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lideases in Fort | must be cosuvally related. Loroner cannol cerfity to o death due to natural couses.
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ILED MAR 10 1953R.,.,"u..on Diswicr N

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE EN
......................... Primary Registretion District No.................__.._._._..__z igmm.mmm.__

59-007387

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where deceased livad. !f instltution: Residence bafore.
o STATE b, COUNTY admiasiod)
Ternrnors M.

b. ClTY (I cutside corporate limits, give TOWNSHIP only)

rowdr, Lours Mo.

Inside Limits
YeXU NoO

c. CITY

romCRANITE Croy

Inside Limirs
ch[J Ne O

c. FULL NAME OF (If NOT in hospital, givelocation)
HOSPITAL OR

Length of stay in 1b

If outside Reside on_Farm

SHIN&\&%MCG ien)

4] INSTITUTION JEWISH S_DA Ys & iBRD%EEIazl 7 W Yes O 20
3. mAME OF Frst Middls Lant 4. DATE Year
(T¥pe or print) Heren C. LUEgr A 55 19%'9
5. SEX 6. COLOR OR RACE  |7. MaRRIED T=] NEVER MARRIED[]] & DATE OF BIRTH ls. AGE (T yeury [ URGEA | YERR Jf unoes 21 .
'EMALE l HITE woowto (] / onvonceo [ 1 -30_1 920 ggf ey} EMfomthe | Dow | Heurs | Min.

-J10a. USUAL OCCUPATION (Gipe kind of work done

durin

Housg

moat of working life, even if retired)
EWORK

AT Home

106. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

UsSe

11. BIRTHPLACE (City and siafo or gouniry)

DorMsSTADT Inre /

13, FATHER'S HAME

ALex RUEMMLER

14, MOTHER'S MAIDEN NAME

MacpELENE KOES TERER

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST

e . #59“

ko wn) (If yes, pine war or dales of mrvies)

IAL SECURITY HNO.

-366'..

18. CAUSE OF DEATH [Enfer only one couas per hru for (0},
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

M.A-,

m‘rERvKL BETWEEN
ONSET AND DEATH

18 benln.,

Ca-;__amuvﬁl M{-bv-', oy

Conditiona, if any,
which gore risg to DUE TO (6)
. c;cuu :‘-
dating the under- . ‘—,/ 1 l
= iying cause leal. DUE TO (¢) 4 Q :
[=] PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. WAS AUTOPSY
[ PERFORMED? /
! ves g w00
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18}
& O 0 0
= | 2. TIME OF  Hour  Month, Day, Year
h INJURY @, .
E P m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [ NOTWHILE ] Jarm, factory, street, office bldg., elc.)
WORK AT WORK
2. I attended the d d from W . 5 193 a.ta Feb ro,t359 and last saw l'::!’-ﬂ'"“’" £ A

Death occurred at & m on the date stated above; and to the best of my knowliedge, from the causes stated.
2a. SIGNATURE (Degree or title) e 225. ADDRESS 22, DATE SIGNED
W W O g we-d Low Van e Coatiad 2(20/5 g
23a. Bumu.?m:unqon . NAME CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county) {Sta‘ey
RE“H&V&&'&:"’" B288-1959 |85 " Jouns Uswersry | GRANITE Cirr ILLINOIS.

A

T T ot e ik

25. DATE RECD. BY LOCAL REG.

[ icensad Embalmer'iStatemant on Rav.uo Side

26. REGISTRAR'S SIGNATURE
i .




-

i

. - . STATEMENT BY LICENSED EMBALMER |

byme, orby ... . et emreeeaeaeeeemteimeeeteaaeaa - , Student Embalmer No....... ‘

working under my personal supervision..

Student ... aaas
Signature of Student Embalmer

Licensed Embalmer No.(s.‘g.

P, O. AddressM.

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

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




