MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
Registration District No. . ____

___anary Registration District Nu.lm

62--0

6688

o .Registrar'sNo. __________________

STATE FILE NU

MBER

DO NOT WRITE AMENDED
ON THIS 5TUB
1. PLACE OF DEATH h 2. USUAL RESIDENCE (Wheru doceased lived. If institution: Residence befora
VS 300 8 8. COUNTY a. STATE MO. b, COUNTYJefferSm sdmission)
Rev. 4/59 % b. cclaTr.zY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [3 C(I)TRY Inside Limits
i
= OWN g, bouts, Mo, 12 Days TOWN Barnhart Yor £} No D
i 5 €. f-l%éPrlq‘l"?kME OF (If NOT in hospital, give lecstion) Inside Limits d. .EEEEREEES {If cutside, give location} Reside on Farm
oFaoL] 3|, INSTIUTIoN 1t horan Hospital Yeg D Barnhart “ural YeO Ny
2 ol |~
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Yype or print) OF
- Henry Ruch DEATH July 5, 1962
% 5. SEX &, COLOR OR RACE 7. Married ®]  Mever Married [] |8. DATE OF 7|mé| 9. AGE l'wébirfhdwl IE UNhDER ‘DYEAR :: UNDER i‘:. HR
- Widowed [J Diverced [ A 12/1 9 3 Months ays ours in.
5 f Male White Ve
10s. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
wr during mi Y ife, even if retired)
6 P ° "WSEHEYE 8 Quarry St. Louis, Mo, UsSaAo
7 a 9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
g Henry Ruch Theresa Crone Edna
8 / W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes,ne, or unknown) ] {If yes, give war or dates of sarvite)
9 w LA l ¥, Edna Ruch, Barnhart, Missouri.
% - 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (¢). INTERVAL BEYWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
———‘2 w 2 IMMECIATE CAUSE {a} Mﬁ&ﬂﬁ‘t n 0"{ ﬂu-v\.é {Dara,
11 Q [§) - '
012 0
12/ & Jui o Conditions, if sny, DUE TO (b}
< 5 wbI:Ji:h gava rile(’)o
Iz Mtating the under- /b
13 - lying v couse  last. DUE TO {c) '2/
% Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART ). If deceased was femala was
{ g disease condition given in PART | (a) there a pregnancy in last 90 days,
b g g s ' [Ove: | ONe | O unkaown
g E 19. WAS AUFPSY 20a. ACCBENT SUl%DE HOM&’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 14.)
PERFQ! D?
o s YES G NO [T
Zz o ,
s & | T20c. TIME OF  Houf  Manth, Day, Year
z |z : INJURY  am. "
» g g p.m,
Z (] 20d. INJURY occugREDD 20e. :U\CEG QF INJURY 1"‘“# in :II;’abau! l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, factary, street, office bldg., etc.
6 o NOT WHILE AT WORK O
[ -4 fa] , .
5 o E é 2}. | atended the decsazed from 4 ,{ 1‘7 / L - to. 71‘ ! L) Lf and last saw i, alive on --7,/ SI-/ G
@ ; =) Death occurred at 5 3&0 A- M. m on the date stated above, and to the best of my knowledge, from the couses stated.
[ TT] -l
g E 8 B 22, NATURE '(Daqrce or title) 22b. ADDRESS 22¢, DATE SIGNEDl
=B = EB el W, C s WY 370 1 Ghnndd & /e/e
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O a REMOVAL {Specify)
z & e | 7=7-62 ______| Ranschenbace
= < 24, FUNERAL DIRECTOR ADDRESS 2‘51 L ECD. LOCAL REG.
[T7) 5= ~1 -
£ o] Helldgtag Funeral Home, Imperial, Mo, 1962




 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 Embalimer No.
working under my personal supervision. /g\_/
'
Student Signe M /L/@
Signature of Student Embalmer \./
ensed Embalmer Lf
P. O. Address '

Note: 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 a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




