LN

ﬁ[ﬂ] JAN 26 1950 THE DIVISION OF HEALTH OF MISSOURI

c)(
STANDARD CERTIFICATE OF DEATH State File No.. .9-3 5f
- #45579 : 3
! BIRTH RO. REG. GIST. NO. 3 18 PRIMARY REG. msr.ﬂggg_ Registrar's No ‘
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wham d d lived. If instization: resdc befors |
a. COUNTY a. STATE Mo b, COUNTY admimiont. ‘
' A AL
b. CAEY (11 outzide corpurate Limits, write RURAL and give ?‘.T ALYENGTH OF c. CI(;I'F}’ (If outaide nrponlo Lirnita, write RURAL and give township) T
weashi in whie 1]
TOWN St.Lovis, Mo, ™" e St Louls J
d. FULL NAME OF (It not in hospétal or institution, give street add r ) d. STREET . m -
HOSPITAL O 8t.Lonis City Hospital g1 Apyres 2923 a
3. I':'!qE?:T:E s%'i-:) 8. (First) b. (Mlddie} "o, (Last) 3. DS}-E (Month) (Day) (Yean)
{ Type ot Print) ALVIN RUECKERT DEATH Nov. 8th,l949
5. SEX 6. COLOR OR RACE | 7RMARRIED, N!R:'ESCIESRRIED._ —|.8. DATE CF BIRTH . 9.]:?E (In years| IF Uwoém | YEAR | & taDER 1 ms,
male ()| white YARBEPIVORCED, @i Jom 4, 1885 Blpiss) - Momba) Dars | o | Mia
10a. USUAL OCCUPATION (Give ktndof work | 10b. KIND OF BUSINESS OR [N- | 1t. BIRTHPLACE (State or forelen countcy] 12_CITIZENOF WHAT
“i’?&ifdﬂ“'”“””““““’ . DUSTRY St Louis , MO- COUNTRY? !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ferdinand Rueclmrt not known
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ESS
(Yos, n&fbunknown) | (H yes, rlv-'lrordqluol;‘om«) NO. Edwin Rlleckert 2923 califor

INTERVAL BETWEEN
l, ONSET AND DEATH

18. CAUSE OF DEATH EASE
. Enter only onecauseper | 1. DIS OR CONDITION
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH® ()

MEDICAL'CER IFICATION , -

*This does not meen ANTECEDENT CAUSES . {i*-‘

the mode of dying, such | Mortid conditioms, if any, giving DUE Tot(b)
od heart foilure, asthenin, | rise to the abooe cause (a) sating .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD NS

cte. It meana {he dis. | ‘he underlying cotiae last. .
ease, Infury, or complien- - DUE TO {c) 3 _ S
tion which cauged death. | [1, OTHER SIGNIFICANT CONDITIONS ) -
Conditions contribuling to the death but not -
related to the dizease or condition causing death. ‘
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : v ’ B 2. AUTOPSY? |
TION 2
N ) ) . : ] ] e - ves (1. NO []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5 inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (,STATE)[ L-;"
SUICIDE boms, farm, factory. atrest, offoe bldy.. et} ’ - &l LI
HOMICIDE . ]
214. T(!#E {Mogth) (Dey) (Year) {(Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
1l : WHILEAT[—] NOT WHILE| T 4
' INJURY g m. | “WoRK AT WORK _ ﬁ/{} F) ﬁ
22. I hereby mwﬂ%} aucnded the deceased from M, 19, to ___M/AQ 19 that I last 2aw the deceased
alive on , and thai death occurred at _5_3.25%., Jrom the causes and on the date staled above.
23a. {Degros or m.]a) 23b. ADDRESS 23c. DATE SIGNED
i; ﬂ; %&%/v }77/8 “- 1515 Lafayette Ave.,  11/9/49-
RIAL, CREMA-. | 24b. DATE . NAME OF CEMETERY OR CREMATORY i | 24d-LOCATION {Qity, town, or county) ~ ~ (State)
W= | 11/12/149 “st mel Churchyard . St Louis County, Mo.

25. FUNERAL DIRECTOR'S SIGMAYURE . ‘ADDRESS’ Y

J & Ziegenhein & Sons 7027 Gravois Ave.

DATE:R] BY LOCAL | REGISTRAR'S
Wlo %9

(Licensed Embalmer’s Ststernent on Reverse Side)




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, of by

Student Embaleser No.

working under my personal supervision.

Student ...cevnsesas tevsssssansesssensanner Slgl'led__.___._.‘. ,&g _____ 9 ....__-

Student Embalimer .
' Licensed Embalmer No 37¢ l

P. O. Address. 2222, /'.'Z.-—-..,-M_

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING (Failm to comply with
the above constitutes grounds for revocation of license.)

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




