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FLEB MAR 20

I BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF D_E_ATH

1952
REG. DIST, NO, .3[ :_

1. PLACE OF DEATH
a. COUNTY St .

.
PRIMARY REG. D157, NO.

State File No...

Mkrallfrar s No..... ‘5"655-.:..‘.’

o

.

LOU.'.'LS..-

2. USUAL, RESIDENCE (Where dacn.-d livad. If inatitution: residence before
a. STATE b COUNTY dinimical.
bMIssourt St )

b. CITY (If outsids sorpurate Hmits, writs RURAL and give ¢. LENGTH OF
. townahlp! AY {in iy place!
Town  Manchester weelks

SN K1rkwood /¢, 7\3

Louls
fITY (1f outaide oorporate limits, write RURAL ssd give township)
A

d. FULL NAME OF (If ot la hoapital or institution, glve strect address or location) d STREET (It raral, give locaton)
HOSPITAL OR ADDRESS /
INSTITUTION Manchester Nursing Honme 912 Simmons Ave,
3'DNE%'EIE\S%'E a. (First) b. (M'Iddle) ¢, (Last) 4. DATE (Month) (Day) (Yean
(Typeor i) 70 A Erpwe _FPruesoer | okm Feb, 29, 1052
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)ROF\!P!'ED ISEVEECEBR‘SIESI , 8. DATE OF BIRTH 9.:‘(‘55 (Inr-)u- ll; ln‘:.n 1 TR | P oeoER M e,
pacify birthday, on H Min,
Female! | White & arr / |Aug. 25, 1899 ‘ 52 & 18 | ]

done during
House

mui. furﬂ

10a. USUAL OCCUPATION (Give kind of woek

10b. KIND OF BUSINESS OR_IN-
ng lifs, even u retired) DUSTRY

T1. BIRTHPLACE (Btate or forelgn oountry)
Stons County, Missour

]

12, CITIZENOFWHAT-‘i
id RYT ‘ivy |

L.

¥

4

NG UN"FADI'NG B'LACK INE—MAEKE A PERMANENT RECO

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR WIFE
\1 .
terling Kerby . | Anne Pritchett Ruben Pruesner
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? }15.' SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.?:or unkeaown) | (Il yes, give war or dates of sarvice) é‘i
o) . f55=-07-28 Ruben Pruesner, Kirkwood. Mo.
18. CAUSE OF DEATH MEDI CERTIFl TION C: : [ﬁhm
. Enter only onecsuseper [ |. DISEASE OR CONDITION
lipe f?r_én). (b)randi ()" DIRECTLY LEADING TO DEATH‘(A)
nied ANTECEDENT CAUSES
*This"does not mean 2 &Z g :é LTt e
the tmode of dying, such Morbid conditions, if any, giving DUE TO (b) @#Ms O.-«.j W el
.ﬂlhearffcf!uu asthenia, rise o the above ease (a) stating . = o
de. ‘1 means the 2ii- the uadcrlviuy couse lagt, - - , ¢
ease, infury, or complica- [ iz Srae DUE TO {c} M‘
tion which caused death, | 11 OWER}SIGNIFICANT CONDITIONS ° * Y 4 T
" ‘wmmmnmmmmammw [{ I
— . redated o the di g deeth, .
|19a. DATE OF OPERA- | 196. MAJOR. ‘F,mnmes OF OPERATION = ’ 2. AUTOPSY?
+ TION . :
) . yes [ RO D
21a. ACCIDENT (Bpecity) 2ib. PLACEQF INJURY (e.g.lnorsbout | 21c. (CITY, TOWN, OR TOWRSHIP) (COUNTY) . {STATE) . -
- WCIDE* - M bhoms, farm, {actory, strest, office bldyg., a0}
HOMICIDE |,
21d. TIME (Mecnth) {Day) (Year) (Hour} 2la, [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
*. | wHILE AT KOT WHILE
INJURY = | “worK AT WORK
2, I hereby certify th I attended the decedsed Jrom, 19_{:!'!0 ig 32 2’ lhat"I‘laaf. saw the deceased
alive on 2 19_5_..‘!-and that dcath occurred al m., from the causes and on the dafs" staied above.

22a. SIGNATURE

"{Degroee of titls)

&3c. DATE SIGNED

2 -2952.

23b, ADDRESS

Do Ooacid  Ste

%L AINLY—TUS}

N 0 . .-
24a. BURIAL. CREMA- |'24b, DATE K%I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town; or county) - - (Btate}
N. REMOVAL (Bpecily}
emova 3/2/52 Mbrionville Gemetery!| Marionville; Missiouri
L1}

DATE REC'D BY LOCAL

2-29- 55|

iARTEIW,

2. ru;:nu DIRECTO /

JW (Licensed Embtﬁ‘nt'l Statement on Reverme Side)
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: i " STATEMENT BY LICENSED EMBAI.MER o 'ln*"”'
S e "és? S ST
= - -
I hereby cert:fy that the body whose name is recorded on the reverse side of this cert:ﬁcatc Was cmbalmed by me, or*I’:}_._.......__........
. *
...................... " .l“ s ,:' t:.._.
n'orlring under my persona! supﬂﬂiSiﬁﬂ. Student Embalmer Koeescescss veadin -_.‘-.::;!'_--- Yy
smd_,é@_w
S5ign d.................................... .
* Student Embaimer :','\' Licensed Embalmer No ? 2.2 #
g | b0, Address L Ll ot Launi futena

-Note: The sbove MUST BE SIGNED BY THE LICENSED* EMBALTHER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes zrounds'for revocation of license.) - .‘ \

If this-body is not embalmed, fact should be 5o stated above. "’.f . RS




