HLED JAN -1_5.1950 THE DiVISION OF HEALTH OF MISSOURI 2966

5. Mo, 300
) STANDARD CERTIFICATE OF DEAT State File No..
v. 10.48 seveere bt are bt
rq _ #106888 129
sﬁ 1 BIRTH NO. REG. DIST. NO. ™ _ ____ PRIMARY REG. DIST. WO. - Registrar's No s A
7 [) 1. PLACE OF DEATH . 7. USUAL RESIOENCE (Where deceased lved. If fnsti rmidence before
a. COUNTY ©a. STATE/‘{ b. COUNTY ad.ntseion).
) 2.'ev
b. CITY outside corpurste limits, write EURAL and give ¢. LENGTH OF ¢. CITY (U ocutsdds porporate Limits, write RURAL aad give township) o
OR St L M townsbipl| STAY Un this place)]| .
TOWN ouis,Mo, [ IFAETIPMA]  TOMN  oS7 £ oprs,S
d. FHCI,.IS.F"{_F::'EO%F (If Bot in heapital or Lustitution, give strwot address or location) d. ASI;I-I;!REEESE (Lt rural, give | Inell.inn)
nstitution  St.Louis Gity Hospital #1, S8 N 2/F 57
3. NAME COF . {First b. (Mliddle) e, Lm
DECEASED 8. {Fint) ( e I_ ( ) | 4. DATE (Month)  (Dsy) (Yea)
{ Twpe or Print) . OTTO RUEGER DEATH Jan.5th, 1989
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| # TR 1 fEax | ¥ Doex s,
W () N WIDOWED, DIVORCED (s_pdgyj Last birbday} uanun' Days Kml Min.
YLLE WH/I7E
10a. bSUAL OCCUPATION (OWwskindof work | 10b. KIND OF BUSINESS OR [N- PLACE cﬁhhoﬂankn wuul-rrl L4 12. CITIZEN OF WHAT
done during most of working lifs, sven if rotired) . DUSTRY ‘ COUNTRY?
N/d - Vsl ST Aot/ Y5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° 14, NAME OF HUSBAND OR WIFE
oy KvECER . | Eh/ZABETH Bockés | N/
T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIJJ

fY-.noW\lmo'a) I (If you, xive war or dates of sorvice)
,. Yeone

187 CAUSE OF DEATH ' MEDICAL CERTIFICATION

 Enter only onscanseper | 1. DISEASE OR CONDITION M T
line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (g) ol

o This does wot mean | ANTECEDENT CAUSES t 0 .a‘_+
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) W &L_A H.j-‘

1 heart fallure, asthenda, rise to the above catise (o) Hating "~

I AL BETWEEN
ONSET AND DEATH

ctc. It means the dis- | e underlying caude last.
ease, injury, or complica- - DUE TO (c)
tion which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
refated 2o the disense or condilion cousing death.

19a. DATE OF OPEIROA}‘ 190, MAJOR FINDINGS OF OPERATION

- '

21a. ACCIDENT (Specify} 21b. PLACEOF INJURY (o.x..inorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) - (COUNTY)
IDE home, tarm, factory, street. office bldg. a0 ) .
HOMICIDE .
219. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID ENJURY mCURT
WHILE AT NOT WHILE . - -
INJURY WORK AT WORK . . @
22. [ hereby certify that I attended the deceased Jrom 12/ 30/49 Z 19 _lﬁlﬂo_ 19, that I last saw the deccased
alive on __L . 19____, and that death oceurred at : ?ﬂﬂ.{fram the causes and on the date stated above.

Zia. SIGRATUR ' (Degroe or titte) | 23b. ADDRESS 2%, DATE SIGNED
L D v 1515 Lafayette Av,., 11/5/50

24a. BURIAL:. CREMA- I 2%. NAME OF CEMETERY ORGREMATORY | 24d. LOCATION (Qity, town, or gounty) (State)
Mg@

TION. REMOVAL (Bpesits} / /
Gurlar) (7750
DATE REC‘D BY LOCAL | REGIST RE . L DIRECTOR & 81

JAN & 1985

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

(Licensed Embalmer’s ;mzmam on Reverse



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 Embaimer No.

working under my personal supervision.

Student ..... trrvaessnesavatsananan seeaneas Signe
Student E-balmr

Licensed Err;batmer Nn‘3 L ? é N n
P, 0. Address 3 .S Q%ﬂm#

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




