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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

B1RTH RO.

RLED NOV 30 1950

.

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH 6l stare Fie wt 38184

REG. DIST. M.Mmmv ﬂEG DIS:I‘" nm

Registrar's No, .._...j....................

I. PLACE OF DEAT)

Male O

White Widowe§

§'t Cha l 2. USUAL RESIDE‘NCE 2 (Whare) dadwabed  lived. 111, lnstitutlon: resideiics befors
a. COUNTY rles s STATEM g sGuril 5. COUNTY ’ St ChaﬂT%ﬁ”
b. CITY (X oatelds corpurate Umits, write le.nd.i:;u §‘rA|?EN|meI:-:OF\ ¢. Clo‘rg €11 cuseide ourosnte Usidte, wette RORAL ot 4 0%26’
sy - h ‘ ‘lll L
TOWN Foristell towabie) ‘ toom . Foristell
FH&SLP#A{EO%F (If not in hoepital or instisutlon, give street addrom or location) d. Asprg% . ﬂ!m.nl ﬂ?\h?.?ag,m g.;- s . v
INSTITUTION LR e g R, N g .
E} 3‘5‘&'25 ggl; 8. (First) b, (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
(Twpeor Printy  Julluas C Ruhwedel oA Oct 20 1950
8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (En yenrs| ¥ DOER | YEAR | ¥ noeR u RS,

H.on!.h’Dm

Sept I0 I8g80 | "/

nml'M!a

10a. USUAL OCCUPATION (v kind of work

Res1 Bstate Kgent

10b, KIND OF BUSINESS OR IN-

Own Businetéui?Y

11, BIRTHPLACE (Btats or foralgn oountry) 12, cn;:%sh‘lr ?F WHAT

Warren Co Mo /) UBTE

13a. FATHER'S NAME

Conrod Ruhwedel

13b. MOTHER'S MAIDEN

(Yew. no, or unknowa)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(31 you, give war or dates of servies)

16. SOCIAL SECURITY

Margaret Buschorn

NAME 14. NAME OF HUSBAND OR WIFE +

7. INFORMANT § STGHATURE OR NAME AI;)DRES.S
argaret Jane Ruhwedel Foristell Mo

18. CAUSE OF DEATH
. Enter only onecaiss per
tine for (8}, (b}, and (¢)

*This doer not mean
ihe mode of dying, such
as heart fatlure, asthenia,'
ete. It means the dia-
¢ase, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

: MEDI CERTIFICATI
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

o L zm&i,,z MAA

-3 e

Morbld conditions, if any, giving DUE TO (b}

tise to the above cause (a) stating
DUE, TO () /

the underlying cause last.
II' O'I'HER SIGNIFICANT CONDITIONS
amdifiom contridtiting to the death bul nod
related bp the disease or condition cousing death.

/,,.;&/

6724Lé14u44o‘f AL.

-

e Yo
L

19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION » Y
mn . - . ves (1 wo [
21a. ACCIDENT (Bpeciiy} 21b. PLACECF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE V home, farm, fastory, street, ofSce bidyg. et0.) c,
HOMICIDE _ 7
21d, TIME (Month} (Day) (Year) (Honor) 21e, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT/ —] NOT WHILE
INJURY = | “work AT WORK
2. I hereby cem_/fy that I gitended the deceased from YAV 1986 1 M 195 that I last saw the deceased
alive on haad , 19 b , and that dcath ocetirred at L ., Jrom the causes and on the dale stated above.

Zh. SIGNATURE

-~

Ua, RIAL,
T o ) o

77 ; ; : or um)

Z3c. DATE SIGNED

s

N e . Do

dot 22 '1950|

. NAME OF CEMETERY OR CREMATORY

Wright City Cemetery

24d. LOCATION (C
Wright C

wvm, uz eounty) (State)

021_': RECD a:vL%cEAGL R% s s:su% 1{.0‘6

25. FUNERAL DIRECTOR™S SIGNATURE

leburg Purn & Und Co Wright City Me

(Licedsed Embdmn‘n Statemamt_on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot ¥ ..

e e d St et € e e S et e em st eemeemme st et s eeee s ee oo eeen e en v e StUdont Enbalmer No.

working under my persona! supervision,

STUTERY tvrrnvanrrrosrannatarrsaranrersnnns Signed.... L X AAALLES _ . A

Student Ernbalrner - N3
Licensed Em alna?g
: P. 0. Address. AL /LA
Note: ‘ The above MUST BE SIGNED BY THE IICE\SED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

nply with

I this body is not embalmed, fact sheuld be so stated above.




