e PIVIMUN Ur MEALIF U MDAJUR] 2312

S

o | FLED JUN 20'1qza  STANDARD CERTIFICATE OF DEATH State Fite No...
'BIRTH NO. REG. DIST., NO, _315 PRIMARY- REG. I‘JIST. NO_‘I_.O_._.O_.Q Kegistrar's No 5428
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If inatitution: residence Lefare
a. COUNTY St, Louls ’ 0. STATE HPigsouri b COUNTY St, Lould® ="
b. CCI)EY (I outaide corpurate imits, write RURAL and '::.u ¢. AI‘(ENqu. ...?.F.\ c. CBI"‘{ {I! outaide corporats limits, write RURAL st give township}
Town Ste Louis P18 mos.k 2, dEVE St. Louls -7

d. FULL NAME OF (11 nos in bospltal or institation. glve strest snddress or location)

d. REET - (I rurst, give location)
Nehionok  City Imfirmary Hospital /5%“& 5024 S. Grand Blvd, 0

RECORD

+ [I_3. NAME OF 8. (First) b. (Middie} e, (Last) 4. DATE (Month)  (Day)
DECEASED N T T " TOF é9y évm)
b || Crvpeor prine) ELIZABETH RUEMMLER oeiH 5 1953
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁoﬁrﬁg‘ gri-:\\’fgscrgo,\amm, | 8..DATE OF BIRTH Ts. 15.65- I‘.ll:l:;)ln 3 oma T | F oo u e
y- , {Bpeciiy, t on Hours | Mia.
Femile’ | White oy poues, b Feb.ly, 1867 85 | |
é 10a. usum.gic‘:ngON u(’(‘.l.h.:::n:dwod; 10b. KIND OF BusmassD%gT Il{iv 11 BIRTHPLACE (i) wad State or Foraigs Coustey) C Az cLleERr\eqorwun
i ousewire At Home St. Louls Missouri cﬁ:g.A. :
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) _ Unkhown Widow of PhillipRuemmle
® 15. WAS DECEASED EVER !N U,5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 5{GNATURE OR NAME ADDRESS
- [Yes. no. orunknown) | {If yes, sive war or dates of service) NO.
= no ! mem——- nonse Geo. Ruermler - Lh021 Humphrey St.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
i .|| Enteronlyonecaussper j ! DISEASE OR CONDITION
# || motor (s, (o, end (@ | DYRECTLY LEADING TODEATH?(y) ¢ z.ﬂém.:.o OZ &2&\1!1 (ﬂ{/p&d/&l 7
g oThis docs et mean | ANTECEDENT CAUSES U ~
the mode of dying, such | Adortid comditions, if any, gising DUE TO (b) (A2 A
j a8 beari failure, asthenta, | rive to the above causz (4) gating i ) ) -
= cc. It means the dis. | e underiying caute last. T - - -
o || coseinsurs, or complic- DUE TO (c)
5. || tiom tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS BT
- Conditions contributing Lo the death but not
91 . | related to the dlaeare ar condition cauting death.
‘t4" || 19a. DATE OF OPERA. | 1%b. MAJOR FINDINGS OF OPERATION . " . . 20. AUTOPSY?
b . TION - - . e
= ves (] wo B3
o " || 21a. ACCIDENT " (Bpedtty) 21b. PLACEOF INJURY (sg..inorabont | 21c. (CITY, TOWN. OR TOWNSHIF) -~ (COUNTY) - . (STATE)
h SUICIDE bome, tarm, tastory, street, office blds..ste.} .
] HOMICIDE . .
_\ 214. :rgl'gz \W: (Foar)  (Hown) Zle rNJLm\ OCCURRED | 21f. HOW DID INJURY OCCUR?
-t oo, S a'\-. A T e AT NOT WHILE
| INJURY Po-gl WORK AT WORK . L/ 200

J-ZZ.‘I "hmby Uy fhat I atiended the deceased from .9[5__ 1952 o May 29, | 1053, that 1 last saw the deceased

Ale  alive on , 10_53, and tha! death occurred at _L_Q(E ., from the causes and on the date stated above,

3. 2[5 E™ N or tith)” m moazss ' 23c. DATE SIGNED
[ S5 \\%W 7&;‘& 5600 Arsenal St. I 5/29/53

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) (State)

TION. REMOVAL tSpeettr) . ' . .
BRyrial June 1 19513 New Picker Cametepy |St.Louis Missouri

DATE REC'D BY Loc.m_ RIS s[g URE . 75 FUNERAL D1 REZTOR'S S1GNATURE " ADDRESS d

7 JUN1 £ Ta, 2q N\ ae For, —de /‘/,, 4 363k gravois Ave.,

/ 3 (licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Studont Embdalmer No.

working under my persona! supervision.

MWW
Student T R Ml Signed £ .
tudent almer ' . 1
’ Licensed Embalmer No. .._g Z .z?'.‘k ..........

P. 0. Addm_d/éLLm_.z{;

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

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




