THE CIVISION OF HEALTH OF MISSOURI
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20d. INJURY OCCURRED
WHILE AT

NOT WHILE

£ a

200. PLACE OF INJURY {e.g., in or about homs,
farm, foctory, street, office bldg., etc.}

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

Health,
:’W;Il.lau STANDARD CER'"FICATE OF DEATH STATE FILE NUMBER
ublic
Service 1 B¥aistration District No. oo _3_1.8._F‘rimury Registration District N°-1-003 ~~~~~~~~~~ Registrar’s N°--99?—3;-——-—
s ~
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence bpfors
300 a. COUNTY a. STATEMiﬂsouri b. COUNTY admi ssi
1-57 b. CITY (If outside cerporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
R .
) TOWN St. Louis Yea x] No [ town  St. Louis You] No[]
c ;ngl:] NA&\%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
TAL OR ADDRESS
0/ |N5§TITUT|ON Lutheran Altenheim 4 yr. {)8 7(\ E 8721 Halls Fettv Rd. Yes (] NoXRX
g = v
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type o print) or
IDA RUWWE pEATHOctober 17, 1958
5. SEX 5. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al(;E' s‘,.':;:;; ;:Jr:ﬁzné;slm |:£:DER z;:ns.
ast bir n X
; Female / White wooveo[F 1 oivorceo[1PDecember 10,1869 |88 yrs. | |
; 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= uring most of working life, even if retired) INDUSTRY
: At Home Glencoe, Missouri 0 U.S.A.
= 132 FATHER’S NAME 13b. MODTHER'S MAIDEN NAME J4. NAME OF H_USBA.ND OR WIFE
3
. John E. Beard Martha Eoff Francis Ruwwe
] 1w
; 2 [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NG.| 17, INFORMANT Address
:,.. § { no, ar ua]mqvm)l(ll yes, give war or daten of service) none Edward Piehl 8721 Ba I l 8 Fem Rd .
[=]
: a 18. CAUSE QF DEATH (Enter oniy one causegper line for (a), (b}, gnd (c).) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: . RANSET AND DEATH
. w IMMEDIATE CAUSE (o) ol bttt il o Al et e gl t
3 = N
. 3
- e Conditians, if any, < DUE TO (b) : = dm—
; > which gave rise 1o Ed I d
3 Ll cbove e:u:' (=}, %
3 4 tating der-
. 8l iying cause lost, ? DUE TO (c) 7‘ J{ X
; =X PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART t {a} 19. WAS AUTOPSY
=3 =f< PERFORMED? o4,
, = YES [
; ¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
] = R
5 Z 03[ 20c. TIMEOF Hour .Month, Day, Year
E o ga INJURY  am.
' : k] p.m.
] z
] o
w
v
=

WOR

K AT WORK

21.  cttended the dececsed from
Death occurred ot

r 0

L

Mﬂcnd {ast bow t:‘ alive on g&d N z !¢ :f
P = on the date sfated above; and to the best of my knowledge, from the couses stoted.

All disecses in Port | must be causally related.

23b. DATE

Oct. 20, 1958

{Degree or lille)% 0

22b. ADDRESS

23c. NAME OF CEM'E’IERY OR CREMATORY i
Bethel Cemetery

23d. LOGATION (City, town, or coun

Pond,

22¢. QATESIGHNED

20 /90/5%

hrare)

24.

Be

FUNERAL DIRECTOR

iderwieden F.H.I

ADDRESS

Ay

215. DATE RECD. BY LOCAL REG.

2 EGLETRAR'S 5|

art.2 n's8

Mi
NATUR
.
-,

(Licensed Embalmer’s Statement o Reverss Side}

/e A,



s e om

STATEMENT BY LICENSED EMBALMER

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

by Me, OF bY L srmrerrms mi T e T T T T T T T TR TR I T s e s e e e e

working under my perscnal supervision.

SEUAENEL 2 TT7errer e e rameanrermsnsrrnnocnesiarsaiaaassassssssn
Signature of Student Embalmer

c - Licensed Embalmer No*,/?/éf-g-fp/
' P. O, Address..&ﬁ..&&..&%.ﬂ v

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

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

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

* K . . EE—- - -




