e LEDNOV 29 1954  STANDARD CERTIFICATE OF\?EATH sute Fie o SBILOD
BIRTH WO. m DIST. n&ﬂ PRIMARY REG. DEST. m.&i@ Registrar's No._ﬂgﬁé
1. PLACE OF DEATH j " |2 USUAL, RESHOENCE (Where decesssd llved. If instisotion: reckdsnes belors
s COUNTY ot Touls . 5 “ = STATE M1 ssouri b oMY 1ouis MU
\' hmm-ﬂbm&vﬁm-ﬂh c.ClTY 05 . . Is Besidence within Hmie of
TOWN FMlorissant s“é"'ﬂc')?fl

|
rm“‘" Florissar% b '?S'EE’-“E:"T_ \
\

d.FULLmEOF (1 ot in Sawgiical or fmetiomtion. eire strest ackivems ar fosstion) «- STREET almﬂl.duhudnm
"Ermlm"Rt ﬁ, Box 68}+ ] Rt j.ég, Box 684 (Hume Lane)
3. NAME OF _ - b. (Middis) . (Last) ‘ 4. DATE (Montk) (Dsy) (Year) |
DECEASED . OF
{ Twpe or Prixt) EDWARD H.. RUEDIGER peat Qct. 20, 1951|~
5. SEX . .)S.C(R.DRORRACE 1.'=IARRIED.I|;EVERHARRIED./ 8. DATE OF BIRTH 9£Eunr-;n.:x|mn= ;.:.nau:.
Male White errie Aug, 8, 1885 69 I |
102. USUAL OCCUPATION mdm 106 KIIID OF BUSINESS OR IN- | IL gumruca (Gity ead Beoe or Foraie M"'J?O .wﬁgﬁwrmr |
Ch:l.ropr Chiropractor Hermann, Missouri
ﬂlsn. FATHER™ S NAME 13b. MOTHER' S MAIDEN NAME ’ 14. NAME OF HUSBAND’OR WIFE ‘
Henry H. Ruediger JLouisa (UnH B} i L
I5. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL sa:unmr 0. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yaa. g3, or cmkmown} I cﬂnl..:lnm-dn-d-vl-) .
No. AronE | Mrs Etge; R_,g diger, Florissant, Mo,
1. CAUSE OF DEATH IGAI-.CERT lc:'» - B Iyt
- Eater anly checamnper 'Dmscrl.n.mme'ronum-

line tor (), (b), snd ()

. *TRis does nol meon .
the mode of dying, such | Mosbid comditions, if any, gising DUE TO (b)
ot Aeart fallure, asthenda, rummmumhg)m .

de. It meass the &is- the anderlying conse

cans, infury, or complico- DUE TO ()
' tion which coused densh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions comtributing to the death bul not _
. releted to Che disezse or condition ernaing deafd. : )
f5a. DATE OF OPERA. | 15b. MAJOR FINDINGS; OF OPERATION g - - | &. auTOPSY? .
1AL %{ 20| v vl
21a. ACCIDENT Bouellyy 210 PLACEOF INJURY s tmcrabout | 2lc. CITY, TOWN. OR TOWNSHIP) {STATE)

" SUICIDE . ' homa, farm, fastory, stiwet. offies kil _eus) 1‘3 M
21d. TIME (Mouth) (Day) (Yeer) {(Hom) 21s. INSURY OCCURRED- | 2. HOW DID INJURY OCCUR?

. WHILEAT NOT WHILE
INJURY ) = | woRK AT WORK

zlhmbyaatﬂ%' Iaumdad deceased from (# 1 w__[QLZQ,ID_g!mIththW'

and that death occurred af m., from the causes and on the dale siated above,

IR rovect HE AL i

zna BURIAL m 24b. DATE uc NAME CF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or conunty)  (Blale)

ReTHOVS-11 LA v - |

R 'll- Dlltcm. 3 5| GHATORE ) ADORESS
M WM ITE CHAPEL, FERGUSON,

MISSOURT
---'r-‘_' bt oo Reverse Side)

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




N - - -~ T - + .
STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY ME, OF DY .o reiiiiitriiciriatrrterarrsrasaattsmsatsassasan ssaosrncasorbnann PO .

working under my personal supervision..

Student.....cviimrcirrrnrcaaamracracsacazraaannatnans 3 o et 4
Signatare of Student Embalmer

l.icensed Embalmer N03L'O3

P. O. Address Jennings, Mi

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 handwriting.-

T4 this body is not embalmed, fact should be so stated above.



