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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

AL "Aug 26 1884, g 1

Registratlon District No....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Of&%TH

Primary Registration District No...

Slate File No. 23747 .-
Resisrers ... 3B

1. PLACE OF DEATH:
() County

{b) City or town........... M St.g. l&ui&

([foutnlde clity or town limits, write “RURAL" zand name of township)
{¢) Name of hospital or ingtitution:

5438 Queens Ava.

{if notin hospizal or lnstitution, write street number or location)

2, USUAL RESIDENCE OF DECEASED:
Hissouri () County,
St. Louls

(If cutaide city or tawn limits, writa “RURAL")

5438 Queens Ave,

(1f rural, give location)

{a) State

te) Cityortown

(d} Street No

(¢) Length of stay: In hospital or institution N
{Specify whether {e) Citizen of foreign country? O, {¥Yes or No)
In this community. 18 _yesars, / '
yaara, manths or days) 7 If yee, name country
MEDICAL CERTIFICATION
3. (g} PRINT
FuLL Namki ... Ohto Herman. Rusokert 1
ST o 20, DATE OF DEATH: Month_.. July day.... 2oth,
- veteran, (4 Lt urity
Hnnﬂ jc year,,...... ,,,1941 hour. 8 : 30 7] minute. A. M
21. 1 hereby certify that I attended the decea: %," SR
O 5. Coler or 6. (a) Single, widowed, married, 19&‘/
4. sex_.... Male . _White divoreed_ Married . that T last gaw h.m alive on. e .19, 4 £
6. (&) Name of husband or wife........cocvvsireee 6. (€} Age of husband or wife if || and that death occurred on th Durati
rafton
.Amelia Buaokert alive_.. & [+ __._years|| Immediate cgusp of death
7. Birth date of deceased..... I’IQYmeQr_ 5 N 1871.. -~
(Month) {Duy) {Year)
8. AGE: Years Months Days If lesa than one day Due to
69 8 14 hr, min
i Due to
9. Birthplace - Gema' ny. .t . P
{City, town, or county) (Su:u ar foreign conntry}
- Other conditions.... it S aoll
10. Usual mupaﬁumcabin@tﬁakﬁr/ﬁ)?"’ e ey S A T T T
:. Industry or business, ; o " -.| PHYSICIAN
; Major findinga: R
& (12, Name Herman Rusekert " of omrations/é / S
= . nderline
& U 13. Rirthplace o= Germany L / V/f f thecause to
" {City ar county) (Stata or foreign country) waich dea
£ [ 14. Maiden name U?I'fh’l own Of autopay I K/ ; __:hhaomugg J“;
m v ]
S{ 15, Birtholace. - - - Gema.ny L}/ ¥, ¥ ! tistically.
= - {City, town, or county) (State or foraign country) 22, If death was due to exte; causes, fill in the following:
16. () Informant Will Yam Bu'ackart _ {8} Accident, muicide, or homicide (specify)
(%) Address SAL3F QMM ] (b) Date of occurrence =
1. @ Cremation () pate thereot JULY 28,1941y () Where did injury oceur? gy o ey T M
(Burial, eremation, or removal) (Month) (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial ormma&om_galhallgcre.matm'y_‘
18. (a) Signature of funeral director. _..... Wm. Y, _Schumacher..... While at workZ,...... f.... e D eatt o AOUEY. e e
ifi‘tfl_'"'ze*“lﬁ% aty 5.5
. . Signature WM A S N A .
19. (8} &)
{Date received local registrar) Ad

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

| }% :
.......... %W/ .. Registered Apprentlce No

Licensed Embalme;' No é// dp’ 6

) ’ P. 0 Address. %%""’w %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING (Fnllu.re to comply w
the above constitutes grounds for revocation of license.)
If this body is not’ embalmed, fact should be so state;d above.

Signed...




