0. L
5 42

17-39
X32873

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENsSUS

fiLky SEP 18 1947

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29152

State File No

0

(State or lureiga counl.ryjm

9. Birtnptace St Louis, Mo.

(Cn.y, town, or county)
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Registration District No............. ey Primary Registration District Now.ooovroe e Regisirar's No,___..... g 56@_
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years, months or days) If ves, name country.
MEDICAL CERTIFICATION
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{Monh) (Day) JU
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-
’# ﬂ g a.hr. in.
r 83 /i hr 2 ) e o ﬂ 4
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Other conditions
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8( 12 Name FrankRueweler ‘ “’“’Dg‘e,;’lf‘ﬁn. —
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>} % ) . ) 3 : : the cause to
= L Birthplnce~--—----------Gex-‘maxg!----------------—------- / M W\_ which death
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g 15, Birthplace.... (E-E%“D s e " 22, if death was due to external causes, fill in the following: ’

, OF COUBLY,
16, (a) Informant.. jA /‘ W (8} Accident, suicide, or homicide (speciiy)
(%) Address 665 5 Fvler (¢) Date of occurrence
. ‘ Where did i ?

17. {a) -{b) Date thereof. © ere did injury occur {City or town} (County)

{Burial, crematlon, or removal)

(¢} Place: buriai or cremation... Lakewood .,
18. () Signature of funerzl director. _
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19- (@ gg&-%;&;;mm s
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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.................. i)

...... R , Registered Apprentice No

P. 0. Add 447 z o

Note: The above MUST BE SIGNED BY THE LICENSE'D EMBALMER in his OWN HANDWRITING. (Failute t
the above constitutes grounds for revocation of license.) .

If this body is net-embalmed, fact should be so stated ahove.
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