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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

791

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._l....()..(.)..&_u

t
State File No. dU 472
. Regisirar's N"-~w5284—-—--~-—

1. PLACE OF DEATII:

{a) County.
St. louis.

{#) City or town
(If outside city or town limits, write “RURAL"™ and namt of townahip)
1 or institution; /

(c) Name of ho
°BEY iﬁ‘ nerva ive,

{If not in hospilal or institotion, write street nvmber or location)
{d) Length of stay:

In hospital or Institution

ol Years,

(Specily whether
In this community.
yearg, montha or days)

2. USUAL RESIDENCE OF DECEASED:
@ state__Missouri ., @ county dd 0
St. Louis., 4 é’

(If outside city ar town limits, write "RURAL" ’)?

5245 Minerva Ave,
{If rural, give location) 6

{¢) City or town

(d) Street No

{e) If foreign born, how long in U. S, A.7. years.

3. {a) PRINT

foiname._Ollle Rugger.

3. (¥ If veteran,

3. (c) So al Security

MEDICAL CER

20. DATE OF z
-....hour.

CATION

5 42{_

o

4 ey,

(Datereceived localr “n signature)

name war. Qe Qne T
21, I herehy cemf y that I attended the deceased from
5. Calor or 6. (a) Single, widowed, married, i 19, to 19,
+ seflemale’ | meVhite| divom}adowed, hat Tistsaw b alive on o
6. (8) Name of husband of Wife. .. 6. (c) Age 0" hunsband or wife if || and that death occurred on the date and hour stated above. Duration
Late Vialter C, Rugger. . years || Immediate canse of death ' )
7. Birth date of deceased FEbruary 15 1894- /j
(Month) {Day) (Year) ﬂ : i é] ' ﬁ
8. AGE: Years Months Days If lesa than one day Due ta/ W 2 ool ¢ L ')
47 4 |11 . i = E,U”W
Dtte to
o. Binpince... BoONE Terre, Missourigl) f( /}‘;/f v
. o {City, town. or county) i {Stats or Lreign umnu:r) i
10, Usual occupation Hous ework., OtrlEer'm_mﬁr-;gl Ao
11, Industry or business - . E PHYSICIAN
& { 12, Name_.GEEDYE rilchards on, Major findings: —
E 13. Birthplace Unknown' ) thﬁ%ﬁggﬁ
E ] enf
: fre e mmﬂﬂwm‘"ﬁi ot auiopey Ll feonide
i Un W tistically.
= 15. Bmhplaoe_.___(a;%%%g o E,:") - (State or foreign country) 22, If death was due to external causes, fill in the following:
16. {a) Info " Er_ank_i_e__may " (6) Accident, snicide, or homicide (specify)
~~ 6015 C1 1S A ] (5) Date of occurrence. ~ N
@ Address emens Ave, 75t
17. (a) Burial, (&) Date thereof. 6=-2%-41, (c) Where did injury occur? e gCa e v
(Brrial, cremation, or removal) {Month) (Day) (Y‘") (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(6) Place: burial or crematiod@ s Grove Cem,
18. {a) Slgnature of funeral dlmmf-Hy Le idner Und CO -
(&) Address 2825 bt{-\ LOK? !
5. (a) MJUN_zl,igA‘fw F:

v

(Licensed Emba]mer L] Stntament on Reterso S:dvp’




[y

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

P.O. Address. 2.4 2 3 ot  Lor e QR

(Failure to comply wi

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING

3':?-"“ ‘Note:
zu et the above constitutes grounds for revocation of license, )y

If this hody is not embalmed fact shonld be so stated above.
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