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

f

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED FEB 1;71942

Registration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

3651 4

A —

State File No

Registrar's No...........

i. PLACE OF DEATH: /
{2) County St. Louils
Kirkwood

(lfoul.llda city or town limits, write "RUNAL" and name of towanship}
{¢) Name of hospital er institution:

....... 121 W. Woodbine Ave /..

(It not in hospital or institution, wrile street number or Iocation)
{d) Length of stay: In hosapital or institution

(5) City or town

{Specily whether

In this community
ye rs, monthe or duyl)

()] Cuuntystv IlouiS?/.
(e} Cityortown South Affton

(It outside city or town Gemits, write "RURAL™) ¢

o sweeeNo.TOBSON Porry & Mattesse Rdm. .

{If rural, give location)

Ro

(¢) Citizen of foreign country? {Ycs or No)

rd

If yes,'name cottntry

{a) PRINT

Fuit ameAnton_John Rushl

3. () If veteran, 3. (¢) Social Security

none No.NONS. ... .

namme war.

5. (o) Single, widowed, married,
/amm.]zlﬂxr.ieﬂ.

. 6. {¢) Age of husband or wife if

5. Color or

6. {¥) Name of husband or wife...

Er!l_e_gtj-“nﬁmB"Ml; ...................... alive.... 8 2 yeara
7. Birth date of decensed. ©GQMbEY 26 18588
(Mouth) {Day) {Yoar}
8. AGE: Years Months Days If less than one day
83 l 3 hr. min

M7 Missouri __

(State or foreign country) _

9. Birthplace....sout.h M_’fllﬁll

(Cit.y. town, or ocounty)

_Farmer

10, Unual occupation—.....

11. Industry or b

& 12. Name Prank Ruehl

E{ 13 Birthplace Cit, or co! A’! (%tﬁcﬁr{ggﬁg&-)““
S { 14, Maiden same. LRALT e Tibreny ol
g{ 15, Birthplace .....G:.QITI.E&HXWH.-

{City, mwn;r eounty} ﬁ ';Suu or forsign country)

(b) Address.... ZlW._Wo €db ine. Xirkwiood, H}Mdg
. Burlial _ () Date thereof__ S/ L/ 48

{Burial, cremsation, of removal {Month) (Dly) (Yur)
{¢) Place: burial or cremation... S_t Iauﬂa Qe.m.n ST
(a) Signature of funeral directo, FIYITRY,

& A I K.trkv_mo
Z?mz

N
4

18.

i9.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month) BAUBYY.  day

year hO4E

meebOUTL ..

21. I hereby certify that ] attended the deceased from. Zﬂ"’* g g""

il o terte o 2 19{?‘2/'
that I1ast 32w b gt alive on.___r . AT 1998 %+
and that death occurred on the date and hour stated above.

Duration

immediate cause of death

]/M,bmvf-{( bl
Yy ffired i

Other conditions. . '
{1nclude pregnancy within 3 months of dezgh)

(n)( -uracei.a‘ﬂ-—l' = c3  (Regiatrar’ llu'nal.ure)_‘

PHYSICIAN
Major findings: -
operations
: Underline
the causeto
which death
Of mutopsy. should be
charged sta-
tistically.
22, If death waa due to external causes, fill in the following:
(@) Accident, suicide. or homicide (specify)
(% Date of occurrence.
(¢) Where did injury occur? .
(Ch:r or town) (Conaty) (State)
(d} Did injury occur in or about home, on farm, in industrial plue in publlc place?

{Specify Lype of place)
(e} M of injury...

5/
-- (M. D.orother)............

Date signed./=J-¢s 4




i

- -

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

Registered Apprentice No

working under my personal supervision,

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

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




