. = THE DIVISION OF HEALTH OF MISSOURI 59__0 26386
t. Heolth,  EITENI VS AL 4 1G8H o iininm Araviriravs A REAYE e T AT A A o
e, FILED VS AUG 4 1958 STANDARD CERTIFICATE OF DEATH STATe FiLE 13
5. Public
th Service Registration District No. Primary Rogis'rgiﬂ:l District No. Regisfmt _______ g ﬁg.__

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence efore

S. 300 a. COUNTY STATE MlSSDuI’l b. COUNTY admi s gion)
v 1-57 b. cgv (If ouiside corporote limits, give TOWNSHIP only) | Inside Limits c cgﬂv Inside Limits
R .
i TOWN St. Liouis Yos [] No[] TowNn St. Louis Yes[] No[]
a?o % <. Fg'é:h NAME DF (I NOT in hospital, give location} | Length of stay in 1b d. SB%E‘EEES {If outside, give lacation) Reside on Farm
H TAL-O Al
O _letirution Firmin Desloge 331 Gravonis Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) n / 5 F
-~ ‘ . BRY Wiche/de R | oo July 21 1959
5. SEX é. COLOR OFL" RACE [~71 aARRIEDDNEVER marriED] 8. DATE OF BIRTH 9. AEE S':‘:;:;; ::‘r::.sn;::m l::l.l,:{‘DER Q:Mr:!s.
Female , White A wwower[g ovorceol ]| Aug, 19, 1886 11 2
100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cauntry) G |12 CITIZEN OF WHAT COUNTRY?
during mest of werking life, aven if retived} INDUSTRY . . .
opusewife t Home St, Louis, Missouri U.S A

130, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Albert Ruemmeli

Louise Knoblauch

14. NAME OF HUSBAND OR WIFE

Seth Batchelder

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes,_no, or unknawn)| (If yas, give wor or dates of service)
0o

16. SOCIAL SECURITY NO.

None

17.

Rev, Marie Ruemmeli,

INFORMANT Address

2331 Gravois

18. CAUSE OF DEATH (Enter only one cuusa per tine for {a), {b), and ().}
PART |. DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}

rO!.l."MIH -

Septicemin

Abscrss -

Lt [in 94

& Mool

21

t attended the deceased from f ’ ‘A&’ l L )
Decath occurred ot q 3 0 n the d e stated ubova,

22b ADDRESS

and last saw h " alive on
and 10 the best of my knowledgd/ from the dauses stated.

22c. DATE SIGNED

SIGNATURE

Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
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E Conditions, If any, DUE TO (b)
t \-::h gave ri s: |}n é
¥Ye Cauvse al,
z :ruﬂny the under- 7 2 4
8 é lying cause last. DUE TO (e}
. DOEr- FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 10 the 1erminal disease condition given in PART | (o} 19. WAS AUTOPSY
R h PERFORMED?  /
s = YES L& NO
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.)
- = w
I ¥ o o 9o
S ZR30 20c. TIMEOF Howr Month, Doy, Year
s als INJURY  a.m.
§ : H p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (0.g., inor oboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.) .
5 al | work AT WORK
g
-
-
1
-
&
3

0 ﬁegﬂeormln) L: m“o

M in
RFAL, CREMATION, | Z3b. DATE E OF CEMETERY OR CREMW 23d. LOCATION (City, 10 {S1e1e)
OV AL (Specify) . St L . C t M. .
emoval |July 24,1959 Natmnal Cemetery - ouws Lounly, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Ambruster Mortuary, 6633 Clayton Rd. JUL 2 3’59

{Licensed Embalner’s Statement on Reverse Side)

—0Y% )



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........o0eievvvene

DY M, OF DY i e it rts s it sir e resstasben e s r e saare e battia s st raannan

working under my personal supervision.

pa
Licenséd Embalmer 047.f?
P. O. Address=7 4~ '% -

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.

g

Student oo e
Signature of Student Embalmer




