S e eas THE DIVISION OF HEALTH OF MISSOURI .
~ 37847

. -
10.ds } LEU NOV 6- 195§ STANDARD CERTIFICATE OF DEATH State File No... .
BIRTH NO. REG. DIsT. No. NT 7 T PRIMARY REG. DIST. wo.\J FET. Registrar's Na, .;Zé:)’é’" -
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. If insthution: residencs befors
, a. COUNTY St Louls 8 STATE M4 ggourl b. COUNTY 8¢ Lou i adwiwion.
b. ClTY (If outeide corpurats limits, write RURAL and give | e, LENGTH OF ¢. CITY d. s Restdente within tmits s of
P ﬂt""‘ rownghip)| STAY (ig this place} TgWRN webste!‘ Groves ldl\yqbbﬂzrpnhd
d. FULE, NAME OF (If not in hospital or institution, glve strect address oz location) »- STREET (If raral. ghve locati: ! 0 ~3
INSTHUTION Kenrich Seminary ADDRESS Kenrich Seminary 'f‘o 07
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Mapth) " :
DECEASED 4 ) .
(Typeor Print)  Henry J Rueter | DEATH det™ 17 934
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| IF UNDER | YEAR | F UNDER a ws.
Male Wnite | WGP OMUPFrwe | Nov 1, 1896 | ‘86w |« gy | mil

dopas durj e, aven if
ff”e"u?' e L Aev e i Seamiush St Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDENTNAME 14. NAME OF HUSBAND OR WIFE

Henry J Rueter Mary Schneider | ADNE

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

g | W T e ¥ o-/2- 7/?N.g’ Conrad Rueter 1 518 Prather
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN

_Enter only onecausaper | 1. DISEASE OR CONDITION ONSWEAE
\ine for (a}, {b), and (¢} | DIRECTLY LEADING TQ DEATH® (5 /

10a. USUAL OCCUPATION (G kindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0;\\ ay state o Foraigs Conntry) al 12, CITIZENOF WHAT

*Thir does not mean | PTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenta, | rite to the above cause (o) slating
rte. It means the aiy- | the underlying cavse last.

case, injury, or complica- DUE TO (¢}
fion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS -
L] -
Conditions contribiting to the death but not - -
related to the disease or conditien cansing death. . L\ 9\0 \
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION .
- YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sireet, offics bldg.,ate.}
HOMICIDE
21d. TIME {Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|

QF
INJURY - WORK AT WORK

2. T hereby certify thgt I atlended the deceased from L“# ML 19,{3 that I last saw the deceased
422‘1 7 m.

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

alive on . 1 9,7_}_ and that death oceurred af , Jrom the causes and on the date slated above.

23, SIGNA’ . or title)/] 23b. ADDRESS Z3%. DATE SIGNED
/9 L £20 7 SOy 0577
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
19 Oct 1953 "BRessurection Cem, St Louls Mo
REGISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR™ S SIGMATURE ADDRESS

ohn L Zliegenheln 7027 Gravols

censed Embafmer’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 embalr
i
by me, or by 00#'4‘&’5/”2 ....................................................... , Student Embalmer NO,.c......... ..

working under my personal supervision,.

Licensed Embalmer Nos??
P, O, Add.ress 703-7%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

[




