THE DIVISION OF HEALTH OF MISSOUR{

-59=019379

Health,
, Welfore :‘ STAN DARD (!RT'F'CA"! OF D!ATH STATE FILE NUMBER
Pyblic ’ ’ \ /
Service |-,LED JUN 4 19%'0“"0"""_ District No. Primary Registration District Now i R'ﬂ"ﬁ'"@ﬂiam-—m—--
K rd
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residends before
300 a COUNIY o STATE b. COUNTY admfsion)
1-57 b. CITRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits Py C|0TRY Inside Limirs
> sowv St.Louls, Yes [ No[] o St.Louls, Yes[J Mo [T
af) c. EgLF"-I N:‘ITEDOF {If NOT in hospital, give location) | Length of stay in ib d. STREET {If outside, give location) Reside on Farm
/  inerrotion 5710 Rhodes ACDRESS ©710 Rhodes Ave Yes [J Ne[J]
3. :«ITAME OF DE)CEASED First Middle Lost 4. DATE Manth Doy Yeor
ype or print OF
BELIZABETH M. RUESCHHOFF peaTH  May 22,1959
5. SEX 6. COLOR OR RACE| 7. MARR‘EDmNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR] IF UNDER 24 HRS.
. last birthdoy) | Manths | Days Hours Wi,
Female |[f White g voowen[]  oivorceol] Qeat, 26,1877 l
10e. USUAL DQCCUFPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE ((’:i'y and state or country) g 12. CITIZEN OF WHAT COUNTRY?
ing most of warkig life, sven if retired) INDUSTRY -
fHougewite Home St.Louis,Mo. U.S.A.
130 FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Wolken Mary Unknown John B. Rueschhoff
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y.aﬁu, or unknawn)| (If yes, give war or dates of service)

None Tohn B.Rueschhoff-5

710 Rhodes Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part 1 must be cousally related.

*

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
PART . DEAT

d

IMMEDIATE CAUSE {a}

Enter only one cavse per li
WAS CAUSED BY:

Mr‘/(u).lﬁ), and {c).},
L LD s et

Ay

cha»t,{iéz::‘“

INTERVAL BETWEEN
ONSET AND DEATH

L o~ L

Condivions, if any, DUE TO (b}

which gova rlas to

abovs causs (o), } /
stating tha under-

lying coune laat. DUE TO (¢}

il

7f-_g

;&zizﬁiaazéLgL_)

=

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminagl diseass condition given in PART | {o)

19. WAS AUTOPSY 3,

L

4 R X. / PERFORMED?
. YES[ ] NO Y
200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter noture of injury in PART | or PART il of item 18.)
g ] £l

We. TIME OF  Howr  Month, Doy, Year

INJURY  am.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, .ctory, street, office bldg., etc.)
WORK AT WORK T —

= £y

Death sccurred.or—y

21. | ottended the deceased from

i T=T 93T Ty 2"

10:30 A.

m on thedata stated above; and to the bast of my k

and last saw t::‘ alive on

[ - S
nowledge, the cavies stated.

220, SIGNATURE _ lz {Degree itle] t
& i ZeN, 2

22b. ADDRESS
Py ¥

& N e

<

72, GATE MGNED
1 5z

Kriegshauser-4228 S.Kingshighway

25. DATE RECD. BY LOCA'Igéc.

230. BURIAL, CREMATION, | 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o county) (Slu")/
REMOY AL {Specify} .
Rurial 5/25/59 5/S ter & Paul St Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS -~

[Licensed Embalmer's Stotement on Ruverse Side)

ool il (0.
-h




STATEMENT BY LICENSED EMBALMER

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

DY M1, O DY ittt it et ee v e ee et et e en e et raarrtrrar et e ranranans , Student Embalmer No. ......ocovevnninene

working under my personal supervision.

StUAENE cieeieirireiiiiii et eaereens Signed M@d% ..............

Signature of Student Embalmer
Licensed Embalmer No%ﬂf/

P. O. Address gézaf%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




