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

-~

FILED JAN T 1948
Registration District No.a.[_.—.z._______

THE STATE BOCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrct No.j__é_é..?m......

State F:'leMgiz Z /
Registrar's No._3..6..£l__§2.___._____

1. PLACE OF DEATH;

(a) County Stl LouiBf‘ .
® CiyortownRlchmond Hj.ghta S

{If outside cily or town limita, write "RURAL" nod name of u)wmhap) a
{¢) Name ol' hosmtal or institution:

St, Marv's Hospital

(If oot in hospital or institation, writs slreet oumber or location)
(d) Length of stay: In hospital or institution

-5
—

(Specify whoether

In this community
yedrs, onthd or days)

2, USUAL RESIDENCE OF DECEASED:

Mo . £ o
(@) State Oe (%) County :
(¢) City or town St . Loui B / 7
{If outaide city or town limits, write “RURAL')
(&) Street No, 5978 Ridge Blvd,, 7
{If rurs), give location) .
(¢) Citizen of foreign country? {Yea or No)

If yea, name country.

PRINT

Ful? NAME Ida. Rutsch.
3. () Ii veteran,” 3. (2] Social Security
name war..... NO No.._None

6. {a) Single, widowed, masried,
givorced__Married

5. Calor or

reinlite

4,&,Female*

6. {¥ Name of husband or wife..oroee . 6. (&) Age of hushand or wife if

MEDICAL CERTIFICATION

SR -1,
year. 4“ ﬁ

4
21, I hereby certiiy that I attended the deceased from.
4 L9 to :

{hat I last saw h% alive on i 14 3 o

and that death occurred on the date and hour gtated above,

30
minute ’\ H M

LG L2

e 23wl
i lffé

20. DATE OF DEATH; Momh__.?__)./.....

hour.

Duration
JOhn Rut 3 Ch alive____ 6 ...years || Immediate cauzif death /W :
7. Birth date of deceased.... 53 pt! _27 ]..879_ P f& t ‘
Day) (Yoar) Vi { 4‘ 2 [
[ N7
8. AGE: Years Months Days If less than one day Due to. - o . -
4 ____________:ﬂfﬁhwq’ /%mk‘MOQ
hr. mi
67 3 . Due to U
_9. Birthplace Misgourl .. - 7 - - - 5 Serimoo
{City, town, or county) (State or foreign counig)"
L e - . e Other conditi
10, Usual occupation.... LIOUSEWIEE - uer i 1 gnmpr s i || Qher conditiong., oo
11. Industry or business M-m T L FITYSICIAN
. . or ndings: -c‘ll . e A —
E{ 12, Name-__J0hn Michel + . .. " .. = - Of operations..... e e 2 oo : Undertine
Fa . th t
o moawiaee " Missouri mﬁ:j) T Seet]
o ooy oF fore ¥ Of autopsy. e shou e
7| 14, Maiden rame . L 1A - Schelgel y o e T (reed
§. 15. Birthplace P T — Mi ss(s?ngurr'fg;eisn m:ﬁnur) 22, If death was due to external causes, fill in the following:
16‘. (a) Informant John Rutsch oy || €@ Accident, suicide, or homicide (specify)
. .
) Address.....:5 938_ Ridge Blvdeg ...|/® De of _°°_°“""““' u"
17, (a) ..___,._Bm:iﬁl . (b) Date Lhcme_ﬁIl .___72/ 47 . {c) Where did injury cocur? e s

¢{Burial, cremation, or Femoval) (Mantk) (Day) (Year)

{¢) Place: bural or crematlion_ M ¢ 431141
18: (a) Signature of funeral director..._... SI..O.ﬁ_om... A 2, 87 + - !
) Addresi..__.._...l..l.as_...ﬂ, lamont, Ave., ..
- 247
19. (@ (ﬁaum’rvodlor’;lr;:i-mr) @ (e ‘asi [

(dy Did injury occur in or about home, on farm, in industrial place, in public place?
L)

* {Specify typa of place) | (¥,
4 47 (2) Menns of InfUEY. oo

{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

, Registered Appreatice No

working under my personal supervision.

Licensed Embalmer No. 2663

. P. O Address.‘.....l.l_gs_...H.Qd.lEIMQn.t’....AY,B....,,..

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 abave.

e




