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STANDARD CERTIFICATE OF DEATH

State File No.....

13839

1003 3891
REG. DIST. NO. _31_8_"!“‘“7 REG. DIST. NO. Registrar's No.ao . J—

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ele. It means the dis-

case, infury, or complica- DUE TG {c)

"BIRTH
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Institution- remidensa belore
a. COUNTY a. STATE b. COUNTY adiuisaion) .
Missour} o
b. CITY {If outcide corpurste limit, write RURAL snd give ¢. LENGTH OF c. CITY . I Rendenoe withln Limits of
wrnshi STAY i ® CR - wn?
oWy St.Louis sommsbio) fostisel  rown St.Louls i u"‘u“

d. FULL NAME OF (1f not in bospital or institution, give strect address or location) STREET {If rural, give location) g 6¢ /
HOSPITA B ADDRESS :
INetiTotion Missouri Baptist Hospi tal "9 60322 So. Kingshighway 0

362?3!2%&% 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)

(Tvoeor Pty Frances Ruschenberg oA April 29, 1955

5. SEX 6. COLOR OR RACE | 7. "hvllADRT.IEDD gﬂfgg %SRRIED. 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | F UNDER &1 nis.
R {Bpaci L 1 hirthday) |Monthe| Days | Hours | Min.
Female '| White Widowe April 3, 1880 | 8™ || |
108, USUAL OCCUPATION (Give kind of w 10b, KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . .
:omdurm]mwto!w f.l ll(lo.lzani!:ellr:;: USTRY ) ICity and State cz Foreign Country!} IZCCIT[-JZENOFWHAT
Housewif'e At Home St.Louis, Missouri b YEA.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
----- Schoensteln | Unknown Henry Ruschenberg, Sr.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA
(Yea, no,or unknown) | (If yes, eive war ot dates of scrvice} NO it NT*S SIGNATURE g 63"ELindbe&pmss
No -——— e m Unknown Mrs. E. Blsac kburn toAnn.  Missouri
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecaussper | 1. DISEASE OR CONDITION C?ﬁl“' ! fa y ONSET AND DEATH
line tor (s, (0. and &) | PIRECTLY LEADING TO DEATH () W w-— "b D Teres

:

Morbid conditions, if any, giving DUE TO (b) - -
rise {0 the nbove cause (a} siating
the underlying couse last. . . . d . . .

B

/?W

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but woé
rejeted {0 the dirense or condition causing death.

tiom which caused death,

19a, DATE OF OP_F’F&\.& 150, MAJOR FINDINGS OF OPERATION ’Z_ . 20. AUTCPSY?

/? lf é W YES D NO E\
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, fnr, [sctory, street, office bidx. . o10.)

HOMICIDE .
214. TéPéE (Month} (Day) (Year} (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
[INJURY WORK AT WORK ' 1 "‘] x

22, I hereby certify that I atlended the deceased from g-s/-

1946 1o

Y~ ZF 1955 thot I last saw the deceased
aliveon ¥~ 32 @ _ 19547 and that dealh occurred ol 9330P m., from the causes and on the date stated above.

23a. SIGNATURE {Degree or title)

¥ R M rvin

Y7

23b, ADDRESS

PRy

J/?/r—aw&wfi

23c. DATE SIGNED

Se~53T

BURIAL, CREMA

TIOI‘hREMOVAL é.sieu”

24b. DATE l

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town,’or connty) |

{State) -

May 3, 1955

DATE REC'D BY LOCAL

MAY 2 1955

LA TURE

Lakewood Park Cemetepy . St Louis Co., Missourl

ADDRESS

- 363]4. Gravois Ave.




P

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY oot i iar e reiieee et , Student Embalmer No...........

working under my personal supervision..

Student....oorr i iiiciiraiaeaa
Signeture of Student Embalmer

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

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

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




