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

ﬂ!’
DEPARTMENT OF COMMERCE
Bureau or T4E CENSUS

791%

Registration District No... .

MISSOURI STATE BOARD OF HEALTH

+-STANDARD CERTIFICATE OF DEATH
003

Prmary Registration District No...............

s paevo 209 27
reguors mad DL LS

1. PLACE OF DEATH;
{a) County.

St. Louis

(If cutsfds city or town [imits, write “RURAL" and name of township)

©rene4¥%S Hast Warne Ave D

(H not in hospital or institution, write street numbﬁor locatlon)
(d) Length of stay: Tn hospital or Insttutionmm......SQIVE

Bi T th {Specify whether

(b} City or town.

In this community.

2, USUAL RESIDENCE OF DECEASED:

@ sate... Missouri

@ City or town

(d) Street No.

(8 County,
St. Louls

(I outside city or town limits, write “RURAL")

1934a East Warne Ave

{If rural, give location)

7

6. (b} Name of husband or wlfe_E_gli.ly__. 6. (¢} Age of husband or wife if
2V ASEcAAl. aliv

7. Birth date of dm_____aem;emb QI‘__R'Z;...LB.QB“._W

yoars, months or days} {e) If forelgh born, how long in U. 8. A2 years,
MEDICAL CERTIFICATION
3 (o PRINhe  1gnatius F., Ruhmann o b
20. DATE oinmm. Month eg elznoe§ ﬁv 25th
3. (b} If veteran, 3. () Social Sectrity - H .
name war. None No. b AULE. e M
21, I hereby certily that I attended the deceasgd from..
5. Color or 6. (a) Single, widowed, married, wm_m
e s Male | ne White awerces. Married - 25

that I last saw hd4My alive on.,
and that death occurred on the date n.nd hour stated above,

Duration

2444

Moath)
8. AGE;: Years Months Days If less than one day
52 2 28 ht, min
i o. Birthptace St. Louis, Missouri O
. {Clty, town, or county} {State or forelgn country)
10. Usual occupation..... L 1ON_Worker [
W

11, Industry or bng{m'__Atlas CO .

{

12, Name

13.

Other conditiona
(Inctode pregnancy within 3 manths of d.fh]

{

. (a) Informant

St. Louls, Missouri
{City, town, or county) {Stato or forslgn conntry)

Emily M. Ruhmann
1934a East Warne Ave

MOTBER FATHER

15. Birthplace

() Addr
17. (@ ...Burial (3 Date therect.k 4
{Burisl, cremation, or removal) (Month} {Day) (Ym)

(¢} Place: burial or crematio: St. John Cem

(c) Signature of funeral MMath Hermann & Son
61 EagtnFair Aye

(k) Address

(@ 27 194 .

{Datereceived locsl registray)

- 18,

19,

3

PHYSIQAN
Henry Ruhmann 0| Helsr tindings: / —
Birthplace Germany ! "Elée;]eh:t:.l
farvdgn ooaniry L e |
14. Maiden name. &tﬂmﬂ Al‘beI“g.“ﬂ J I Of autopay. |hon|d“|’;ae-

[charged
|

¥.

22. If death was due to external causes, fill in the following:
(8} Acddent, suicide, or homicide {apecify)

(5) Date of occurrenes.
(¢) Where did inlury occur?.

{City or town)
(d) Did injury octur in or about home, on farm, in

County) {State}
Indmuial place, in public place?

Lype o
{¢) Mcan.u of Injury. _@
(M. D orolher%

B Al At ey e AT

While at work?,

23. Sgnauu'e__?_

(Licensed Embalmer's Statement on Reverss Sldo)




STATEMENT BY LICENSED EMBALMER

v

L1

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

, Registered Appredtice No.

- working under my personal supervision.

. Licensed Eml er No 02/{ /

PO, Addray% % -ﬁ""—""-ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TINC (Failure to comply
the above constitutes grounds for revocatmn of license.) .

If this body is not embalmed, fact should be so stated above.




