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N. B.—Evm%item of informatien should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain termas, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

CAUSE OF

1. PLACE OF DEATH

RERD JAN 11 1938 Mlssoum STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTlCS'ﬁ\(i
3 CERTIFICATE OF DEATH (7 34!

ZA0845.
{8) Comnty........ ovorriiins I Registration District No........coo.cooevepiernnn 1@@8 1@ 5 3 rey

(b) Township........... Primary Registration Distriet No
(e} Chty St Iy Louis » Mis goul"i 8. (d) Sireet No. ¥ routﬂ t
(it

...................................... AR, 5 S S,
th occurred in Hoapital or Institution, write its name instead of street and number)
(e) Length of resjdenceln city or town where death ocenrred yra. mos, da. (f) Howlongin U. 8.,if of foreign birth? yra, mose, ds.

z. PRINT FULL Nafie. Honry William Ruehwedeld . ... ... : s
(8) Residence, No ~ Truesdale, Missouri,
(Usuzl place of abode, if nostreet address, write county or city) (1 nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
) DIVORCED (torite tha word) 21. DATE OF DEATH (MONTH, DAY, anp YEAR) December 5, .19 38
Male hite Harried 22 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
(%‘IJ!)S?’JAIEE 0; He igR a L19 P 7 T 19......
0 ] -
23S uehwedel Ilastsaw h............ alive on....... [TUTPRUURI &.: RS Deathisasid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Auﬁust 28 'y 1874! to have oecurred on the date stated above, nlg:lomP
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causea of importance were es {ollows:
64 3 v P Dato of aase
z 8. Trade, prolession, or particular kind of Y C-&rdiﬂ.cﬂypertroph ; """ Gh'noni‘c‘"‘ """"""""""
Q work doowe, ns sawyer, bookkeeper,ote..... B laomlth ] In_terati ti a l _Nﬁphritla;
k| 5 Ind business in which work ' PP
S| e an s a1y Bk 950, J.Artario.Sclerosis..
3w Date decensed fast worked at 11, Total time (yoars) [SOL. VO
this oggupati an speatin
8 year).. pnntgﬁgn‘ og:upaﬁnnsoyrsvﬂ’ reerreem g e e et e b e by memnsen s abe s s enss e | cenemine e b
N - . ' - . . - .
12. BIRTHPLACE (ciTY R TowN)....... Truasdale, ... . [pOPff condibutory canses of importance:
(STATE OR COUNTRY) . - Missouri.l It -
E 13, NAME  ( 3 B ] d . n < ....................... e e
: A | . +
: ] s - o
14, BIRTHPLACE (CITY OR TOWN) 24 .
E { STATE OR COUNTRY) G e w ‘ Name of operation. Date of...oeicriiinnn
rmanys What test confirmed diagnosia? ... Was thers an sutopsy T30 ...,
t -
u 15. MAIDEN NAME__Mary Buschover ’ﬂ 29, If death was due to external causes (violenee), fill in also the following:
= : . ; i BT, LEBJUTY . eeooerereere 19,
5 | 16. BIRTHPLACE (cr7y or TOWN) ‘:‘:‘:";;‘i’:ﬁ'ﬁ or h“:”"’w """" Date ot tnjury
b3 (STATE OR COUNTRY) Cormanyva (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.
17. iNForManT.... Bdna. Bue hvedel

{A0DRESS) iright Chty, Missourdis i v,inerof injury....ge@..20OVE

18. BURIAL, CREMATION, OR REMOVAL

ruce_sipight City, }o.... oare_Dec 8, wop

19. FUNERAL DirecTor (vame).. A1l ert H, Hoppe .Inc.

(ADDRESS) 4700 Va in/ton Blvd,,
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~ _-_(l..lcemed Embalmer's Statement on Reverue Slde)




STATEMENT BY LICENSED EMBALMER : -

1 hereby certify that the body whase name is recorded on the 'reverse side of thia certificate was embalmed by me,

, or by

Registered Apprentice No

, working under my personal supervision,

’ o Llcensed Embalmer Nn _/

) ) - POAddrmé/7ﬂ0%M/4w

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI{WRITING. (Failure to pl
- with the above constitutes grounds for revocation of license,) U )

If this body is not embalmed, above space should be left blank.




