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Coroner cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related.

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be tasuall

THE DIVISION OF. HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

, vo hUG 261958

Reagistration District No. e

rlo-k-
Pri

mary Registration District No, .........

59-030730

TSTATE FILE NUMBER

n.,...,zu.,’7282

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (thr- deceased lived.
a. STATE

b, CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits

TowN ST. LOUIS, MO,

Yesl) NeOl

€. CITY

TD'HN

I institutionZResidence bofore
b, COUNTY ZZ i3sion)

Inside Limits
Yes Nao O

& {If outside, give logation)

<. ;gls.h_?:iﬂ.%OF {If NOT |nhospnn| givelocation)|Length of stay in 1b 4 STREET é Rc:'ida an Earm

& wstrution ST, LUKE'S HOSP aooress ¢ y *| Yesa e
1. NAME OF First Middle Last 4. DATE Month Day Year

DECEASED OF

(Type or print) BABY RUESTER etk 7 18 59
5 5EX 6. COLO 7. [€” DATE OF BIRTH . AGE (/n years | ¥ UNDER | YEAR | UKDER 24 HAS.

LOR OR RACE MARRIED [] never marrieo | Tast Mr’:ndg‘;) T oot "] o
FEMAUE /| WHITE o wiooweso[] _oworces] 7 18 59 ) &' 8o

10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even If retired)

11. BIRTHPLACE (City and xtate or country)

ST, LOUIS, MO

<

12. CITIZEN GF WHAT COUNTRY?

Y SA

13. FATHER'S NAME

GLENNON RUESTER

14. MOTHER'S MAIDEN NAME

ERNESTINE THENHAUS

15, WAS DECEASED EVER IN U, S. ARMED FORCES! 16. SOCIAL SECURITY NO.

(Yes, ro, or unknown) {1} yea, give war or dafes of service)

I7. INFORMANT

MOTHER 8649 ARDELIA,

Addreas ST .

Louls 14
MO,

18. CAUSE OF DEATH [Enfer only one cause per line forda), (b), and (¢}.]
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

BF/eAT0RY

HARETT

INTERVAL BETWEEN
ONSET AND DEATH

L

I ATRE (K'wf:w\

Ao xug

4

|
|
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|
|

Fh

Death occurre

Tattended the de etedl‘ron}—a a /’ / gh‘rt/
t /

Conditipna, if any, DUE TO ()
which garve rise fo ;
above couge (0) [N
stating the under- . ?6'5'7’)1!’ . d
z Iying cauge lqast, DYE 7O () 7U'<F D _4/607‘;;:0/ o (¥ C&’Jrk_
< PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION IVEN IN PART 1(2) 15 ;’E!SF ég;gg‘f*’
=
-
3 /0 ves0 w22
:—'-_' 205. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o]l’n}ur{in Part or Fart 11 of item 18.)
& g W} a
=}
-‘J 20c TIME OF Hour Month, Day, Year
] ENJURY 4. m.
E p m. )
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g.. in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O jfarm, factory, streel, office bldg., ete}
WORK AT WORK ?
- v
21 ., to 7'_ / Z . ‘ﬁ and last saw }:';; alive on ;"‘ / "J -q

m on tha date atated above; and to the best of my knowledge, from the causes atated.

)

22a. SIGNATURE (Depree or ¢
\_)‘"&"

2T W Kottt ny

22;, DATE SIGHED

7~ /84

23a. BURIAL, CREMAGSON,

X 2% oatE  (/
REMOVAL (Specifp '

£33/ 7

Anatomical

-23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, town. or dounty}

7% Louis, o,

Board

(Stater 7

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

Rowland Mertuary Svc. 410496 MancIJeis’f'er SR g %9

{Licensed Embalmer’'s Stotement on Reverse Side)

26, REGIS R'S SENATU ‘
,gaj MO

- Y "

Tl




STATEMENT BY LICENSED EMBALMER

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

by M, OrF by (e et ieee e , Student Embalmer No........... |

working under my personal supervision..

Student ......oooro i e aaa s Signed.. .. e e
Signature of Student Embalmer

P, O. Address ... _...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
io comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body- is not embalmed, fact should be s50- stated above.

“~




