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WRITE PLAINLY--USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

s,

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FLED SEP 25 184091

Registration District No...... T~ 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE
19

Primary Reglstration District No....

26761
Stais Fils No. .
Registrar’s ND"—'—%‘ Z:_

ATH

1. PLACE OF DEATH:

{a) County.
(b City or town

S5t.Louls

_(ll oataide city or town limite, write “RURAL" and name of township
(¢) Name of hospital or institution:

_-En Route to Yity Hos 2% :
-En R City H s_p:i_;;@;,r#lﬂf",_

(If not in howpital or i write strest
(d) Length of etay: In hospital or institution.

(Specily whother

In this community.
yenra, manthe or days)

2. USUAL RESIDENCE OF DECEASED:

(a), State_g__._Mi.S.S.O_uI!i_ {3 County.

(&) City or town St,Louls 22_-4

(It outxids city or tows Limits weits "RURAL™)  *

(d) Street No I 1000 Missi SSiDpisAve

{If rurnl, give locatiun)

(&) if foreigm born, how long in U. §. A.? years.

<

= X{Cltr. town, pecounty)s
oy, M X
16. {s) Informant =l

2806 _A,Indlana Ave

(5 Address . . . /&CrN) S—
17. (@) _.= Burial i ) Datehthetmf A‘lgu St 6 1
L.(Bnril.'l. cromation, or remaoval) {Month) (Day) (Year)

() Place: burial or cremation Bethany Cemetery

No PhyslclsMEMpALY
. (o) PRINT Frank Rueb l = C y T A e . )
o T veweran 3 () Soda Secaiiy 20. DATE OF DEATH: Month...20d 40y _August - -
' ' Wi : EphE T year. L2940 . vow. ... 8320  minue. P, M
name war No.
21, I hereby certify that I attended the d d from
}[ 5. Color or 6. (o) Single, widogejd-. mar:xl'L:ed. . 1a ta . 19-_;
B
4 Sex I‘ 8.1 = race it ¢ dlvorced......_....,,,r,l;,gmg, that I last saw h alive on 10
6, (b) Name of hushand or wife. 8. (¢) Age of busband or wife if || and that death occurred on the date and hour stated above. Duroti.
elive.. ... years|| Immediate canse of death uralion
7. Birth date of deceased___ DOV EMber 2 1890 Chronic Atrophic of the Liver|
(Momt) (0=7) (Your) with effusion
8. AGE: Vears Months | Days If jegy than one day pre o Heat. Exhaustion; Chronic
49 g | wuw o . Ear.en.c.;mima_t_ous._mephm;s_-_._ N
Due to
9. Birthplace Missourl 0 N / : —
(CitrPhn. o% county)} (81010 or foreign country) wremmmmn e = e —
her conditiona N R R
10. Usual ccupation or er O(: n:.ll::de prognancy within 3 months of death) - M —
11. Industry eor business Un empl Oy ed . . PHYSICIAN
& { 12. Name Frank Rueb Msjoy findings: i
E Underline
= L 13. Birthplace Germany s ;E;;cegg:;:g
% (14 Matden name LEAN RETHEL S (Stato or frsle couat) Of sutopsy sbould be
. L ! ) be
E { 16. Birthpl Germany " tistically,
8. Birthplace ) {(Statesr forelgn mum,,)“ 22. If death was due to external causes, fill in the following:
' '

(a) Accident, sulcide, or homicide {specify)}
(#) Date of occurrence
:)w%ere did injury ocgur?

:

. {City or tawn) {County) {3tate)
(d) Did Injury occur in or sbout home, on farm, in industrial place, In public place?

18. () Signature of funers director_ £ €652 _Brothers - “White at o ol et e by ‘
Aﬁsﬂ ) o3 Signag - A » L] (M, D. or other) . i
B O o vamtivad oon Reirer) @ f 5% Addreslk . Date si:ned@_z-‘)

L2

{Liconsed Embalmer’a Statement on'R'everu Sidci



.

s STATEM.ENT BY LICENSED EMBALMER .

-
o |

C sy am =

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF By e

- e

........ ; ..., Registered _Apprenllcean '

working under my personal supervision.
r

Lwcnscd Embaimer Nor 2 X ol :

T ,d?:,/,“.:%'

POAddrm

Note: The a.bovo MUST BE SIGNED BY THE LICENSED E\lBAL‘\lER in hua OWN HANDWRI I‘II\G. (Failure to comply with
the above conutxtntes grounds for revocation of license.)

If this body is not embalmed, above apace should be foft blank,

T ooR
e :




