No. 300
~10.48

WRITE PLAINLY~~USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TREU IRF 2] 185«
REEG. DIST. NO. 316

FRIMARY REG. DIS'I' NO.

AME MIYINWVIY W NIRRT W ladWUIU R

STANDARD CERTIFICATE OF DEAT

1003

State File No.....

8193

: BIRTH NO. Registrar's No,.......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, I{ inatiwution: residencs befors
a. COUNTY a, STATE . b. COUNTY sdinimsion).
Illinols Madison

b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF

c. CITY

dl.lﬂnl.d.ente-dthmumluoi

towaship) | STAY (ln this place) OR a ety ted town?
TOWN  St. Louls, Misgsouri Towsranite City WHT R
FHOLIS-P“&A‘?.EO%F (if not in hoapital or instltutlon. give strect addrems or location} F. ASJI?RE% (I rursl, give location) 3/ } [~
wenironion BARNES HOSPITAL 2406 Nameokil Road %
S.gs?:h&is%la a8, (First) b. (Middle) c, (Last} - 4. DSF (Month)  (Day) (Year)
(Tvpe or Print) ALMA BERTHA RUWISCH oeatH__ Septe L 195h
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In yeasrs| o UnDER 1 YEAR | IF GwDER b Has.
WIDOWED, DIVORCED (Bmd!yo last birthday) Monthll Days | Houm | Mia.
Female | White a 60 .. l
10a. USUAL OCCUPATION (Givekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
donodm’gg et of working Iife, nnnai!nr.h:d) : DUSTRY {City and Stste or Foreign Countrv) :ZCS{E%E':'?FWHAT
Reauty Operator Owner Granite City, Illinois S

13b. MOTHER'S MAIDEN

Ida Fehling

13a. FATHER'S NAME

Aungust F., Ruwisch

N AME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yesa.no.orunknown) | {If yea, kive war or dates of servics)

16. SOCIAL SECURLI’Y

A 7. INFORMA S SIGNATU OR N
2o (2 (M

23, SIGNATURE f‘ a ; (Degree or :me)o

BARNES HOSPITAL .~

No
18. CAUSE CF DEATH . Lt Liue o tem: -+ MEDICAL CERTIFICATION - .« INTSE;E}ML EN
Enter only onecauseper | 1. DISEASE OR CONDITION ‘ﬂ AND DEATH
Yine for (a), (b, and (¢) | DIRECTLY LEAPI.NG TO DEATH* (13 P}l'l mona._ry edema hours
- ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b) Broncho pneumonia 3 days
a2 heart fufiure, asthenia, {;‘Eéodths u_gt;vc lﬂ;’u.lfaﬁzj stating ]
de. It weana the dia- | theunderiying cause last. - - v ‘ . .
cate, injurg, or complica- pUETO ) Rheumatic heart disease 20 years
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not *
related to the dizease or condition causing death.
19a. DATE OF op1g%%i iSh. MAJOR FINDINGS OF OPERATION ; . |.20. AUTOPSY? .
ves [ wo ]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, arm, factory, street, office bldg..ate.)
HOMICIDE -
21d. TIME (Mcath) (Day} (Year) (Hour) 2te, INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?
bl WHILEAT NOT WHILE
INJURY = | "womrk AT WORK LN b X
2. [ hereby certify that I attended the deceased from &ﬁ,& , 18 , o 9‘h'5h , 19 , that I last saw the deceased
alive on - , and thal death occurred at : ., from the causes and on the date stated above.
23b,. ADDRESS 23¢. DATE SIGNED

9-5=5L

DATE REC'D BY LOCAL
REG.

Y

f

Lo 27 W

car s o

bt | z‘

(Licented Embalmer's Statenent on Reverse Side}

quNEggM[A\Ir— CREMA- 24!) DATE , Zti NAME OF CEMEI'ERY CR CREMATORY
(Specify)
Removal Sept 24,154 St. Johns N Gra
ISTRAR'S SIGHATUR FUNERAL

EC RS S1GNATURE

v
a—'l -

i

2Ad. LOCATION (Clty, t.own, or county)

(Btate)

.ADDRESS

et dae




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... NeteeaesmesmetcisciscesesisssassasssvemrrerTrrocasens . Cemmnnas ' Studeﬁt Embalmer No.............

working under my personal supervision..

Student ..o iz Signed.. ﬂ

Signature of Student Fnhl-er

-Licensed Embalmer No.AZ.Z..

P. O. AddreWn...

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).

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

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




