. No. 2

~12-45

5-17-39
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED HAR 24 1047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

11472

%

vr L 2
2Hoc
Registration District Nowwo— oo 18 Primary Registration District No. S n 2 Registrar’s No. e
1. PLACE OF DEATH: - s 2. "USUAL RESIDENCE OF DECEASED;
(a} Cousty {¢) State Mo ® Comnty_ St.Lonls
() City or towm...._ L. Louis : :
{1l cutaide city or Lown limita, write “RURAL’" and nams of townahip}) (&) Cityor town_...._._._Ar f‘b On'j 5]

(¢} Name of hospital ot institution;

Missourl Baptiast Hospital

{If pot in hoepital or institution, wrilo strest pumber or location)
(d) Length of stay: In hospital or institution

(If uutside cily or town limits, write “IRURAL’

@ street NBOX. 1172 Route 14

) K o

{H rurul, give lucation)

10. Usual oecupation HOL‘LSGWifS

(8pecify whether |} (¢) Citizen of foreign coutniry? (Yes or No)

In thia community

yenrs, months or days) If yes, name country.

: MEDICAL CERTIFICATION

. PRINT
Yulg A _Elizabeth L,Ruehmann
T AT — 20, DATE OF DEATH: Month MATCN  day. .10

. vetetan, . (e a uri

4 Year. 1947 hour, 3 . 10 Lminute.
name war. No -~ 4
— 21, I hereby certify that I attended the deceased from.s
/ 5. Colar or 6. (a) Single, widowed, married, ﬁ? to. ; fo
4. %Fem& 19[ | mrwhi te dxvorcem_az.z.'.x.‘._j:.,e.d / that I last saw h.gd.&ahve omn I o ——
6. (b) Name of husband or W€ e 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. -
Albert ahve__5__§_......_.._...ycnrs ImgAddiate cause of death,......
7. Birth date of deceased.. Oct Ober 5 1893
- i ‘{Moath) (Day) {Year)
8. AGE: Ym.fa Monthe Days H less than one day
f 53 5 5 hr. min
5. Birtiptace.StaLouts - Mo, - ST
(City, town, or connty) (Stats or foreign country)}
) - “{1 Other conditions

{Inclnde pregoancy wilhin 3 months of death)

11, Industryorb

. NG
R

g
/

{State or forcign country)
. .

7

12. Name ‘Heuer
13. Birthplace.........>...-LOKNOWN, -

Cll.y to-u.utvmm
Louise oung'
) ) - L)

14, Maiden name

s

- (Cil.y. town, or mnnly) “:‘{- "..

16: (0) :n:omLAlbeJ:t__Buﬁhmann S
® adaressBX_ 1172 Rt. 14 ,Af fton, MQ PR
17. (@) _,Euria.l________ Ejlﬁzw‘gslﬁ_,__

(& Date thereof..:
(Burial, mmunn. ar removal) . (Meath} (Day) {(Year)
(;) P]acc burial or mm-\hnn I‘Jt ] BODG .
18, (a) Slgnature of funeral dlrcctor..J_-Q..s . P FQ ndler,JI'-__

(sum or forcign eountry)

() Address 7128 ‘Miehi I?,Av .
* 23. Signatilr, peell St j J—
19. {a) oy Mo T Ll %{
{Data received local registrar) (Registrar's nmlwe) Address.,g.. ,,,,,,,,, M Date gign

i = Fa) PHYSIGIAN
ajor findings: < - . T ——
POf operauons._.m AN ¥ A _M L.
; Underline
: the cause to
o : . I -lwhichdeath
Of autopsy.... should be
" ny . jcharged sta-
tistically.
22. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide {(specify}
{¢) Date of occurrence
{¢) Where did injury occur?
{City or town) {County) {StaLe)

(d}

Did injury occur in or about home, on farm, in industrial place, in public place?

srereismnnsigt

..9

{Licensed .Embulmer‘l Statement on Reverso Side)



.
-

.
ToNCE Y 3 ¢ e G

Bagye,

STATEMENT BY LICENSED EMBALMER

i George N.Archambault

working under my personal supervision.

nsed Embalmer No.. 229

‘ P.0. Address 7128 Michigan Ave. ...
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. - L




