THE DIVISION OF HEALTH OF MISSOURI
e | FLEDAUG 5 1943 STANDARD CERJIFICATE OF DEATHQQ3" suwe ric N.fz 5242

. 10.48 -
-
BIRTH MO. REG. DIST. NO, __ ™ - PRIMARY REG. DIST. NO.______ . Registror's No..... (?....,... R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers dicosssd lived, 1! instltution: rexdence befors
a. COUNTY a, STATE MiSSOuri b. COUNTY £ ad:nigion).
b. CITY (I cutelde corpurats Limite, write RURAL and give ¢. LENGTH OF ¢, CITY (It susidde sorporats lmite, write BURAL acd give towsahip) / 7
CR weahip)| STAY (in this place) OR
town St. Louls J e own  St. Louls "
d. FHCI).!IS-PII"!I&A'?_EO%F (I mot iz howpital or Immuunn Zive atrant address or [ocalion) d.ASTRREEESrS (If rural. give iocation) /
iNerorion 1946 Loulsiana 7%7° 1948 Louisiana ),
3. NAME OF 8. (First) b. (Middle) /ey | 4. DATE  (Month) (Day) (Yem)
(Typeor Printy Catherine B. Ruwe e July 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB, EIEVEECIEBRRIED' 8. DATE OF BIRTH - AGEI:&Z:;-H ¥ UNDER ) YLAR | [ UNDER 14 HRE.
s (Bpecify) } |Monthe! Days | Hours | MMin.
Female | | white Wdowed & | sug. 8, 1863 [ |
10a. USUAL OCCUFATION“(’(:Iw'eHn;d‘;:rdI; i0b. KIND OF BUSINESS'D(I.)ET]I;‘\; 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
ba(eli6: 051 5 o - Il Evansville, Ind COUNTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles B. Niehaus | Jane Abbink Frank Ruwe
iS. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. o, o7 uninown) | (If yes. give war or dates of service) NO,
. Mrs. Crissie Ober 1946 lLouisiana
18. CAUSE OF DFATH MEDICAL CER FICATION lgTERVA.I. BETWEEN
. Enter only onsceuse per I. DISEASE OR CONDITION D TH
tine for (a), (b), and {g) DIRECTLY LEADING TO DEATH‘(a) 4.0& z

e 7508 does wot mean | ANTECEDENT CAUSES /# /</ /@ D i, 49,_‘_
the mode of dyting, such | Morbid conditions, if any, gieing DUE TO (b} —WM —
a2 heart failtre, gsthenia, |- rise to the above cause (o) eloting - B
cte. It wmeans the diy- | ‘A€ underlying cause ol ; Zi M A/
case, injury, or complica- : DUE TO. ()~

tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing £ the death but ol _}'\—)/"’7—"4’*—9-* T—
. reloted to the disense or condition cousing death. . B

19a. DATE OF OP'IE'IRO'?G 18b. MAJOR FINDINGS OF OPERATION N ' ) 20. AUTOPSY?
- ) - - R . ] . yes ) ND m"
21a, ACCIDENT (Specify) 21b. PLACE OF INJURY te.g.. lnorabom | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) | . .l\'l'Eii

SUICIDE boms, farm, factory, sireet, office bldg., 010.} -

HOMICIDE 7
21d. TIME - (Month) (Day} (Yesr} (Hour) 2le. INJURY OCCUBR_ED 211, HOW DID INJURY OCCUR?

OF WHILE AT/} NOTWHILE j
INJURY = | “woRK _KPWORK

2, ] hereby

. yv!hat I attended the deceased fro;%_,& 19_22 to . 2-&’: , 19 = Lt&st saip the deceaced
. 2 ¥/, gnd that deafh occurred al\i._ﬁ. rom the causes and on tHefdat TS

WRITE PLAINLY-~USING UNFADING BLACK INK—MARE A PERMANENT RECORD

alive
(Degree or title) |, 23b. ADDRESS
/éz"“’ﬂg? ?44/~ !. Z<ea /Q_%W
% aunlékvL c:ﬂn 24b, DATE 24cIRAME OF CEMEI’ERY OR CREMATORY [ 244, LOCATION (CIty, town, or colpty
{i ¥)
T 7-30-1949 | Calvary Cemetery --!. St, Louis; Mia Shr

DATE REC'DB’YI..OCAL REGIZTRAR'S SIGN 25 FUMERAL DIRECTOR" S SiGNATURE t &

sy 29 soan M Welck Bro, Und, Co, 2201 S, Grand _

y (Licensed Embalmet's Statement on Reverse Side)




- .
s
=™
P
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 ... :........’

Student Eabalmer No.

working under may persona! supervision,

Licensed Embalmer No m 7
Student Emhalucr

Yo SR

P. O. Address_ %2 21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

Ifth_nbodyunote:__nba!med.faa,dmddbemmdabwe.




