No. 300

10.48

]

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

Q

FILED SEP 21 1954

THE DIVISION OF HEALIH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

State File No

BIRTH KO,

REG. DIST. NO. __3J_B_PRIIARY REG. DIST. NO. Registrar's No,

- 8475

(Yes, no, or usknowa)

No

(If yos, llnﬂrordat-olmvim)

- -

'IG. SOCIAL SESUREIS(,
none '

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deossssd lived. If ingtitotion: remidepes befoss
. . admisglon),
a. COUNTY ‘-Gi-‘b a. STATE Mo‘ b, COUNTY
b. CITY muuuld-nrwuuumln write RURAL sad give LENGTH OF X 4 In Resldencs within Mmits of
townahip) SI'AY {in this place) OR t ] ouj (o] a clty ted townt
ToWN City of St. Louis . 5dys roun  Ste 8, Mo. S¥TED o
FH&SSLP#A%‘_EQOF (If mot in bospital or institation, sive strest sddrom or lomstion) RESS (U rarat, ghve location) ; /5 7
insTiTuTioN: St Louls Chronie Hospital . f 4431 S. Broadwy ’ 70
"3 NAME OF o. (Flrst) b. (Middle) c. (Last)  + - 4. DATE  (Month) (Day) (Year)
(TweorPrn) __ Yictoria Haciue Ruege: DEATH Qe 1tk
5. SEX 1 6. COLOR (:R RACE | 7. \"‘JlIAD%R'ED' EIE\\;'OEECEE\RRIED. 8 DATE OF BIRTH 1868 9. AGE an yau- a:u:::l ‘Dﬂ ; Py .. ey
. - , - {Hpeci; v, ()
Female White dow. Nov, 27, Bé l I
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
dnmdnriummdwnrhum..“mﬂnd:d) h DUSTRY {City end State or Forun Gunry) / COUNTRYTOFMAT
not employed wa——— Ark, , USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHBAND'OR WIFE
o 2 Edward
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Victoria Ruegg-- L1131 S, Broadway

18. CAUSE OF DEATH MEDIC.AL CERTIFICATION INTERVAL BEI'WEEN
: . ONSET AND DEATH
. Enter only oneécaus per ", DISEASE EQACOP?DITI%PEI:AH. 'd_
lnie for (8), (b, sad (o) | DIRECTLY LEADINGTO ) __am:insnlnnﬁin_mm&ma_e__iah
“This does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any. geng DUE TO (&) __heart and brain damage.
a8 heari fallure, asthenin, | rive fo the above couse (o)
de. It means the dig. | he underlying cause laet. ]
case, infury, or complica- DUE TO (c}
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not
related to the disense or condition cauting denth.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION y 0. AUTOPSY?
TION . o
ves [ o IX
2ta, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.s-.fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SLHCIDE . ., 4 home, farm, fastory, strest. offios bldg., eua)
HOMICIDE AL _
2d, Téhl-!E (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK ’/4 O O

2. 1 hereby certify that I attended the deceased me_Q____ 1054, to Qully= . 19 5k, that I last saio the deceased

“oliveon Q= 1he  19_5), and that decth occurred at

W o, Qpodel id

., Jrom the cauzes and on the date stated above.

Zc. DATE SIGNED
é’bﬁ—&_z' t-/

23b. ADDRES

I & o

24a, BURIAL, CREMA- 24b. DATE

24:. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

ity
24d. LOCATION (Qlty, town, or county)

Btate)
St.

TION, REMOVAL 9/1 7/5)4-
DATE REC'D BY L%CE%L

SEp 15 {084

Louls Co., Missouri
25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

working under my personal supervision..

Student ... e Signed... .. . T T
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). 3
If embalmed by a STUDENT, he alsorshall sign in his OWN handwriting.

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

*
[ 4




