rtant.
=3

wholllh PLAINLY=—=USE UNFADING BLACR INK
N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH - 169()‘?
a

BysBAU o THR CENaUS
o e g o IR0 STANDARD CERTIFICATE OF DEATH State File No
I . Fal )
P Reghtntlon District No 3 . Primary Registration District No.J_Q__._.____ Ragisirar's No. 44‘7‘5
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County. . .
(b} *Clty of town Seint Louis, Migsouri. (o) Btate._. Missouri. (8) County.
Ide of limits, write “RURAL" and I townsh .
(¢} Name of holpiu(u or insttiations rad osme ol temssio) E':) City or town Saint. Louis . / 7
3626 Lafayette Ave. “ (If ontaide clty or town lLmits, write “RURAL")
{If not In hospital or fnatitution, write street number or location) 3626 L-a f&y g tte AVB
Le: f ¢+ {natitution (d) Street No. *
(d) Langth of stay:" In hospital or {nstitut Tapeeity wheber {Ir rura), give location)
Inthi it
? re:r'c.nn;.::?t:lnorydan) {¢) Ti foreign born, howlong in U. 8. A7 yeams.
MEDICAL’ CERTIFICATION
3. (u) PRINT B ' R
annah Ruesin % g ?
FULL NAME Ru E = - 20. DATE OF DEATH: Month M8Y day____19th.
B. (b) If veteran, 8. (¢) Social Becurity ......lm Imte. .PI_M
year, .n-..............huur.................?z.m.....,m (" 7...35., .
DAmMe war, No.
- 21, I hereby certily that I attended the & L o
5. Color or 6. {a) 8ingle, widowed, married, 19¢4 D
¢ sex. Female | ruce White divorced Hidowedis{l | 1 etaw b_den_ alive o 1@ i i
6. () Name of husband or wife...ccmeecceee. 8. {€) Age of husband or wife If | and that death oecurred on the date and hou, | Duration
John J. Ruesing. alive yoars || Immediate cauas of death
7. Birth dato of decessed.. NOvVember ..  17ih, .  1B860.| -« L =
(Month) (Dax) (Year) e k¥ A (rzea = P ]
; 7
8. AGE: Years Months | Days If less than one day Due to. j _{’4’ /
79 6 2 N N AN |
* Dna to. / I
5. Birthplace. Saint Louils,, Micsouri. /1 =, |
" {City. town, or county) (Btate or forslgn wnnl.ri‘)"’ é ; Z j IE
10. Usual occupsation. House-Wife = 5 %?:;:fmmm ncy within 3 mootha of death) —
11. Industry or buxines )' PHYSICIAN
. A B — gt
% | 12, Birthptace U:;xk:own : (mfreland. . 5 - - ?;ﬁx%:tg
¥, town, or forsign country, . mhonu
E{l& Malden name (ﬂarv ﬂﬁm‘hiff. Of autopay. m“;
Unknown Ireland.
15, Birth . .
place S g"' — iate o oratom oomery || 22- :l e:a;t.h w::’, ::a to e:ur?:l’ul(nu. ﬂll‘In the following:
16. (a) Informant’s own sigusture: ?//éz” i @ ent, el
& ‘Where did infury occur?.
17. (0} Burial Q] () Whare (City o= tows) {Conaty) [Py
{Burial, cramation, or remaval) {d) Did Intury occur in or about kome, an hrm, in industrial piace, in publie place?
(¢) Place: burial or crematic
18. (s} Signature of funeral director.
(b) Address Cherokes Street.
D!
19,
(o) W —W_ ettt | Date %
(]

{Licensed Embalmer’s Stutement on Reverse Side)




-STATEMENT BY LICENSED EMBALMER -

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

. Registered Apprentice No -

working under my personal supervision,

Y E
' : Signed '

- 33 ¢ O y

Licensed Embalmer No

e B23 (e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITIL\G (Failare to comply with
the above constitutes grounds for revocation of license.) ]h ‘

Il' this body is not emhbhalmed, above space should be left blank.
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