% 2. (Fltsh) _ b. (Middle) ) ¢ (Last) l a. ng}'g (Month)  (Day)  (Year)
{ Type or Print) Sophie Ruch DEATH Julv 17, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /31 8. DATE OF BIRTH 9, AGE (Io ysars| IF UNDER 1| YEAR | ©* ONDER 1 HE3,
. WIDQWED, DIVORCED (Hpecify Last birthdsy) Moul-h.ll Days { Hours Min.
Female white Never Married_ May 2, 1897 60 l
10a. USUAL OCCUPATION (Ghv w 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE . : - 12,
:omdnri.u mu-tofworklullg(:r::::;‘fizﬁr:!; DUSTRY (City and State ." Fatelgn Country) 0 C{Jﬁ%ﬁq’?ﬂFWHAT
Secretary Me Millan Hos . 5St, Louis, Migsouri 5 A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Fred Ruch . | Katharina Textor None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yes, 0o, or unknowa) | (I yes, pive war ar dates of eorvics) ’ NO.
Ao Don't Enon Katharina Bueh 2127 QOragon
18, CAUSE OF DEATH : MEDI “INTERVAL BETWEEN

| Enter only onecauseper | L. DISEASE OR CONDITION

CERTIFICATIO
v' ‘ Z ONSET AND QEATY o °
tine for {a), (b), and {¢) | DIRECTLYLEADINGTO DEATH® ) : L&d
: ANTECEDENT CAUSES ' : 5 N
the mode of dying, such |* Morbid conditions, if any, giring DUE TO (b it i

*Thix does nof mean
o8 keartfallure, asthenia, | rive to Wl cbose cause (e) slating
ele. It means the dig. | the underlying cause last.

ease, infury, or complica- DUE TO (¢)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
< Conditions contributing to the death but nof - -
 urelated o the disease o condition causing death. . 5 70 * &
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? &
T 0w
) YEs NO
21a. ACCIDENT {Bpeeily} 21b. PLACE OF INJURY (e.x..Inorabout | 21¢. {CITY-TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE C e + | bome.farm, factory, strest, affice bldg. ot} | |
HOMICIDE o .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. OF - WHILE AT{—] NOT WHILE
. INJURY WORK AT WORK
2. ] cerhfy that I aftcnded the deceased from . _____ 19 , that I last saw the deceased
alwe and that death occury@ _9;]3} ofrom the causes and on the date siated above. y
sne RE ru@ 23b, :ya 23c. DATE SIGHED

RITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ﬁug Ml 6&‘}.ALCREMA 24b, DATE 24c. N /ft OF csmmnv OR CREMATORY 244, LOCATION (Clty, towm, or county) * Btate)
R {Bpeciiy) - . A
Burigl | July 2271957 funset” Burial Park St

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRE $S
JUL 20577 ¢, NeD Weick Bros Funeral 2201 S.Grand

ienstd Embalmer’s Statement on Reverse Side)

¥




- '_!g . Y 3 - - - - .
‘STATEMENT BY LICENSED EMBALMER
Sy .

.;-

I hereby certify that the bod'y whose name is recorded on the reverse side of this certificate was embal

DY INE, OF BY touurmiueiiretcinsramtasrsarsm s amenraeaai oot rn st nens beweaacs . Studeﬁt Embalmer No.

working under my personal supervision..

Student ...ccoeeeeomiinnanimomaarao ena i
Signature of Student Ezbalmer

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

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

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

a -

i




