THE DIVISION OF HEALTH OF MISSOURI '
“d0 | ClEDWAR 121958  STANDARD CERTIFICATE OF DEATH 5,55‘;8008186

10.48
<7
' SIRTH KO. REG. DIST. NO. 3[ 2 PRIMARY REG. DIST. m._‘ﬂggqmmﬁn. é’ 3
1. PLACE OF DEATH ¥ 2 USUAL RESIDENCE (When & d Uved. If toatt H...
a. COUNTY ’ a. STATE b. COUNTY
St, Louis Missourd St. Louis 7 i
b. C&E\' (1 cutelda corpurte Umits, write Rmblndgho C. L‘.’ENIEE: l,'?F‘ €, ch {U outside oorporsts limits, wrte RUBAL and give ip}
{l ee!
ToWN  Maplewood ST TOWN Maplewood s J:[ﬁ-.
d. T%P’I‘TA&EOOF (If pot in hospital or Inetitutlon, dnmtdd_wlo-uu) ADDRESS . (1f rursl, tive leaation)
instirurion Maplewood Nursing Home 7217 Sarsh Ste
3. NAME OF . (First) b. (Middle) . (Last) m-rg (Mouth)
DECEASED é
(Twpe or Print) FMILY A, RUCKSTUHL pear February 28, 195
8. SEX I 6. COLOR OR RACE § 7. milRRIEB. BIE‘\;SR MSRI;]ED. 8. DATE OF BIRTH 9. AGE (o :-’n ‘:‘,:::l |£ ; DNDER & NES.
i wnll!; ouns | Mis,
F Wi Wi dowed 4=~18-1871 | |
10a. USUAL OCCUPATION (G kiudof =ock 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (city 1 State ar Forsign Gontry) O 12, SITIZEN OF WHAT
‘Housewite (retired) | At home Chesterfield, Mo. oA,
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hlank . : Mary Bopp .. | uhl
g WAS DE(iEASED EVER INﬂU S. ARMdED FORCES? 16, SOCIAL SECURNITJ 17, INFORMANT' 'S SIGNATURE OR NAME -ADDRESS
'»8, po, or gnknown) | (1f yes, give war or dates of service) .
o None Rolla Ruckstuhl, gbove
MEDICAL CE FICATION INTERVAL BETWEEN
18. CAUSE OF DEATH IFICA ! Pty ol oy

couse DISEASE OR CONDITION
- Entar anly oneesusper | 1 RaRA O, KINE T BEATHY

1ine for (s), (b), and (&)

+ T2 dors met mean | ANTECEDENT CAUSES E S bagos
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

s beart follure, asthents, | rise fo the abose cause (o) stating

cc. It means tbe diy. | the underiving couse lost. @ badll . ‘ )
case, infury, o complica- DUE TO {c) f: %) %5 . 624 Lo d’ﬁ g ‘%

tion which coused desth. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul 20l — 35’)( ’
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ©
. TION
ves 3. wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (s.2..lnorabout | 2lc. (CITY, TOWN, OR TOWNSKIP) (COUNTY) . (STATE)
SUICIDE heme, farm, fastory. street, office bidy. e} :
HOMICIDE -
2id. TIME (Meath) (Day) (Year) (How) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' wmu:n ROT WHILE
INJURY ) — AT woRK

2. T hereby cﬂ:fi tho 1 gended thg deeased from e, 19857 10 2adr 25 | 19 S F that I last saw the deceased

alive on 19____, and that death oceurred at/_Q_ﬂ.ﬂm from the causes and on the daie stated above.

ms%:\::szm _)’)1 ’&)egmoruueﬂ 2z, Anéa %MIOM}"L |§ogzg-_sl’sum

zu BURIAL CREHA— @ DATE 24c, NAME OF CEMETERY OR CREMATORY/ | 24d. LOCATION (Oity, town, or county) (State)
-

Burt 3=1958 Oak Hill Cemetery Ste Iouis Coey Moe

DATE REC'D BY LOCAL | REG, S SIGNA RE 25- FUNERAL DIRECTOR'S SIGMATURE ADORESS
3-3-5§ ™ mu&/@ Q1" JaY B. SMITH, Maplewood, Moe
‘% -

s Statement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER ™

[ hercby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my persona! supervision,

Student ,..svecccncannnns ciasesscnrasnannne
Student Embalmer -

P. O. Address e

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

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

* - . .



