'URI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH
‘.FILEQEQI§‘BHO ODumc! 301959

59-038032

DOCUMENT

BY AFFIDAVIT OF

STATE FILE KUMBER
| P Prirmary R atlon Distriet No, ________________Registrar's N2---94.93.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
a. COUNTY a. STATE b. COUNTY sdmission)
Missouri
b, CITY {If outside corporate [imifs, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
TOWN Town Bt.Louis YO N
8t.Louls, Mo. w0 Nofd
[N ;%EFTTAATEOgF (If NOT in hospital, give location} Inside Limits d. AS;%EREETSS {If cutside, give location) Reside on Farm
INSTIUTION P4 prmin Desloge Bospital |Y=:0 NeO 5875 Elmbank Y O No [
3. gME OF DE)CEASED First Middle Last 4. Dcn)ﬂ;:FE Month Day Yeaor
ype of print
r Char/es s /ve/ DA Y Z S

5. SEX é. COLO on RACE 7. Married X1 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
LE Widowed [ Divorced (O 8-6-1883 ?6 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of wnrk dorie | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁuring most of working life, even if retired)

13a. FATHER'S NAME

¥rank BRuell

_hcklaMLCo.
13b. MOTHER'S MAIDEN NAME

14. NAME OF

Bsther Bunt

Mt.Carmel, Xllinois |

HUSBAND OR WIFE

Christine Ruell

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} ‘ (If yes, give wer or dates of service}

16. SOCIAL SECURITY NO.

unkno

18, CAUSE OF DEATH (Enter only one cause per line for (a
PART |. DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (a)

, (b), and (c).

-~

Address

Hazel B Hackey  S8725 Elmbapk

INTERVAL BETWEEN
ONSET AND DEATH

21.

| attended the decessed &on\__%, t
Death occurred af,
. ‘

Conditions, if any, DUE TO (k)
which gave rise to
sbove cause [a),
stating the under- X/ d
Iying cause last. PUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related fto the terminal PART 111, 1 deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ] O Yes | O Ne [0 Unknown
E 19. WAS APTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART Il of item 18,)
fr PERF#}JMED? a a O
(V] YES NO O
-
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY am, "
g Pom,
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J . 7
ﬁ last saw Ip:i',':,,atiw o /z

m on the date stated above, and to the best of my knowladge, from the causes stated,

"27a. SIGNAT -E Wml-)m E ) 225 ADDRESS : Z : ]22: DAAE SIGNED
73a. BURIAL, CREMATION, | 23b. DATE 23.—. NAME OF CEMETERY OR cn&mronv 23d, LOCATION (Cifg/town, or county) /(S:ng( ’
REMOVAI. Spacify}
rem 10-19-59 ry
24. FUNERAL mnecwk ADDRESS 25. DATE RECD. BY LOCAL REG.
]
Benoiek-Fiehaus  1431N,Union Bled. 0CT 1 659

(Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.______
working under my personal supervision. f( :
Student Signed
Signatyre of Student Embalmer
T R TR e T ¢
h . N\ . SN S - Licensed Embalmer No
' , - N i -, Wt o -
PN Y N “, l R . 1 _‘_ N - ‘: v M . - N -
K Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comp

with the above constitutes grounds for revocation of license). ., . o, -
. € i embalmed by a STUDENT, he also shall sign in his’ OWN handwrmng'
If this body is not embalmed, fact should be so stated above.

» . - -




