N - THE DIVISION OF HEALTH OF MISSOURI
b, FILED NOV 29 1955 STANDARD CERTIFICATE OF DEATH — F‘LQQZSB

st viiet oo BN B iy reraton o nd Q03 reseer O3S0,

it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution: Residance before
a. COUNTY a. STATE Missc-uri b. COUNTY odmission)
05(; O b. Cg:;'f (If cutside corporate limits, give TOWNSHIP oniy)| Inside Limits c. C(l)TRY Inside Limits
TOWN St. Louis Yeslgp NoO Towmn St. Louis YesOg NoO
. . Egklil‘.l'?:r%[?’: (If NOT inhaspital, givelacation)|Length of stoy in 1b 4 STRE {1 outside, give location) Reside on Farm
i insTITuTion  Lutheran Hospitsl | ? 1/ ’I‘TADDRESSZlO'? S. Grand Blvd. Yes0 NofX
H - ars
] 3 :tA:‘l‘Asol'n First Middle I Lm 4, DATE Month Day Yeor
[ OF
- (Type or prine) CLEMENTINE C. . RUGE DEATH Nov.-12 1956
3 5. SEX / 6. COLOR OR RACE 7. manrrieo (] wever HARF&ED‘] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF LINDER 4 HRS.
E F mal White fast birthdny) [afomtha | Dams | Hours | Min,
° e d _ wipoweb { oworeen [} Aug. 2,1882 T4 yrs.
; : 10a. USUAL OCCUPATION Saiae_kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md atate or cixmiry) 12. CITIZEN OF WHAT COUNTRYt
3 w durhﬁ mosl of working life, even if retired) . G
s 3 eacher Public Schogls Holstein, Mo. USA
t 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 3 Carl E.R
s 2 . B.Ruge Anna Staudinger
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT i Address
- - (Fes. no. or unknown) | (If yes, gise war or dates of serzica) :
2w No - e0.0tto, 51 Rogemont Webster Groves,Mo,
E x 18. CAUSE OF DEATH [Enter only one cause per line a), (&), and ()] INTERVAL BETWEEN
v oz PART I, DEATH WAS CAUSED BY: f Z MM ONSET AND DEATH
s g IMMEDIATE CAUSE (a) | Vi
£ >
§ -
z Conditions, if any,
< g g :bl:fcﬂ gave r{: n)to DUE TO {5) - g ; .
ve couse (8), . - .
H a stating the under- 4
Eg o z {ying couse last. DUE TO (¢} Ego 1 7 /
£ [ 4 =] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 137 was afioPsy
oy O = : . é‘ PERFGRMED?
52 x |3 / z no [
T8 Z ™ -
5% o £ 20a. Acclm;’r SUICIDE  HOMICIDEZQoDESCR Mﬂ&ﬁarw )
* . O o d a
= o 9 é e i o2 4 4
£3 3 2e. TME OF  Hour  Month, Day, Year) 77/
> w INJURY oty )
£ x5 |a|lredo P /7 77 Y
- 2 g X | 204. iNJURY OCCURRED 20e. PLACE OF INJURe. 7., in or eboul home zuf CITY, Towu LOCATION COUNTY STATE
S - WHILE AT [J MNOTWHILE ]arm._{:fy rect, office fldg., elz.) -
gEs u WORK AT WORK Al i
; E 2
s — 21. | attended the deceased from 4 . to and laat saw ;':;‘ alive on
"6‘ '-é Death occurred at 12 13 P m on the date stated above; and to the best of my knowledga, from the causes arated.
g . SIGNATURE ee o titieyt), \3 225. ADDRESS 22:. DATE SIGNED
= = .
£ i L S Foo Blort Wy s
g E 23a. BURIAL! EMATDN‘ 230 DATE l:k NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (State) /
; TSt Missouri Crematory St. Louis,Miss
- 24. FONERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 TRAR'S IGNATU - )y v
[BEIDERWIEREN F.H.INC.,1936 St.Louis Avel. NQOV 14 1358 ol
{Licensed Embclmer’s Statement on Raverse Side) ’m




STATEMENT BY LICENSED EMBALMER

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

L3 = < =T =5 - - PP P e TT.., Student Embalmer No,..Torm

working under my personal supervision..

F T AT T £ ¢
Sighature of Student Embalmer

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

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

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




