o

THE DIVISION OF HEALTH OF MISSOURI S )
No. 300 g @2 j_
-2 l FILED AUG 15 1951 STANDARD CERTIFICATE OF DEATH State Fite No... @
| :,m NO. REG. DIST. NO. 34&:-.\37 REG. DIST. no._].QQ'%.gumnNa ...6895...
| 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decessed lived. 1f ingtitution: residance befors
0 a. COUNTY . a. STATE i ssouri b. COUNTY admisioa).
b. C(I)1F'!Y (If outeids corpurate limita, writa RURAL aod sive ¢. LENGTH OF c;v?g (If cutadde sorporste limity, write EURAL snd give towtship)
o8  St. Louis, mssourf'"“""m}-%':‘imip/ St. Louis 2/.5 &
d. FULL NAME OF (If st in hospital or Instivation. glve strast sddress of locatiad LIDAN @TREET (I rarat, give location) -
termonon  City Infirmary Hospital. Boress 5800 Arsenal d
3. NAME OF s, (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (¥ear)
DECEASED
(Tvoe o Pt Theresa Buegchhéff | oo July 31, 1951,
/ | 6. COLOR OR RACE | 7. u%mso. %lE\\onSc ngsn(msn.’ 8. DATE OF BIRTH 9. AGE o o] ¥ e | Yo # oo u
Female White Egle 12 ~15 -1903 ") | 1% |
10a. USUAL OCCUPATION (Gtwakind of wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btte or forelga sowntzy) - d 12, CITIZEN OF WHAT
""""‘""“‘“‘I@BHE'“’““‘““"""" None DUSTRY | St, Louis Mo RY?
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank,J Rueschhoff [Tereasa Wittman None
1& WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT'5 5|GNATURE OR NAME ADDRESS
- mo.croppye | e rRQT === | None ‘|John B Rueschhoff 5710 Rohds
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter anly onscenseper | . DISEASE OR CONDITION ' ONSET AND DEATH

line dor ¢a), (b), and (c) DIRECTLY LEADING Tq .'..“Ekm‘(a)

*This does not mean | ANTECEDENT CAUSES / : . ;
the mode of dying, such Aforbid comditions, if any, gicing DUE TO (b) L
_as heart faldure, asthenic, | rise to the abore cawaz (a) stating _m

ele. It meons the dis. | IAe underlying couse loxt
case, infury, or co - DUE TO (c) .
tos which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death byt not
related to the diseare or condition cansing death.

WRITE PI,AI'NLY—USWG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERAC | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
) ~ 0830 | w0 w&
v 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE)
SUICIDE hotos, farm, inctory, strest. office bidg.,et0.) .
HOMICIDE : :
219, TIME (Month) (Day)  (Tear) (Hourd | 2ie. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? i - Ty
oF - L | wanEAT Y MOT wHILE, ) s
INJURY =" | “work AT WORK f
2. I_j‘zerel;y certify that I attended the deceased from Sept. 1 IEi.l_ to July 31,  195) thatr last saio the daceaud
D alive on _;[uivﬂal,_, 1951 | and that death occurred MQ:J.S_A‘H., from the causes and on the date stated above, |
3. SIGNATURE” ~ ' . ( or title) | Z3b. ADDRESS 2. DATESIGNED
' |
2. J-«A md. O | 5600 Arsenal Street July 31,'51
24a. BURIAL. CREMA- [V24b, DATE Z4c NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Olty, town, of connty)  (Gtate) |
~ Tiop Mo [ 87 21051 | S,S,PETER&PAUL CEM f,| ST, Louis Mo
S DATE REC'D BY m]_ REG! GN_A 2S5, FUNERAL DI l[CTOI SIGNATURE . QUD.E”
ovm UG 1 snrc W WINGBERMUEHLE 38195 GRAND Blvd
. b {Licessed Emlu!.mn- Statement 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 embaimed by me, of by — oo

- , Student Embuelesr Mo.

]
working under my persona! supervision, - ! ) ’

Student ..... etsraassas Er;l;l. ......... vave Si ‘4 ‘ 4(
Student almer .
/ Licenzed Embalmer NgZ é Vid

P. 0. Addrf’“ m!‘?

~ 3

i Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of Ixcense.)

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




