© . ',93 ISSOURI STATE BOARD OF HEALTH Do pot use this space,
£% OCT 2 1 BUREAU OF VITAL STATISTICS
ma CERTIFICATE OF DEATH
=28
{

L /i 1. PLACE OF DEATH 3 g7 337 78
2 B County.......... Buchenan Registration District No...., File No.
0 o
§ E Tovrnsh!p..........gﬂ.ﬁhj«x&"ﬁhﬁn ..................... Primnry Begistration District NoJ/az.?' Registered No. 6 o2
52 City o.3. M. No.0f Krug Park. on. Savannah.Boad.s. ... Ward)
—

=]
HE 2. FULL NAME Edith Ruszsegaer
n..E (a) Residence, Nowashi nzton. TWQ.; ............................. By corereneresssestmnesns WP, e st s st atresee et oo e s

. {Usual place of abode) (If nonresident, give city or town and Stata)

mo Length of residence In clty or town where death occurred yrs. moa. da.  Howlong in U. S.,if of forelgn birth? yrs. mos. ds.
&
E‘S l PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

-

. . S S .M . Wi ,OR

- g ’ 3. SEX 4 COLOR OR RACE | 5. B A Ao wED 21. DATE OF DEATH (MoNTH.DAY. AN YEAR) Qo t, 5. 1937 1
j
§§ Femle White ] b:arrled 22 ] E EBY CERT'FY, Thlt I rom
@t SA. IF M;sgg::“\simwzn.on DIVORCED i) 19 7 o 19

2 Pt | S a 3T 7 A S |- N
S & (OR} WIFE oF Chris. P .Ruegsegger Iastsaw b OT... alivaon 5. Deathlasaid
'gkf 6. DATE OF BIRTH (monTH,oav. annveamy Oct, 20,1879 to have occurred on the date stated above, at. 12«00, P.l.
= ] 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ganse ghdeath and relatad causes of importance were na follows:
1 4 - ’\’) day, ... hrs. e of
22 . d? i o7 11 15 [ LI min. a‘ / e\' ?7
.'g \g - 8. Trlz:ined p{ofud&o;. or pa::i;uhr
< ne, anepinner, 00 A+ Weema ||
ﬁ 'g 0 nwgr.mkkgeper, ete, a At Home.
S a F | 5. Industry or business in which
g'& & uw'or!x wg: d::lel:e: s?lkwmﬂl. ......................
:‘ P 3 BAW ML, BN, BLC......c oo ccceereecaecrniraes e soereesaresnsy s srrs rpsssasmsesas e semsmeass o
E.g IR Date deceased last worked at 11, Total time (Kears)
& E- 8 ;:;Joccupﬂﬁm {month and spent 12:“ Other contributory canses of importance: 7' 7 N_
§'§ 1| 12 BimTHPLACE (ciTv orTowN).... “....‘S!.t..‘lo.ﬁe.ph..m.. T |
2 g I (STATEDRCOUNTRY) M BBt R gttt v
=) -
32 ; - A (E A —
!ﬂ e E = Name of operation Date of.............. .
gf- || &1 BirTHPLACE (crrYor Town) Unk, . What test confirmed dlsan ~ "5 Was there an autopsy?... 2 £ &
eg-+ || ™ { STATE OR COUNTRY) GeFrmany
Il..’\’ | v 28. If death was due to extermal causes ( ), fill in also the following:
ﬁ_ﬁ ~ | 4 | 15. MAIDEN NAME eronica Von Almen Accident, suicide, or homicide? Dats of IAJury..coove v s 10
g o 5 Unk, ‘Whers did injury occur?
g g Q | 16. BIRTHPLACE (CITY ORTOWN)..—.ooc v g oo oyt (@podity city of town, county, nod State)
"5 E z (STATE OR COUNTRY) Switzerlami Specify whether injury oceurred in industry, in home, or in public plrce.
g2 17, INFORMANT Chris.F.Ruegsegger
3 {ADDRESS} H.K, D, Manner of injury.
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL Oct.8, 1937 Nature of injury

C

L:: h mméﬁhland C,e'netery ;. DATE 2o z 19 24. Wan dizease or injury in any way related to occupation of decmed70
L& 19. UNDERTAKER... g)/f\’ﬁha N HMoo,specity. gy fA TN By fop e i
o 3 (ADDRESS} 130 araon St i D
28 |y T s e g S O L O A .

. FILEW Z,m. 1837 A?%IW

(Addrem) /M e M

oJOSBPﬂ.mOO ‘&\;




‘ . -\
- . o
.
-+
. -
. . . .
.
DR |
. v
. -
. . e -
+ e . t *
. . .
. - v
3 * ‘
- * ‘
\
. . ‘
- - - - ‘
- - ‘
-
.
N P -
. s
A L3
~
- - .
. . . . . . .




