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

ZE
£,

o
[t

e

-

DEPARTMENT OF COMMERCE . MISSOURI STATE BOARD OF HEALTH s 1 3 ( )

HLEY

st i 9, STANDARD CERTIFICATE QIOREATH s rae e,

FEB 24 1442

U

Registration District ..__..._ ________ Primary Registration Distrct No. o oeerrmne Registrar’s No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, Yo X?)
H

() County (@) StareiSsouri @) County )7

{b} City or town

S, Lpuls, 1o,
(Tf outalde city or town Limits, write "RURAL" and pame of townahip)

(¢) Name of hospital or institution:

4501 Laclede J

(d) Length of stay: In hospital or [natitutlon

In this community
yoars, months or days)

{If ot in bospital or tnutitation, wrlte street nomber or locstion}

(Specify whether

{¢) City ortown St. Louis /y ?
(Ifouzdd- city or town limizs, write “RUHAL™)

(d) Street No. 4501 IaClG’de
(U1 rurel, give Jocation)

(e) Citizen of foreign country? , (Yes or No)

If yes, name country

3. (a) PRINT

L NAME 8l fred Rutsch

3. &)

If veteran, 3. {e) 1a) Secumy J
name war. No, _& J

=

MEDICAL CERTIFICATION

20, DATE OF DEATH: Mon. 011 day. &
year, 1942 hour. " o minute =T &M

21. 1 hareby certify that I attended the deceased from.... D). E.Canr Fe 2.

¢
$. Color or (a) Single, wldowed m 0. tom B YV ST B
4 Se Male b ithite ‘ / srrie tl. co.... N 5 |
r SEE that Tlagt saw h. 4.8 aliveon AN ; 19..9..1;
6. (8) Name of busband or wife.......—...... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour starfd above. Duration
Fmma FRitsch alive.. B2 years || Immediate cause of death.... 8y 2 G
7. Birth date of deceased fnrdl Z.. 1874 ol HmoRe a6 o e D .
“{Momb) {Day} {(Vear) )
8. AGE: Years Months Days If less than one day Due to. p E P TG v e a;_ 1N @5
[o] .
87 hd 1 hr. min. f[ J)_,;}"
/ Dae to. .
9. Birthplace ( ; _:Ps 3 n .....H)....
-{City. towo. or conaty, tate or foreign country, N =Y B
10. Usual occunation Buver Otberconditions. G EN - FRTRRIIC L. "ﬁf!” ...........
’ il N {(Include pregnancy within 3 mouths of death) ——
11, Industry or business__oN@P1eigh Hardware Co. p PRYSICIAN
s = M [nga: —_—
& { 12. Name.Philip Butsch o e I | !1' —
& Indjana j ’ N o ' ; f the couse to
R L 13 Birthplace ity, to y) (State or foreign country) / I / whid:&cag.h
wn, sounty, n shou
E{ 14, Maiden name Qg ,v °§b Of sutopsy. o ﬂmcg stne-
. diana [ : ey
g 15. Birthplace (City, town, or coanty) (E:L or Toveign country) 22, If death was duoe to external causes, fill in the following:
16. (a) Informant Alfred Busch (a) Accident, sulcide, or homicide {specify)
® Address__ 4901 Laclede () Date of occurrence >
7. (o Jemoval (8 Date thereae/ 4/ 42 (6 Where did Injury occur? ity (Connt) (Stnie)
(Burial, cremation, or removal) (Month) (Day) (Yesr) (&) Did Injury occur in or about home. on Earm. in industrial place. in pub!lc P’ﬂ&?

(e)
18. (a)
(6]
19. {a)

Place: burial or cremation_vansville, Indiana
Signature of funeral director. %dlth F' Arnbruster

Addm_.._.._.._ﬁziél Mam' es ."_ i
_JAM_' ()
Dates received local ruhtrar) ®) . aﬁnnr s siquatare)

(Specify type of place) .
(¢) Means of iINjULY s

While at work?

23. Sigoature...... ,.__H:m&‘- (M.D. oromgr)..y_?.

- . - - * r“ﬁ
Address i N W _Date lignea.&‘..._..,..
L

(Licensed Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Apprentice No

working under my personal supervision.

Signed.._.......
Licensed Embalmer No

P. O. Address..—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




