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

b

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

tD MAY 19 1%35

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

8 Tl 8 STANDARD CERTIFICATE Ofd)&é]' H

1653 36
4400

State File No

Registrar's No,

Primary Registration District No...

1. PLACE OF DEATH:

(a) County

() Name of hospital or institution:
ke Louis. City Hoapital. ...
(II’ not in bospital or justitution, write sireet number or locnlmu)

(d) Length of stay: In hospital or institution.........

¥ Cit; t - - -Missonyrt
® Cityor OWD( fﬁt cm&iﬁnu %H’?ﬁt * and name of towzship)

Lo ""%%xm;:.;;;-

2. USUAL RESIDENCE OF DECEASED:
Misseurl

Y g

7 n
7 V7
(IF outaide city or town limits, write "RURAL™)

10335 A, Lafayette "Ave,

{I{ rura), give location)

(a) State {d») County.

{c) City or town

(d) Street No.

{e} Citizen of foreign country? No ....{Yes or No)
In this community......., 0
years, months or days) Il yes, name country.
MEDICAL CERTIFICATION
360 PRINT apng P, Ruckenbrod
T T 20. DATE OF DEATH: Month... day.....J Oy
N t . 3. t i
® veteran No (@ a- _::.1:. year. l9£}3 hour..... 5 ‘50 .. ._..minute.......,...?.!.......M
name war. No . API'il
21. I hereby certily that I attended the deceased from
F 1 5. Color or 6. (a), Single, widowed, married, 24 , 1943_' to...M.ay...lQ...._.._............._.-. 19.___14-3
4. Se‘ena e race . divorced... that 1 last saw h.. 8 alive on May 1 19“3
6. () Name of husband or wife...........c.ccccce.c... 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated ab’m'.e‘ Duration
Adelph alive...............years || Immediate cause of death )
7. Birth date of deceased Unknown about 1874 ;0 ec,,%t_, m.fce_,,-_
{Monih) {Day) {Year)
8. AGE: Years Mnnthle Days If less than one day Dte to / i:
Abt. 69 Un nown ht. min. / Qﬁagv :
- Due to
9. Birthplace......o e l0VI8, MO, Y
. (Cily, Lown, or county) {3taLs or fureign country} I '/ ﬁ
Other conditions o~
10. Usual occupation Housawlfe (i ';‘ngm e urdauh)/ /— :
11. Industry or business PHYSICIAK
Maior findings:
é 12. Name John Witsk : foperatiuns -
: 5 T e
2| 13. Birtholace i Unknown = — s A 1@ which death
. tate of forelgn coun f aut WZ’U‘ AR Q"“ uld be
ﬁ 14, Maiden name. wmwn N Of auiopsy.. cba{gacﬂ sta-
tistically.
5 15. Birthplace e w}?lfwr:.f,) eaie o toeataomntsn) 22. If death was due to external causes, fill in the following:
16. (a) Informant James A, Ruckenbrod {6) Accident, suicide, or homicide (specity)
(b) Address 1033 A Lnfaye tte Ave () Date of accurrence
1. @ purial (&) Date thereor.. 9229/, 43 () Where did injury oceur? T G N
(Burial, cramation, or remaval) {Month) (Day) (Yoar} () Did injury occur in or about home, on farm, in industrial plaoe in public place?
{c) Place: bural or cremation Stl Mltthp“’ﬂ
Specily type of pl
18. (a} Signature of funeral ?Eegc;gs A’l" ';6' S% ’ e While at wark? (Specity (m oMpea‘;:,of injury.. ..f'?.___
(5) Address. . _ oan N
19 ( ) A? 1 I- 19 >3 (b) } 23. Sllnalure _— Nﬁ? ﬁ’.g
" Date received loctl regatsar) e eatiars sieaatiors) = || ‘Address..... 1515 Lafm,ret . Ava.,___..

(Licensod 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 -erhbalmed by me, or bym

............... - : , Registeréd Apprentice No.ooooooo

" working under my-personal supervision. - I . M

P, O Address

Note: The above MUST BE SIGNED BY THE LICENSED l«.MBALMER in his OWN HANDWI{IT]NG. {Failure to comply with
the above constitutes grounds for revocation of license.} :

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




