ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DATE AMENDED

AMENDED

Regu‘lranon District Ne. ___,uz._l__ — —==Primary Registration District No.

—61=019913
ﬂ%___g,,.,,,,, ‘s No. /_ 4_4' ./_- STATE FILE NUMBER

l l—l;l—l JUll‘

Ful
4]

l.‘JU] /

. PLACE OF DEATH

st.

a. COUNTY

Loui ]

2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

a. STATE Missouri COUNTY St- Louis sdmission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

Cl@-y t,On ,:._ MO .

OR
TOWN

c. CITY

£%*Hathaway Manners, Mo.

Length of stay in 1b Inside Limits

Yes g No [

¢. FULL NAME OF {If NOT in hospital, give locstion}

HOSPI

INSTITUTIONRSt. Louls C,unty Hosp.

Inside Limits
Yes [ No[J

d. STREET {If outside, give location)
ADDRESS

10553 Edgefield Dr,

Reside on Farm

Yuﬁ No g

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

{Type or print)

First

Frank

Middle Last 4. DATE Menth Day

o May 18, 1961

Yeaar

5. SEX

Male

6. COLOR OR RACE

White

Henry Ruhr
7. rried N Mearried B. DATE OF 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Fdowed X - g 1;29/]8_I§é( 75 Months | Days Hours I Min.

Y

10a. USUAL OCCUPATION

durigg m f wrarking lif if retired
Bet. Malntenance M

Give kind of work done

Widowed DT Divorced (T
10b. KIND OF BUSINESS OR INDUSTRY| 171. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
st. Louis, Mo. U.S.

Maintenance

13a. FATHER'S NAME

Frank H.

Ruhr

I 13b. MOTHER’S MAIDEN NAME

Anna Mary Kocelsch

n
14. NAME OF HUSBAND OR WIFE

Rosemary(Gilreath)

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

MEDICAL CERTIFICATION

or unknown) [ (\f yes, give wer or dstes of service)

(Y“'ﬁad;

17. INFORMANT Address
el

ART |

18. CAUSE OFPDEATH (Enter only cne cause nBeYr line for (a), (%], and ().

Conditions, if any,

DEATH WAS CAUSED
IMMEDIATE CAUSE {a)

which gave rise to

sbove tause

(a},

stating the wunder-

lying cause

last.

DUE TO (b}

DUE TO (<)

RObhert Ruhr 10553 Edgef
INTERVAL BETWEEN

QNSET AND DEATH

é‘%f&dL

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | [a)

PART lil. If deceasad was female was
there » pregnancy in last 90 days.

Fj Yas I O Neo l [ Uaknown

19. WAS AUTOPSY
PERFORMED?
YESE] NO

20a. ACCIDENT
L~ a

SUCIDE
O

HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART il of item 18.)

20c. TIME OF
INJURY

Hour
»m.
p.m.

Month, Day, Year

20d. INJURY OCCURRED

WHILE AT WORK

0
NOT WHILE AT WORK []

200. PLACE OF INJURY (eg.,
farm, factory, street, office bidg., etc))

in or aboyt home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

2.
Dsasth occurred ot

| attended the deceased fr

...__‘:__LLE&_’_And leat saw m;l'wa OM

m on the date stated above, and to the best of my know!ledge, from the cavses stated.

ijGNA“’RE f Z (Degres orzmla)

22b. ADDRESS

G223

[22c. DA S!GNED

v9/¢;

Tuliin ) Bveeg |

22a.

URfAI. CREMAT!ON

VAL

23b JDATE

May 22,1961

WNAME QF CEMETERY OR CREMATORY

Calvary Cemetery

23d, LOCATION [City, town, or courl)
St -ALOUIS ’ MO .

(State)

24. "FUNERAL DIRECTOR

ADDRESS

Morrell Mortuary 3710 North Grand 4 /9 (o /

25. DATE RECD. 8Y LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.______

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embaimer No
W@ﬁ ;f-&/ﬂr
P. O. Addres r I
g L4 /

Cd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
wnh the above consmutes grounds for revocation of license). ..

U S i embalmed by a STUDENT, he also shall sign in his OWN handwrmng oo

& M, dSR I this bogy is not embalmed, fact should be so stated above.

(Failure to comply






