THE DIVIION OF HEALTH OF MISSOURI

S. No.S00 I‘l"
STANDARD CERTIFICATE OF DEATH State Fie No.... S MDD
v. 10.48 J ate File No....... 2.2
!BIRH TEHMNO. AN 2 6 1952 REG. DIST. NO. 3 LB PRIMARY REG. DIST. le"_. Registrar's No.ww o wnvsinsimar—s
/ . PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, If ingtitution: residence befare
a. COUNTY a. STATE b. COMNTY adinizaion).
Migsouri 8%6_Genevieve
b, CITY (H outzide corpurste lmits, write RURAL and give ¢. LENGTH OF c. CITY (I ouaide oorporats limita, write RURAL and give mm[p:
QR L townsbip) [ STAY (in this place)
TOWN St.louis T6uN ngngarten 55
d. FlEiJéIS- PAAT.EO%F {If not in hoapital or inatitution, give strect addroms or locatlon) ADDRE% (If rurul, give location) /
INSTITUTION 3400 So, CGrand
338%'&%5%':0 8. (First} b. (Middle) ¢ (Last) 4, Dg}'g (gmm) (Day)  (Yean)
(Type or Print) John Ruebsam DEATH ane 10, 1952
5, SEX J * 6, COLOR OR RACE | 7. mﬁ)%fugg. EWESC%BREIE&) 8. DATE OF BIRTH /) 5. I‘.A.GE {In y-)-n ;‘r m':u t£ w o ouxs.
. {Bpa t birthday, on! Houm | Min,
Male White |Never married?| Feb 10 1859 l |
10a. USUAL OCCUPATION (Giuekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY UNTRY
Formen Farmling Weingarten, Missourl a5 (A
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Rybesam | Theresa Iserman | Nil
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknows) | (If yes, xlys war or dates of sorvice} NO.
No None Rosa Xragenzle- We inrrar ten, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
AND DEA

Enter only onecauseper | |. DISEASE OR CONDITION
line for (8}, (b}, end (c} DIRECTLY LEADING TO DEATH*(4)

*This does mot mean | ANTECEDENT CAUSES W z ﬁ = %
the mode of dying, such | Aorbid conditiona, if ony, gising DUE TO (b
ar beart fatlure, asthenda, | rite to the above equse (o) stating, . N
cte. It means the dis- the underlying cause last. b 2
eaxe, infury, or complica- DUE /W

tiem which eatsed death. | 11. OTHER SIGNIFICANT CONDITIONS- =" -

Conditiona contributing to the death but not
related to the disease or condition causing death.

- || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N O, 1. | 20, AUTOPSY?
TION : g/
deoa. . - Y YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (og..inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm. {astory. sireet, offles bidy..era.) -, L R ’o- Y
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE AL‘ _w
INJURY m. WORK H.WORK

. '
|| 2. I hereby ¢ 'that I ed the dece, C 7 / el g% / { 19%@1 #ai0 the deceased
alive on , 1 nd that death occ-urred at'z_,_.__p_ m fr m the causes and on the date stated above,

23a. RE o T Dagree or title 23, . SIGNED

2 BURIAL. CREMA- | 24b. DATE I 24cﬁmu—: OF CEMETERY OR CQEMATO‘H "24d.. LOCATION (Cfty, town, or coumy)’ - :-{5tats) .

TR eva Ty | 1-11-52 Ste .Gerovieve, Missouri.
DATE REC'D BY mL GIST RS SIGN. . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
JAN1219€§G E’I ,? 222 7. 8 A1bert H.Hoppe,4700 Washington Blvd.

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

WRI
\

(Licedied Embalmer's 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 embalmed by mq—or'ﬂy__&.t-_‘ﬂ._..

Student Embalaer Bo.

working under my personal supervision. \

Student cicieevcesnaracrncnnsennacisanisenn
Student Embalmer

P. O. Addres)m;"mm ‘

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

*  If this body is not embalmed, fact should be so stated above. -7



