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DEPARTMENT OF COMMERCE

THE STATE. BOARD OF HEALTH OF MISSCQURI

‘BEC 3“ "1946  STANDARD CERTIFICATE OF DEATH
Fl@ 7 Primary Registration District No. Qﬁ ?_é—--- sl

State File Na....4.ﬁ2ﬁ..4}?..___...
pors o 3.3

Registration District No... ST R
1. PLACE OF DEATH: 2. USUALV RESIDENCE OF DECEASED:
{¢) County. St A Ou" ] (a) Sute }‘&i g& OU.I"i [{5) Counl)st - LOUi S ?6
) City or town Manchester . e o
If outside city or town licnits, write "RURAL" and name of townskip) (¢} City or town......a"." en t [8)el
(¢} Name of hospital or institution: 4 (If cuiaide city or town limits, write “HURAL”")
Pine Crest Nursing Home (@) Street No ¢/
{If not in bosplial or 3 jon, writs streat h [if raral, give location) ot
(d) Length of stay: In hospital or imtitnr_ion......_..3._..1’.{.&51{..3_.._..“77“.‘.....
{Specify whather (¢) Citizen of foreign country? (Yes or No)
In this community l i f e
years, months or days)} If yes, namie country.
MEDICAL CERTIFICATION
3, PRINT
i sk Frederick. .. Rueckert .. B.
o A —— 20. DATE OF DEATH: Month_ DS Coaoooeoro_day.._ o2
. veteran, . () Bocia urity . i
pame war, XXX XXX XXXXXXX, No XXXXXXXX vear__ 1 QLA hour 12 minue. 1.0_A . 1.
21. I hereby certify that I attended the d
5. Color or 6. (o) Single, widowed, married, 19_!_‘_‘ O
4. Sex m 3.1 ej m“Mh i Le divomed__i_:_ng;l:_e d that I {ast saw h.AAalive cn__D.&“—
6. (b} Name of husband or wife...coereee. 6. (¢) Age of hushand or wife if

AlVCaeaiseccsssrsenr e YEATH

ok .
and that death occurred on the date and hourvtated above. i .
l' Duration
Immediate cause of death........6 ... I -

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

7. Birth date of 4 .. July 22 1875 o ?
(Month) (Day) (Yeoar) .
e
8, AGE: Years Monthe Days if less than one day; Due to Ii G Y
]
{ l 5 2 hr. min ¥
, Due to........ :
9. Birthplace. St . LOU? gg- - - MO . -~ . -
{City, town, ar county) (Stats or forelgn country) g w B dhudal
: Oth diti [~ é ” 2‘“"‘ Yy
10, Usual occupation RP t ’]_ red 1 (In:lll;r-?:n 1 o"., Cithin3 I?mlh of deaihy (4 d—
i1, Industry or business M;u e PHYSICIAN
or findings: -
B( 12 name.Ferdinand Rueckert - 01 operations i
E 13. Birthplace Ge rmany é Q’ﬁiﬁﬁ:ﬂ
(C.l.y win, gr county) -3+ +)  (Steis or foreign conntry) should b
5 4., Maiden name T{nO ',n Of autopsy : ; : ou gt,a?
3 J " W P tistically.
E{ 15 Birthplage. oo G'Pé::&i%n vz || 22, 1f death was due to external causes, fill in the foilowing:
13 » " - N
1. (o) Informant.._ L €4 Bauer ..+ || (3} Accident, suicide, or homicide (specify)
» adresienton, Mo, (t) Date of oocurrence
o P
17. @ Burisl ) Date théreot. 1 2—=2B=U6 || @ Wheredidinjury ocour? PP o
(Burial, cremation, or removal} (Month) (Day) (Yea | (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_ O %o PaU,l Crurghyﬁrrl B
LT (Specify type of place) . ..
8. (a) Signature of f?“rbﬂ"é' dm:éI th L.Zle g€ nheln&Song - While at Work?_ . e’ (’e?° Means of i :njury __________ J kb ameemeeemnes
b)) Addresses,... M £ ! o o
¢ /2 20 4 23. Signature A __'2: . (ML D.-nmaq,,j_?
19. - »
@ (Data reenived local rexistrar) v (Regihirar'y signatare) @é—’“ Address. ... £ ?A - ....... Daie mg‘ned..tz" y{

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMDBALMER

[ 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...

working under my personal supervision.

P.O. Addrfﬁﬁ

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

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




