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

DEPARTMENT OF COMMERCE

FILED Jiy, 8

THE STATE BOARD OF HEALTH OF MISSOURI 188‘,‘;'7

194@' ANDARD CERTIFICATE OF DEATH State Fite No

(v City or town._._._T

Registration District No._ & Primary Registration District No. e Registrar's Now.o..... 4 q)?_g.
. 1. PLACE OF DEATH: o 2. USUAL RESIBERER.OF DECEASED, Gt
- . L g
(a) County St. Louig (@) state_. MO (%) County.

(¢) Name of lgénal ot institution:

9 Sullivan Ave. /

(If outside eity or town limits, wrile “RURAL’ and name of township) (©)

City or towu.“......s..te.p Louis /0/7

{If outaide ciLy or town limiis, wrile “HURAL'")

Street No 3509 Sullivan Ave.

.John A. Ruhmschussel ... years
7. Birth date of deceased SeDt- 202 1873

(If pot in bospital or institolion, write stroct number o}'lnml,icn) ) {If raral, give kocatian)
(d) Length of stay: In hospital or institution ﬂ
- (Spocify whetber {| {£) Clitizen of foreign country? (Ves or No)
In this community...,
years, mantbs or days) If yes, name cotintry. .
’ MEDICAL CERTIFICATION
3. PRINT
full name._Blizabeth Ruhmschussel
: 20. DATE OF DEATH: Month May. . .. . .wy.29th. .
3. (b) If veteran, 3. (¢) Social Security 1946 12 i
name war. No No No year. hour. minute. M.
21, [ hereby certify that I attended the deceased from.... o /o &y
5. Calor or 6. (a) Single, widowed, married, 19 to_ ;. 19, }"‘
b ] - - i ‘q - }“" e v st ' e -— @ - g - m e fankiii]
4. Sex_g_g.mé_l_?(_... mc&_.ﬁ_h.l_tgm dJVOfCCd__]L_d..Q.w;..__/ that I last saw h. _M .alive o _t 19_{‘ :
6. () Name of husband or wife.....oooooeocverene 6. {c) Age of husband or wife if || 2nd that death occurred on the ur statéabove.

15. Birthplace

(Moath) (Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to.. W
72 8 9 hr, min!
Due to
9. Birthplace 3 — i -
P t_‘_ éﬁ D, o nounty) * (State or foreign country) ) .
. Ce e, ) |1 Other conditions. ...
10. Usual occupation .. U SEWOT k : Sl (Include prognancy within 8 menths of death) i’f i
11. Industry or business ’5 ;ia 5 2 PIOYSICIAN
jor findinga: * - N
Of gperations, 4 - A = T R
5 12. Name___» JOSEphiBoegdeft ' o eitons. (dg.ccondiocn f Undertine
2| 13. Birthplace : Sw itzer land the cause to
(i to or foreign munl.ry) of t - S sh 1db
g { 14, Moaiden name KEEREF e Kraft autapey _ chargeﬁ _be
_____________ tisticy, Y.

_Czermany_ff_ =

{Ciry, town, or coun

{State or forcign munuy)

17. (@) Burial -

() Date thereof.__eJANIE__ 1., 194169

(Burial, eremation, or remaval)

{c) Place: burial or cr tion

(Mopth) (Day} war) (d)

St. Matthews Cemete:

(¥

18. (@) Signatﬁre of funeral director.

Paschedag-Henke Funy. H

Address

2825 N. Grand Blvd.

. If death was due to external causes, fifl in the following:

16, (&) Informant -Mrs. IS&bEl Kolbe ‘ (a)
o adres___ 2047 Roanoke Dayton, OhioJ|®

43 .
(Hﬂnlnr [ umlm) |

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?.

(City or towa)
Did injury occur in or about home, on farm, in mdustnal place in pu.hhc place?

ggle . Bpocily type of place)
e at work? ..~ (£} Meansof in)ury ’"""';"C""‘ S,

ot (M, D, or other]

.. late sigaed ,5'/ ?// %




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...

, Registered Apprentice No

é
Signed_. 7 LT Y W (/L/ ¢ 2 2 . 2o Wz

Licensed Embalmer No......... ‘3;\3—_—74

P. O. Address.,

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

working under my personal supervision.

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




