2% 4
N;'4i DEPARTMENT or COMMERin 1” THE. STATE BOARD OF HEALTH OF MISSOURIE Hj'GQ
1759 ||y ‘ gB STANDARD CERTIFICATE OF DEATH State File No
[ X 36671
Registration Distrlct Now ... : ....... Primary Registration Disttict Now—— .| O_Q 3 Registrar's No.... 5 O
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, f
= (s} County. 143 +
= . (a) State . MISSOUNY (5 County +/
& (¥ City or town.......0h.. Loni s o
[} . (!f nuLsid.u city or tawn limits, write “RURAL" and name of townahip) (&} City or town..... S-h _ L(“] i s / /
E (¢} Name of hospital or institution: ) ) / {If cutaide city or town Emite, write “RURALT)
2331 Uravois Ave (@) Street No..2331._Gravois._ Ave
E (If not in hospital ar institution, writa street number or kocation) {If rural, give location)
= (d} Length of stay: In hospital or institution J
Z B (Specify whether || (¢) Citizen of foreign country?, {Yes or No)
- I this community.
;_': yents, months or days) If yes, name country -
= 3. (s) PRINT MEDICAL CERTIFICATION
> FU{.L NAME Louise.Ruemmelj
< - ; - 20. DATE OF DEATH: Month.,S..Q.Q.‘lI-.@.IILbQI..day 20th,
3. (&) If veteran, 3. {¢) Social Security lQ.L.é 2 lO A
5] 1 : !
§ name war NO . No ¥one . P Tl edd ___minute. ... 42 M.
« 21, I hereby certify that I attended the deceased from,
gl / 5. Color or 6. {a) Single, widowed, married, 7~ 21 193K 0.9, /po R 6 9
w - . ars:
) 4. ngEem&lﬁ..__._... raceWhite dworced_Hld,Qﬂ..__)‘.__._ that I lnst eaw h._@ X" aliveon Q. / 20 /7_.6 19......;
Z 6. (b Name of husband or wife.. ... 6. (<) Age of husband or wife if |} 2nd that death occurred on the date and hour stated above.
t Duration
» o Albert Ruemmeli . alive_22C "4 years || Immediate cause of death P
-t 7. Birth date of deceased 11/1;/1856 Mw / A / 3 7’\4 -
Y 3 (Mnnlh) {Day) (Year)
S = R
« L) 8. AGE: Years Monthg Daya If lesa than one day Due to/Hﬂ-’Wlﬂ&/\-
i 20 i 10 .l 5 | hr. min
a é‘ Due to
9, Birthplace Ravenshure i - ‘Gpm'nv
{City, wwn.%} coanty) (Siate or foreign country)
i . LA . Other conditions
5;) 10. Usual eccupation At Home 2letd X 4 ! = {[nclude pregnancy within 3 months of daath) [3 {;ﬂ [ —
] 11. Industry or business 1‘;( PHYSICIAN
| . . i . l\riaunr ﬁndmg: - " i &{ . -
P g 12, Name.f.  ‘¥nobloch - - S ||+ Of aperations...... e : d
4 Underline
% (|5 15, Bisthotace . o Cermany ¢ the catse to
(C:.'Ly. town, of eum:ty) {State or foreign country) Of autopsy. . should be .
g 14. Maiden rame. Babette Zinsstag s . e charged st -
BB ' . Cormany £ \ : ot sistically, "
& | 15. Birthpt : - P—
E ir ace . mn.mmmu) TR C(Btato o Loreiam comte) . If death was due to external causes, fill in the following:
b R .y
[-=4 16 {a) Informanrl\!IE rie RUPI’!’MP 13 o uicide, or homicide {specify)
B () Addresa Z] o0 UnK@an Ave :
17. (a) Gr_ema.tmn_.._ () Date thersot. 9 /22 M4 @ity or towe)  (Comaid
(Burial, eremation, or removal) .. .. Moath] (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in pub].u: place?
() Place: burial or cremation. MiSsouri Crematory
18. (a) Signature 2\2!:121111 dimior.. RQbE.I' t i ..J'.mhrusila!i..,lnc While at wprk?....:.._ ___________(S_____'__ t&l)” ‘i:‘!:::;)of iniury_..:.......Q e
) Add 27 Cla rtcm Road : : m
. (@ a ? b) 0 2.3 AM 23, &mtnm@\w?}z\_/}."ﬁfmf‘_&__ {M. D, or other),
. (a .._ . : - PR : :‘ Q
(Dltn Teceiv. \ reistrar) '.’/, ! (Reghtrar's i ) Addmﬂgéoe wou "'h Grand AVE Date signed. 9 -..2—]-'
e {Licenscd Embalmer's Statement on Reverse Side)




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

...y Registered Apprentice No

N/ =

ensed Embalmer No

working under my personal supervision.

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.)

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




