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

FEDERAL SECURITY AGENCY

ﬁiﬁﬁ“ﬁﬁvs‘a"g‘éﬂé}

Registration District Ny

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é_o.]_é..

State Fi;e No ‘3‘;1 )'3/
3 2&8“

Registrar's No. ..

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) COuntY..........S._.t __0_1‘.11 8 (a} State Missouri (& County. . ~aty
(b} City or town: ol N
(I outside city or town limits, write “RURAL" and nams of township) (e) City ot town st . LOH:LS . i
(¢} Name of hoapital or institinjon: (If outside ity or town limits, write “*RUBRAL")
: -~
¥hile_ _drJ.mqmnn_.Hl.L_ﬁﬂ_nag.r__Mn:phx,__MQ.* @ Street No.._ 37768 Keokuk St. g
(I pot in bospital or institulicn, writo sireet oumber ar locatlion) (If caral, give bocation) 7
(d) Length of stay: In hospital or institution - . /
. (Specify whethor || (¢} Clitizen of forelgn country? (Yes or No)
In this community........ -
yenrs, months or days) If yes, name country.
PRINT MEDICAL CERTIFICATION
Folt NaME...... CHARIES J, RUESS . 10 25
— -~ 20. DATE OF DEATH: Month day
3. (b} If wveteran, 3. (¢} Social Security No.
nam ymr........lmm..._...hour.w_._mz.i_Qo .minute____Pe M.
e war.
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19
O THOUT MEDTCAL ATTENDANCE =
4, Sex..._}.i@.-lg_ e emnme, maem_t’_e___ dlvormdﬂig.g_"ﬁ.d__z' that Ilastsawh alive on 19 ... f
6. () Name of husband or wife .. _._.. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Nellie Ruess alive yeary || Tmmediate cause of death
7. Birth date of deccased.... . METCH 1 1880
(Moat) (Dax) CYoar) Cause unknown 4
W’
B. AGE: Years Months Days If less than one day Due to n ‘O
68 7 2‘4’ hr, min, k‘-’
" Due to. &/
9. Birthplace_ Ot. Iouis, Missouri ~
{City, town, or county) (Stats or foreign comtiy)
. conditions
10. Usual socupation Shose B'IJ,YQI‘ C:Ehe-r d : ¥ within 8 months of death}
11. Industry or business Retired A years . PHYSICGIAN
. Major findings: C —
B ( 12. Name..L@ODPO1d Ruesg o . O e —
B #' ool lhrn nt:
21 13. Birthplace Germany, thecause to
(Gity, topa, lyl (Stats or forelgn country) Of anto whould be
B [ 14 Maiden name 1auTse “Bracke T autopsy Charped v
&) 5. Birthplace i wBelJ;:Z::‘l‘le ! g&}i‘?o.is / - 122" If death was due to external causes, fillin the following: ._
= , tawn, ox . oreign countr )
16. (o) Informant " Charles G, Ruess - 'H (a) Accident, sulcide, or homicide (specify}
(5) Address 2631 Pennsylvania Ave, () Date of occurrence
17. () Burial (;,) Date the[pﬂDctl 28 194«8 () Where did injury occus?. ity o vowe) PRI Srate)
(Barlal, cremation, or remaval) (Mcnth) (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremationsd.a Pﬁl@i‘.&jaﬂﬂﬁﬁmﬁt&ry . V. R
18. () Signature of funeral airectortze bken=Renz. Mﬂrtllam__._.. /" ; - ' f /

(b)/\
19. (o

ﬁﬁg_

{Date received loca




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.... 108
- ! , Registered Apprentice No.
working under my personal supetvision. .- . g
‘ .
. Signed /Qﬁ j Cotialion 7\"/
T " ' LlCcnSCd Embalmer No. 4—249
o : : 2842 Meramec
P. 0. Address st, lLouis, MiSSOU.I‘i .

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 slated zhove,




