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Doctor, coroner, otc, must use only standard nomencla.fure in itom 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally reloted. Coroner cannat certify to a death due to natural cavses.

FUED AUG 2R 1958egisrrnﬁon District No%_?(ﬂ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 4‘.4{:.!..&......,u.......

_58-029910

STATE FILE NUMEER

Ragistrar's No, .&2{."._.. -

t. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decessed lived.

If institution: Residence befosk

o comrr  Phelps o SsTATE Missouri b county Phelps‘m-fn)
b. CITY (If autside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
SR St. James, YeXi NoD uu%,gﬁm St. James Yer X Row

c. FULL NAME OF (If NOT inhospital, givelocation)

Length of stay in 1b

Reside on Farm

-] 10a. USUAL OCCUPATION ( Gioe kind of work done
rhing life, ecens if retired)

Brisk”

106. KIND OF BUSINESS OR INDUSTRY

HOSPITAL O d. STREET { ive !ocunon)
henrononSoldiers Home Hogp aopress€20 . j’ fféi' YesO Nao
3. NAME OF Firnt Middle Laat 4. DATE Month Day Year
DECEASLD OF
{Twpe or prin) August Ruehmann DEATH ust 21 1958
5. SEX 6. COLOR OR RACE 7. marriep [ mever marmiep [J[ 8 DATE OF BIRTH |9. :Srsb(ii?hgfz;’)a ;:::r::sn 10\:':& IF;::::R uMs::s
Mgle ©| Write. wipowep (] <3 pivoRe 11, 1896 62 _ l

1], BIRTHPLACE (City and atitic or country)

12. CITIZEN OF WHAT COUNTRY?

{¥es, na, or unknpwn}

Yes wwl

(If yrs, give war or dalea of service)

Conditions, if any,
which gaee rise fo
above couze (6}
stating the under-
lying  cause last,

18. CAUSE OF DEATH [Enter only one couse
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

oo 0o RAS NN PN el ocr—

ason Building St. Louis © lusa -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Auvgust Ruehmann Dora
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

=
o PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19.7WAS AUTOPSY
= PERFORMED? a\
h Oj 4 0)( ves ] no
.".“'_. 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il of item 18.) i
& 0 ] (]
i:' 20¢. TIME OF FHour  Month, Day, Year
] INJURY  a, m, :
E p.m. .
|} & | 20d. murY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or choul home, | 20/, CITY. TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE JSapm, factory, street, office bidg,, efc.)
WORK AT WORK & _ s T

2

- .
P \ sowand last saw m alive o
m on the date

tated above; and rg the best of my knowledge, fromfghe causes srated.

BURIAL. CREMATION,
EMOVAL {Specifp) 1

¢

rig

L
~D
o

3 oldis Home f&emeé{y

E54)|

ATE SIGNED

Jg-d

23d. LOCATION (C‘uy. town, or tounly) / ( State)

St. James, Uissouri

Z5. DATE RECD, BY LOCAL REG.

MZS,/‘?SJ/

26, REGISTRAR'S S!GNATUREP




v, A —

4
]

RECEIVED o sEeL 65 o | ‘\

; . . |
helps County Health Officer )

County Fite Number__/,[ AL ' .

Date Fita, — '
v e %WS/_-Y_._" . - ..

STATEMENT BY LICENSED EMBALMER

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

byme, orby ....cciiiiiiinnnnnnn. PP R

working under my personal supervision..

Student .. ..ot iiiiia ez aneeanaas
Signature of Student Embalmer

Licensed Embalmer

- P. O. Addresg/ 0 L X/ AF/

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.




