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Regiseration District Nn.......~8_.]__8 - Primary Registration District No. P N — Registrar's No, 3089
1. PLACE OF DFATH: 2. usuaL RES(bANGE OF DECEASED: 74
@ County__.St. Touis __ Misseuri . &
(b} City or mm_,___.?ggg.gig_lg_{,g};e (a) Statawm..amrj_ ) Comtym
[f outsida city or town limjts, weits “RURAL" snd name of towmship) ﬁ
{) Name of hoepital or institution: d (&) City of town Spanish Lake i
De Paul Hospital (1£ ontaide city or town limits, write “RURAL™) “ R
{If not in hogpital or institution, write sirest ber or L son) 4
(d) Length of atay: In hospital or {natitution (d) Street No 758 SPEDiSh Pgnd,' Rd' T+
(Specity whether (1f rursl, give location)
In this community 2 week_s /
years, manthe of daya) - () If foreign born, how long in U. 5. A.7
MEDICAL CERTIFICATION
8. (s) PRINT @L‘
rurL nave_Ruthmann George J. 7 /
20. DATE OF DEATII: Mont day. ”.
8, (8} Ii veteran, 3. (¢) Soclal Security iy / P | ;ﬂ ﬁ
name war no - No non. year_ hour. minute ~ M.

21. I herebyZcertify that I attended the dcwuscd from.

§. Color or 6. (o) Single, widowed, married, me:‘“ — 19%‘ tu___éé_ f — .18
ssxmale. ﬂ nBnite dlivnrced E.‘_i_Il_Sl_@..__ that 1last saw h L=—alive on £ [ _ 19
6. (b) Name of husband or wifeeeoooee . 8. [¢) Age of husband or wife if || and that death occurred ‘on’the date and hour ‘mted above. A
none 2lVCurrernsrees eererenern. FERTS ]lm ate canse of death. /o y, 7 L .
2/
. Birth date of deceased APLLL 22 1872 MM _Z ﬂ%
(Month} {Day) (Your) A [/ / ~ \

B, AGE: Years

Montha Days If less than one day Due to.. MZ_ _____ ,ﬁ%/&dd_%’é_ e M

b m 7/ 11 q hr, min. Pg é: g - /fgb
. intoe 5L cLoula, - gfm 20-
{City, tawn, or ¢otinty) {State or foreign country) baabenil ati et - - _,: 4{’) .74

armer Other conditiona oy A S LS vﬁ
" (. Teaed, ¥ within 3 "Dfd-tb) /‘{/‘/ 4

10. Ustal occupation

11. Industry or business : ; : PHYSICIAN

E {12 vame. G60rZe Ruthmann L ;|| Mojor findings: i o / FAR —
nderline

5 Vss. muooce._ St Louls Mo, 7. = Lofis  locows

; ; T cei ' L1 et A

& (14 Maiden mame_ FTERSKE™ DI 11FENHE™""HE, || orautonsy i N Rk

= ! tisfically.

§{]ﬁ Birthplace. St. LOUiS MO + d Oau

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-3

(City. town. or coonty) {Stete or (oraign country) 22. If death was due to external causes, fll ln the fouagg‘:__'
o o . : =2 {a) Accident, suicide, or homicide (mfy)_ﬁM.
5 Address_ 7. AR -SMMAAJ\ PWJL m (b) Date of occurrence. p A S /Z ‘XC-—[ rf’

id i occur?
17. (a) __.huriﬁl ..... (d) Date thermf 4/ 4/ 44 {e) Where did Injury " {City or fown) (County) (State}
{Barinl, cremation, or rumoval {Month) (Day) (Year) " () Did injury occur in or about home, on ferm, in industriai place, in public place?

(©) Place: burlal or cromation__S8CT @4 _Heart Cem, phisiey y L

s {Specify type of place) ﬁ—i g{
18. (a) Signature of funeral ﬁmﬂarmmm_ While at work?, ) ﬁﬂm of injury. -

19, (a) 1 5 .
(Datercceived kvcal registrar) / '(Huinnrulmtm) . Address ‘i - L4 Date eign

i / {Licensed Embalmer’s Statement on Reverse Side) T/
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STATEMENT BY LICENSED EMBALMER '~ %

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

- Registered Apprentice No. . ; ,

Licensed Embalmer No._:,.-"_/._ ﬁ ............................... :

« . P.O! Address

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEHR in his OWN HANDWRI'] ING,. (Failure to comply with
the above constitutes grounds for revocatmn of license.)

working under my personal supervision.

-~ . .

If this body i3 not embalmed, above space should be left biank. -




