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FmgFALTH STANDARD CERTIFICATE

OF DEATH

_ __‘./.--__Regmrar s No. oo,

— -
— —

STATE FILE NUMBER

i
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b, COUNTY admission)
St. Louis Mo, St, Ioui
“h. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
R R
own  Clayton vowd  Des Peres Yee @ No O
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reride on Farm
HOSPITAL OR . ADDRESS
sTiution 54, Louls County Hospitall Ye [Tk NeO 1016 Lindeman Rd. Yer O No B
3. (FTIAME OF DE)CEASED First Hiddle Last 4, DOA';IE Month Day Year
ype or print
CHARLES S. RUHL oEaTH January 3, 11sé&
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married BF |8. DATE OF BIRTH | % AGE (tast birthday) If UNDER 1 YEAR | {F UNDER 24 HR
Male Wl-lita Widowed ] Divorced (J /20/h3 17 Months | Days Hours i Min,
10a. USUAL OCCUPATEION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACGE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duﬁn_gl most of working life, even if retired}
8

cery Store

Richmond Heichts Mo,

13a. FATHER'S NAME

Richard W. Ruhl

13b. MOTHER'S MAIDEN NAME

Botty McDonald

14. NAME OF HUSBAND OR WIFE

Single

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) l(lf yes, give war or dates of service)

No

16, SOCIAL SECURITY NO.

17. INFORMANT Add:
"* _Des Peres, Mo

Mrs,Betty Christiansen,10L6 L:

PART .

Conditions, if any, DUE TO (b)
which gave rise to
sbove caure (a),
stating the under.
lying cause last. DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per kine far {a}, (b), and (c}.
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Gunshot wound of the head

INTERVAL BETWEEN
ONSET AND DEATH

PART 1)

OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nat related to the terminal
disesse condition given in PART | {a)

PART 1. If  decomed was female was
there a pregnancy in last 90 days.

r[] Tes l 0 HNe O Unknown

MEDICAL CERTIFICATION

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
PERF. ED? . . - . .
vesg# NOD Justifiable Shot by police officer during attempted
2%¢. TIME OF Haur Month, Day, Year burg]_ ary
IN
1108 ¥ 1/2/61

20d. INJURY QCCURRED
WHILE AT WORK []

20e. PLACE OF INJURY (e.g.,
farep, factoey, street, ofilcc bidg., etc.)

norwHie ATwork ¢ Filling station premi

in or about home,

20f. CITY, TOWN, OR LOCATION
ses

COUNTY STATE
Creve Coeur, St,Louils,Missouri

h
and last saw hle';‘ alive on,

23n. BURIAL, CREMA
R

- i 1/5/61

Qak Hi11 Cemetery

21. | anended the d d fram. 10,
Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
22s. SIGN E {Degree or title) 22b. ADDRESS [22c. DATE SIGNED
Loroner Clayton, Mo. /12/61
23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

Kirlorood, Mo,

24. Fuf RAL DIRECM%

ADDRESS

Teodirne' By /-4-C/

& E e

{Licensed Embalmer's Statlement on Reverse Side)




-— L] - - {- - :4 e L]
~ s - e - ™~
- - . PR L \ -
" PR PAN Y - o - ' -
hid . STl L el B Pei e S 25 HEE SRR o S
r & IS e ? RO
. - - F
r
. [ANPRS {
T L AR NS - <t
—- ’ ~F N -+ - - P
A ~R [ $10 Batoli i N to S S s Al
- et T = -
LA j e f."." Coa rJoC ..r_.; . T

STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by —_— Student Embalmer No.____'\J
. .- working unger.;n‘_ly'_p_e‘lfsonaI‘:'_.supggyiision.‘ o g
Student & s o M z
Signature of Student Embalmer - ) / / i
’ ‘ t Freon I N 20 S N A % °* . Licensed Embalmer No é{j—/y

S L 3y ]
P. O. Address / ¢

' Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
' with the above constitutes: grounds for*revocation: of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwmmg
«* I this:body'is not emba1med fact'should.be s5_stated,sbove. . g " faa






