Coroner cannot certify to o death due to naturol causes.

USE ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissosos in Part | must be casually telated.

THE DIVISION OF HEAL TH OF MISSQURI

STANDARD CERTIFI

FILED FEB 28 1958

Registration Distriet No.

e s e ~Primary Registration District No

8007751 .

199_§_ffiff_f e ABTH.

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence b-forl

a. COUNTY a. STATE ldi 8 BO!lI‘i b. COUNTY “’?‘h")
b. Cé'l';‘l' {lf outsida corporate limits, give TOWNSHIP only) | Inside Limits €. CILY Insia{. Limits
TOWN Sp. Louls Yes¥ HNoD TOOWN 8t. Louis Yes X NoD

c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

Reside on Farm

NM or unknawon) | (1f yes, give war or dula of sarvice)

’-&91-—12-509(

1 HOSFJTAL OR . STREET {If outside, give location)
Z 2nstituton . 8t. Lukes Hoap 1l Day Jga poress 1950 Arlington Aveey..c NeO
3 ::l ol:’ Firet Middle Last [} ng;_r: Month Day Year
(Type or print) Raymond Ruwe DEATH 2 10 1958
5. SEX | 6. COLOR OR RACE 7. marriep [ never mariieo | @ DATE OF BIRTH Is. AGE (I pears | IF UNDER 1 YEAR |iF UNDER 24 WRS.
birthday) [Months | Dom Heurs | Min.
Male Whi te wipowen [ oivoreen [ NOV' lu L4 1900 g? . l )
‘110a. gsuiu. occumnonksaw:}:indo;u’?rk‘;torég 100, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRYT
T most of working life, even if retire
Packep” " Drag St. Louls, Mo. U.S8.A.
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Herman Ruwe Emma Zell
15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

Gustav A. Zell 6609 8t. Louis

18. CAUSE OF DEATH [Enter only one cause per Jor {a), (8 d (c}.]
PART 1. DEATH WAS CAUSED BY: e‘. v }RM
IMMEDIATE CAUSE (a)

which gave rizg {o
above coupe (0},
stating the under-

Coenditions, if any, ’
Iying cause laal. DUE TO (e)

bUE To (8) f\ K, ’j/ 1] 4/ P

ol

NOT\RELATED

PART 1i. OTHER SIGKIFICANT CONDITIONS cnr77m TO DEATH

T3, WAS AUTOPSY
PERFORMED?

-(Esm' no []

Y0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

£Dn «

202. ACCIDENT SUICIDE HOMICIDE | 20 DESCRIBE HOW INSURY OCCURRED, {Enter nature of injury in Part Tor Part I of item 18.)
O O O
20¢c. TIME OF FHour Month, Dey, Yeor
INJURY ll m

MEDICAL CERTIFICATION

m PLACE OF INJURY (e. g., in or aboul home,
]arm, jnaorr atreet, office bidp., ete.)

20d. INJURY OC)
WHILE AT OT WHILE
WORK AT WORK

20, CITY. TOWN. OR LOCATION COUNTY STATE

o

ed the daca7/ed//om

15 A' m on the date

m 7A/7.53 to Mnndunuwn alive on

)
J.

statecmbove; an’ to the b of my knaglediy l’rom the causes stated.

{ Degree or title)

y 04

New Pickers

23a. Eumu.. Jon, |23b. pATE
EMOVAL i
remov

MMZMM 4657 Wh@

23;. NAME OF CEMETERY OR CREMATORY

23d/ LOCATION (City, lown. or county) (Stask)

St. Louis County., Mo,

Cemetery

f 2/13/5
24 FUNERAL HRECTOR

ADDRESS

Drehmann-Harral,

. DATE RECD. 8Y LOCAL REG.

FFR 1158

Fi
1605 Union Blvh.

?GISTRAR‘S SIGNATURE
(6"’ .




IS.II_I
004t—1T ®d
JU3taul 1699

*UOH 9=t
gaauldey Lnp *ag

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse <*4e of this certificate was er]

DY INIE, OF DY ot iiiitinie et c e ittt er ettt , 3t dent Emtrlmer No........

working under my personal supervision..

Student .. ..o Signed W&.Q .................

Signature of Student Embalmer
Licensed Embalmer No(ﬁj

P. O. Address ...................

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING.
{0 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




