tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.

D

N.B.—Eve
CAUSE OF

PFES wpy { - MISSOURI STATE BOARD OF HEALTH
v 3 1935 BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH 3 42 06
1. PLACE OF DEATH PN ?@1 Do not ase this space.
(a) County............ JJ Registration District No. . s
(b) Township.......... . I Primary Reglstration District Noilc:,..;)% Registered No.............. 9 92
© on...Ske Louis, (@ Swreet No... 2358, Liinnesota Ave, st.
(It denth occurred in Hospital or Institution, write its name Instend of street and number)

(e) Lengthof res_idenee in ciiy or town where denth occurred yra. mos, ds. ([) Howlongin U. 8,,1f of forelgn birth? yre. mos. ds.

2. PRINT FULLI{J&Q.JQI}.H H.. RBueava

(a) Residence, NosegBItimeaQta_ﬁhve- ................... Bte [ LA s b st s e st rees
{Usua! place of abode, {{ no street address, write county or eity) (It nonresident, give city or town and State) PR
— ot
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 9,9(‘ 22 1 3;
r T > ") 3 -
SJ‘TI.,Fale thite Widowad 2, (/ﬁ HEREBY CERTIFY.CEShat I attended decessed from
. IF MARRIED, WIDOWED, OR DIVORCED
(i-lu;s%r}g oF Sophis RUEVE - R AR 41938 o n..FOL A 182
OR; OF I3 y
P Ilastsaw h...S31A alive on 2'2 et emseens . 19.9?.... Death isgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JU.lV 11 » 18 67 to have occurred on the date stated above, at“""‘hfm
7. AGE YEARS MONTHS Davys If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, ... hra, e
7 l 5 l 1 n:, n Date of onaet
z 8, Trade, profession, or patticular kind df7y 4 3 gt
] w:ikedc?ng, as n:wyc::rf)l:oo:ll:e‘:;er?e ‘allcarrler .............. / .
F | 9 Indus r business in which work s ; of]__ . R 7 .y
E was ;;E:,. ne gAw mlﬂ?bank?glécgetlred‘a.vr.SQ W . OJ-’.’JY
2 | 10. Date doceased last worked at 11. Total time (years) »
§ this occupation (month and apentin this
year......... s | STV DTR SRS U (P~ SO
12. BIRTHPLACE (airvorTown D 0 s TOULS, R
{STATE OR COUNTRY) i e W% %‘Q
5 o -
E |13 name John B. Rueve
L T T e rsseenicinsssssts s stssserssn s ss e esssasssesssesssosssesssasasseafrasensas
= ' - : e m——
14. BIRTHPLACE {CITY SR TOWN) A —
b ( STATEOR cofmmv) G ermant { Name of operation Ao iy Date of... 7.,
or 7_ 2| What test mnﬁm%&'&lﬁ;..mu there an sutopsy?...... 205 ¢
-4 s + |
i [15. MAIDEN mveGertrude Figein 23. 1f death was due to external ezuses (violence), fill in also the foilowing:
lo- 16. BIRTHPLACE (CIT¥ GRt TOWN) 3 t.. Lou ig, . Accident, su.ic.:de. or homlicide?... i Dateof injury. o ....ovmieeee i ¢
= (STATE OR COUNTRY) 1.0 e 7 || Where did injury occur?. T O
{Specify city or town, county, and Btate)
L. Specify whether injury occurred In indnsiry, in home, or in publle place,
. lN(FOR;g;;TJQQKJ.I;M'RuBVGm“__
ADD *
3828 1.4 nnesota Ave, Mammer of ofap e
18. BURIAL, CREMATION, OR REMOVAL Nature of injury —_—
-
35, wReterandPail Cem. pve Hat.25,1336 o
24. Was diseass or Injury in any way rebatad tion of d d?.

to
19. FUNERAL DIRECTOR (MAME) ..ﬁ_:. ,éjr&w.ﬁf'gféﬂu T80, specity. — ~ s &
o U

o 842 Lergmec S P A e 2T Y /u.p.

20, FlLEgchél%(: ;//?&, / e mam)/f/—ﬁf‘

V Licensed Embatmer's Statement on Reverse Slde) / T

b




=

STATEMENT BY LICENSED EMBALMER o

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

-. Herman A, Gebken : , or by

Registered Apprentfce No : ; R workmg under my personal supervlsmn

o s,g,,ed//a,,,mma A%ﬁ%m

Licensed Embalmer No 2120

, . r P. 0. Addresa 54 2 _l-eramec St.

’ . B

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

If this body is not embalmed, abave space should be [eft blank.




