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WRITE PLAINLY—TUBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

-

FILED MAY 27 1949

THE DIVISION OF HEALTH OF MISSOURI

17654

STANDARD CERTIFICATE OF DEATH ¢ File No. .
9‘7695 g—ﬁé 0@ Sm Fl N n4485 -
! BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. WO. Reyulmran
mTH a— 2. USUAL RESIDENCE (Where desossed lived. I institution: residence befors
a. COUNTY . 2. STATE  Missowurd b. COUNTY (.ml-n’nlon!-

b. CITY (I outeide corpurate limite, writa RURAL and give

c. LENGTH OF

c. CITY (If ousslde sorporass limits, write RIFRAL sad give townahip}

TOWN St LOUiS h!o./) townahip)| STAY (in thia place} TORN S"b Lou:l.s /Z
d. FH(I}.SLP:ITAA{EO%F {If not in hoapital or buetitgtion, give street addreas or losuts AngaEEr (T ‘tural, give looation) é
INSTITUTION St.Louls City Hospital #1. %3 71, Allen ave,
3. NAME OF a. (First) b. (Middie) e (Last) CDATE (Monit) (Da
(e or rint) JOSEPH RUCKENBROD'" oSty May 19th, 1948
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In yean| 7 om | a8 | ¥ Boon o moa.
Hal MPOBYverced o3|  October 4,1888 | GG [N P || M

10a. USUAL OCCUPATION {Give kind of work

10b. KIND OF BUSINESS OR IN-
STRY

11. BIRTHPLACE (8tate or forelgn oountry)

12, CITIZEN OF WHAT
Col \ i

Tﬂ nltofworﬂul.l!t. avan If retired) retired St.]:’o.uia ’Iﬂis EO‘I.]I'i G A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Adolph Ruckenbrod- . Anna Witte |  Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY'| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
YYEET | CEREL = | Unkmown Marie Vanderhosf 7710 Water St.St,Lout

18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecemeper | |, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b), and (¢) | PPRECTLY LEADING TO DEATH® (5) _‘M‘g—_é_é_—g"‘ﬂ“—zﬂa =
“This docs not mean | ANTECEDENT CAUSES 2 f )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M
o8 heart faflure, asthenta, | Tite to the above cause (o} stating : I B
ete. It means the dis- | ‘he underlying cause loxt.
ease, infury, or compli _ _ DU_E TO (¢} - I P .
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death. .
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . T 20. AUTOPSY?
TION o
i : . ves X wo [

21a. ACCIDENT

2lc. (CITY. TOWN, OR TOWNSHIP)

(Bpecify) 21b. PLACE OF INJURY (s.c.. 15 o7 aboat , (COUNTY) . ATE)
SUICIDE home, farm, fsotory, atrest, offics bldg., wte.} :
HOMICIDE :
21d. TIME (Moath) mmh‘-(r-n tHowry | 21e. INJURY OCCURRED | 2i7. HOW DID INJURY oocum :ﬁ 2
QFr+ = .~ o "WHILE AT[™] NGT WHILE .o
INJURY = | " work AT WORK,

alioe on , and

2.1 hercby cmd'q)_ )fgl /zgnded the deceased from

18 . o/ 18/L9 5/187'2:9

tha! death occurred at __—______~

L , that I last saw the deceased
! H , Jrom the causes and on lhe date stated above.

W

232, SIGNATURE

(Degreo or title) | Z3b. ADDRESS

HAY 20 1§55

T Izac. DATE SIGNED
B mﬁ,A} S, O 1515 Lafayotte - 5/20/49
2a BURIAL. CREMA- | 24n. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) = - (State) —
e | May 3,1949 National Cemgtery . Jofferwon Bks Mo,
DATE REC'D BY LOCAL | REGJSTRAR'S 516 2. ruuta# DIRECTOR" 3 81 SNATURE - ADDRESS

818 :




4

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, o1 by rmrem

Student Embalmer No.

working under my personal supervision,

. .
SUAONt eeneserearernnes MO Signedzam_ (.2&/ ’ A
. Student afmer
l ‘ Licensed Embalmer No....c.3 X2/
. P. O Address_?_zl.f/ .z.‘{;._ﬁ
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni.lu:re to cotnply
the above constitutes grounds for revocation of license,) '-'-.'
If this body is noy embalmed, fact should be so stated above. E R
'j . ot . - . L ! i ," o4
s ~ 7 - ~.



