~ THE DIVISION OF HEALTH OF MISSOUR! 58 1 8

No. 300
boag - STANDARD CERTIFICATE OF DEATH State File No |
- - kY
!alam vSUJ'_-D FFB 2 3 1954 _ REG. DIST. NO. .B_LQ__.. PRIMARY REG. DIST. MO. _Z,O_S_E,Rrgmmr‘a No...._'.é..é_............
1. PLACE OF DEATH 2 USUAL RESIDEMCE (Where deceassd Livad. 1f loathtotion: rexkisncs befors
2. COUNTY St Charles 2 STATEM{ ssourd b-COUNTY g ppertiei=ion:
b. CITY (I outside eorpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If octakis corsemyte Dmits, write RURAL and give township)
| place) OR
o ST Pharvles o STé"ﬁ‘ oen . Wright City ,092
d. FULL NAME OF (1f not in boepital or lestitution, give street addrem or L d. STREET @ roral, give kocation) 7
HOSPITAL OR i ADDRESS ¢ )
INSTITUTION. St Joseph Hospital i ‘
3. NAME OF a. (First) b. (h_ﬂdd]e) ¢, (Last) 8. DATE {Month) (Day)
DECEASED ) (Year)
( Twpe or Print) Emma C Ruge oeary Feb 14 1954
5. 5EX /] 6. COLOR OR RACE | 7. MARRIEB gﬂga&gslﬂ(gll{gm 8. DATE OF BIRTH B 9. AGE (Inn’n- Ld :r | TEAR | o teemRr u s
B Mo [ours .
Female White WRO . T1lv T2 I87S h'”g , il b l Mia
10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or lorelgn oountry) (S 12 CITIZENOFWHAT
uring n ', even if retired! - DUSTRY .
HotsewTa™ ™" Own Home Warren Co MO - U SOUNTRY?
Nlaa._.nmea 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Diekroeger JWllhelmine Schmidt Robert W Ruge
lg WAS DECEASE)D E\‘IlleR IP:’U.S.ARMED FORCES? | 16. SOCIAL SECURI'TJ 7. INFORMANT' S SiGNATURE OR NAME ADDRESS
‘'oa, DG, unkoow N or dal af anrvipe) .
R | Gy - None Corwin S Ruge Wright City Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

. BETWEEN"
—_— Q AND DEATH
. Enter anly onecauseper | I. DISEASE GR CONDITION _,——7/——
linofor &), (by. and (@ | PVRECTLY LEADING TO DEATH® (5 P20
‘ . P -
| ot i, 1 _cpraatatlir’ ~ Ceyul A5 At
the mode of dying, such | . Morbld conditions, if any, giving DUE TO (b) - - ~

az heart fallure, asthenia, | rise to the above cause () fating ;
e, It Tneone the dis- © the underlying cause last. ]

ense, injury, or complica- - DUE TO ()
tion tohich coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . o . .
related to the disease or condition eousing death. . . LT . .

i

P

~+ e}
WRITE PLAINLY—USING UNFADING BI.;&CK INE—MAKE A PERMANENT RECORD 9]

19a. DATE OF OP_F%A'; ‘190, MAJOR FINDINGS OF OPERATION S e T e v T " | 20. AUTOPSY?
2ta. ACCIDENT ({Boecitr) 2ib. PLACE OF INJURY (ex. tnorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) {COUNTY) Y (STATE) ~
SUICIDE ) bome, farm, faciory, strest, ofios bldg., st0) /‘
HOMICIDE - .
214. TIME {Mogth) (Day) (Yoar) (Houn) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. WHH.EAT NOT WHILE - '
INJURY m. AT WORK

2. I hereby eertify .that. I atiended the deceased from gﬂddL 19&, lo _MLL, 19_5* that I last saw the deceased

alive on _MLL, 19,4{__-“' and that death’occurred at m ., from the causes and on the date siated above.

Za. SIGNATU { or title) 4-23b, ADD ' lzac DATE SIGNED
- : E%M /W/ . /% %(Zﬁg;

24a. BURTAL, CREMA- | 24b, DATE V 24c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town; or county) {Gtato)

TIONE&ML!’B.Mr Feb 17"1954 Wrmght City Cemetery Wright City - Mis souri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR zgqﬂ-o 5ing£nn DIRECTOR' S ssiladﬂlll W 'ADORESS

‘@/9/&“{ el eburg Furn & Und Co Wright CityMo

T (Ticensed Embalmer's Staterwnt 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 me, of

...... Student Embalmer ¥o.
working under my persona! supervision,

Student cocaiissanunesaushsatarairt s nraas
Student Embalmar

~ P. 0. Address V.2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




