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

<

=

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI] P 8 6 5 1
C

F U‘H_BAUgT THE CENSUS { STANDARD CERTIFICATE OF DEATH State File No ¥ /
Registratlon District Now.— . E Primary Registration District No—"’{%ﬂg R Registrar's No '?3 O o
1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED: e €
(a) County.. SE Louj_ g (o) State M 18 gour 1 (b) County. /7
(5) City or town . S5t.Louls

(I outaids city or town limite, write “RURAL" and name of township} () City or town
() Name of hospital or institution: # (If oatside city or town limits, writa "RURAL"Y /
Gletner Home 75000 So.. Brdwy. (@ Street No...2000_So,Broadway
(It not in hoapital or institution, write strect number or location) (If rural, give kocation)
(&) Length of stay: In hospital or msmuuon.......l_.,IE.B.r_.._&...-B....mD ’ .
6-‘11 -2 1 . {(Specity whother || (¢} Citizen of foreign country? (Yea or No)

In this community.

years, months or dayn) If yes, name country.

MEDICAL CERTIFICATION

3.{ PRINT  B145a Wachter

. Sl S 20. DATE OF DEATH: Month.... AUE day..._ e
. . t
8. (8} If yeteran, @ o g year. 1944 hour 8 minute. l"5 P o M
name war ‘no No none
21. I hereby certify that I attended the deceased from - -
5., Color or 6. (a) Single, widowed, marred, "M 20 19ﬂwr to aug‘_?, - 1 197'1.
1+ sex female. / race. L L aZdivorced....Wid_O.W........ that I last sawh _gliveon Clang r 5% 1Y

(&) Name of husband or w,fe_ugl,lgtu 6. (¢} Age of husband or wife if |} and that death oocurred on the date and holr stated above.

~

Immediate cause of death

- alive years
7. Birth date of deceased.... Sept, lst. 1857 W a’\t-ﬂ“ 7"6—\‘"‘9 ................... 6.3""-

(Moxuth) (Day) {Year)
8. AGE: - Years ' | Months Days 1f less than one day Due to...._ Semensd Oalcai %—M_ eeceeeeees
86 11 21 hr. min
Due to
0. Birthpince...... ST LOULS Mo, @

{City, town, or county) - . (State or foreign country) 3
Other conditions c“"‘"c h"f/"‘“‘ ‘L“' M

10. Usual occupation : Housework - (Inchude proguancy within 3 months of doathi® ﬁ‘
11, Indestry or business N ) ,ﬂ\’Slﬂl'.AN
Major indings: L4 -
5{ 12, Nome...... Diedr ich Rueckert, . Of operations.._. ... !?I ‘“:{/‘o/ \J Undertine
Ge . - the cause to
) rmany f - [ S
¥ utopay shou e
5 . Maiden nama._.._.__mi F I 1ed. ar. i.&':h R autops f},a:geg sia-
istically.
§ 15. Birthplace i e ) S;Sa ufm%ﬂzunnz), 22. If death was due to external causes, fill in the following: -
ity, , 0T Counl
16. (@)~ In‘forn;'m ;. Edward C.RBuec kert (a) Accident, suicide, or homicide (specify).
® Address____ 3815 Castleman. . () Date of occurrence
17, {a) we...=d B..L!I.‘lanl ermeemewe {B) Date thereof 8".25 ..... 19% (¢} Where did injury occur? (City os Lows) (Connty) Gratey
(B“"‘l' cremation, of removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, In industrial place, in public place?
{¢) Place: burial ot cremauon._N eW _S cus
- pecily t. [ place,
18. () Signature of funeml direct 3 01 3 ’M - il While at work?....oon.... (S"m“r (?)” ‘I)M:ans of 10 BEY et o eeeremeres
3 ra.m e C
B) Address ’
® p \) 9. M&:natm ﬂld“!_"!‘i__ L d . ... (M.D.or other) M D
19. (@) {Dato recciv i ’ g7 (Regisirar's sirvature) e Ol Dote signed.. 7 -3_ -7-1"

L —L- g“’i L_’, (Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed by me, or by

r

.-y Registered Appfentice No....... y ,

working under my personal supervision. . o G%

Signed

.- 7 Licensed Embalmfé@..ﬁ ..... -
. g f

P.O. Address ” )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the ahove constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above.



