THE DIVISION OF HEALTH OF MISSOURI : 2120-5,‘

. Mo. 300
' rooas FILED JUN 241954  STANDARD CERTIFICATE OF DEATH State File No : .
BIRTH NO. REG. DIST. m.:ﬂ_'g_ PRIMARY REG. O1ST. m.m Kegisirar's No._,....._%g@,g;.—
I. PLACE OF DEATH ’ Z. USUAL RESIDEMNCE (Where decsssed lived. If lostiwution: residemos bafors
a. COUNTY a. STATE Missouri b. COUNTY . adinbmlon),
- : _ . A /94
b. CITY (1f outside corpurate Umits, write RURAL sad give ¢. LENGTH OF || . CITY Residency within Limits u [
OR . - A STAY plaew) OR :
town St.louis ,MJ_SSOUI’]. 7 i a 1o town St,Louis I < W
d. FH!.-SLP?MME OF (If not in hoapita! or | jon, give streat add or . .ASTRREEETSS (If raral, dnlo.cnl-lm)
INSTITUTION  Bethesda General Hospital i 3808 W, Pine Street
L1 1A s (First) b. (Middle) 7 (Last) 4. DATE (Month)  (Day) ear)
{ Type or Print} Erma Schira DEATH y 3am -
5. SEXF ,6‘ COLOR_ %R RACE | 7. #&RIED. NlE\\’IgR MSRRIED. 8. DATE OF BIRTH Q.In:fE {In y.,sn l:r u:.:l IDV': F TOEY 4 HRS.
., (Bpecify) birthday on! H Min
emale, 1te Widowea ™% | 9-25-1871 B2 | ™
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and s;.;.. or, Fareign Coviery) ° | 12 CITIZEN OF WHAT
done during mﬁé%: svanif MV)’ DUSTRY St .LO‘U.:LS s50uri. o/ COUNTRY?
13a. FATHER'S NAM ‘J' 13b.. MOTHER'S MAIDEN NAME ) 14. NAME OF nusamnfon-
Wilheminia Ruechler Deceased
o .5, ‘D FORCES? | 16. SOCIAL SECURH'J 7. INFOFMANT 5 SIGNATURE OR NAME ADDRESS
e orumias R B dates of sarvios | Mrs. Irma Tucker ,3808 W, Pine St.St.Louis,
18. CAUSE OFQEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eoteranly one DiseAfE OR CONDITION _ © _ i OASET AND DEATH
Jine for (a), (b}, ) Y"E"D'"G TO DEATH (a) "4 Z o
ANTGLEDENT CAUSES gt o f - . £

d conditiona, if anp, gistug DUE-FO (bJ

riz the cbooe cause (o) stating . :
nderlying cauvae last. - B . .
%(c)-@&EMéQM
OTHER SIGRIFICANT CONDITIONS oL
biditions contributing to the degth but not .

Natdd to the diseare or condition eauaing death.
19a. E OF OP.F'ROI“- 1967 MAJOR FINDINGS OF OPERATION

Tlagae yes [H o [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Ingtory, street, ofics bldg.. sve.)
HOMICIDE "
214, T‘ljgﬂ (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE,
INJURY WORK AT WORK ’f Dx P

2. I hereby certif
alive on g"3 "5

2. SIGNATURE

ﬁuended %Bdemsat from _ﬁk&z (? 5, J:L._ 195U that 7 tast sow the deceased

and that death occurred at _& 20 from the couses and on the daie stated above.
{Degree or title) Z3. DATE SIGNED

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

24, g TE 24c. NAME OF CEMETERY ORCREMATORY 24d. LOCATION (Oity, :own.orootmﬁ) {Btate)
T'%ﬁ??eﬁ""‘"" 6/5/50 N St Marcue Cemetery| St Louis Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATUHE  __ 5. FUNERAL DIRECTOR' S §1GNATURE ADDRESS
1N 4 1954 S~ J L Zlegenhein & Sons 7027 Gravols

(L d Embalmer's S 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 emba
DY MMe, OF By .ot i ettt , Student Embalmer No............

~working under my personal supervision,.

L] T Ta 13 L P Signemg. o A

Signature of Student Embalmer
Licensed Embalmer No%?f

P. O. Address 47 & gt

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

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

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




