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

DEPARTMENT OF COMMERCE
== BUREAU oF THE CENSUS

Wb SEP 5 a5,
Registration stfgct No. w—__.__

{.
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.____ /__ éé_______,

Siate File No. 29614 .
L5290

Registrar's No

1. PLACE OF DEATH;:

(a) Couaty St. Louis
(&) City or town. Kirkwood, Mo,

(IT vuteida city or town [imits. wrll.o *RURAL"™ and patne of township)
(¢) Name of hospital or institution: g

127 New York S%.
(If not in hospital or inatitution. write street number or location) e
(d) Length of stay: In hospital or institution

(Specify whether
In this community,

2. USUAL RESIDENCE OF DECEASED:

Hissouri St. Louis

Kirkviood

(It outside city or town limits. write “RURAL"™)

127 New York St

{I raral, glve location)

(a) State () County.

(¢) City or town

(d) Street No

yenrs, montha or days) {e) If foreign born, how Jong in U. 5. A.? yenrs
MEDICAL CERTIFICATION
" &hSMNTe Anna C. Ruder 260 oemanon
20. DATE OF DEATH: Monthft W& day
3. (b) If veteran, 8. (¢) Social Security 4 - 1 . 45 A, .
R, DUT. minute. "
name war. No none year
21, by certify that I attended the deceased from.
b5, Coler or 6. (o) Single, widowed, married, ra 195 o F 19!';
4. %xFemale race. Uh ite divorced__@_;.‘_z}_ed 19

6. (4 Name of husband or wife...

8, {(c) Ageof hurgband or wife if

(¥4 ¥
that I last eaw h&_ alive on_&_"z:sLJ__._—... é
and that death occuired ont te and Ju ted above. .
m Ao jfk ) zz urglio
Immediate cause of death w X’..".g'..'.}_b

Fred Ruder dlive_ 01 years
7. Birth date of d d ecto —12 1877
(Moath} (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to [} “'}) Pl
62 5 9 2 7 hr, min I/
A Due to
o. mirtnpiace__ S5, Louis County ‘- Missourfd =
{Clty, town, or county) (Stata or foreign country) o .
10. Usual sccupation_H0UBEWiTE Other Eonditionmh .
11. Industry or business Ly ' . PAYSICIAN
B (12 vame._d8mes MeCarter Major fndines: o . —
: Unknov / A - the cause £
& 012, Birthplace nLnown ; ( 4 the cause to
Ly, 1Y, State or foreign country) _
£ (14 Malden name UAR BT . Of autopsy. :;h::?'a:
U stically,
g 16. Bmhplncr_ ((ﬂ}{-n QViIL 1y) (State or foteign country) 22, If death was due to exterpal causes, fill in the following:
16. (a) Taformant ﬂM / FM,d&/L (6} Accident, suiclde, or homicide (speciiy)

g Address.. 221 _New _York 3t Kirmvood “io
Burial .21 /Lf o

Barisl, eremation, urrrumuv ‘(Moath} (Day) {(Year)

1. (a) (b) Date thereof.

" (¢} Place: burial of crematlun Pa; kx Hill Cem,
18. (a) Slgnature of funeral director.c2, GAttli@ Me’v_/ﬂ_ﬂ/
131 W, g )

(2) Date of occurrence
(¢) Where did injury occur?
(City o Lawn) {Coanty) {State)
(&) Did injury occur in or about home, on fnrm in industriaj piace, in public place?

(Spacify |yp- nl place)
While at work?. ey M

of Injury.

:P - ¥ . l
] 23. Signatu (M. D. orur?.___
Address Date etgnead "I =S¢

l-(}fiocnwd Embnlmer's Statement oo Reverse Sido)




RNTL S -

1

- - SR " STATEMENT BY LICENSED EMBALMER

I hereby certify that t b;»dy whose name i3 recorded on the reverse side of this certificate was embalmed by me,orby_._ -

‘M ﬁ%ﬁ , Registered Apprentice No
/Y -

working under my personal supervision.

-

Licensed Embalmer No

. P. 0. Ader... A T ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore 10 comply w

the above constitutes grounds for revocation of license.)

If this body is not elnl‘m'!;x_:.pd, above space should be left blank.

by,
IS



