DURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\MENDED

FILZD VS NOV 2 0 1959

DOCUMENT

BY AFFIDAVIT OF

Ragistration District No.

Primary Registration District No.

59-042438

STATE FILE NUMBER

i 1 0203

PLACE OF DEATH

2. USUAL RESIDENCE {Wheres decoased lived. I|f institution: Residence befors

a. COUNTY a. STATE b. COUNTY admission)
Mi ssouri
b. CCI’I’;Y (If ourside corporste limits, give TOWNSHIP only) Length of stay in 1b [ Cé‘l;\' Inside Limits
TOWN  St. Louis 65 TOWN St. Louis Yog MO
€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION  Chiistian Hospital Yerjd No D 5539 Beacon Yo OO Negg
3. (I#A.ME OF DECEASED First Middle Last A, DOA;I'E Month Day Year
ype of prin?) —
FRED J. RUEDY e ) Jo 1959
5. SEX 6. COLOR OR RACE 7. MarriedXX Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} ﬁo':"NhDER 'DYEAR ':UNDER 1;: HR
) Widowed [ Divorced [J ths ays ours in.
Male White 7/3/1894
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durln nf worl&lng lite, wven if retired) R . S A
School St. Louis, Misspuri U.S.A,

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jacob Ruedy

Johanna Holt

14, NAME OF HUSBAND OR WIFE

Emma (Kruse) Ruedy

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ye!E;Sor unknown} I(lf vm‘?ivlw“ or dates of service)

16. SOCIAL SECURITY NO.

487-40-2632

17, INFORMANT

Gertrude Beekman

Addrass

5539 Beacon

MEDICAL CERTIFICATFN

18. CAUSE OF DEATH {Enter enly one cause per line for (), (b}, and {c).
PART |. DEATH WAS CAUSED B

DUE TO {b)
whi
3 Mcause (a),
tating the under-
yving cause last. DUE TO (c}

INTERVAL BETWEEN

CONSET gND DZTH

-

2’/»Ug»wu/.

337N

difeass condition given in PART | (a)

nli v

ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal

PART IH, If decessed was female was
there a pregnancy in last 90 days.

]D Yes I O No ’ O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a ] a
YES[J NOR
20c. TIME OF Hour Month, Day, Year
{INJURY a.m.
p.m.

20e. PLACE OF INJURY {e.g.. in or about home,

. INJURY RRED
. Y Sd farm, factory, sireet, ¢Hice bidg., ete.}

WHILE AT WORK [
NOT WHILE AT WORK []

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, 1 sttended the deceueri! from_/l.ﬂlg_.ubj—, t

Death occurred at. YY) A

-_LO’_LQQ-LMI last saw mlivu QMO'_L&*Q___

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

22a. SIGNA E {Degree or title) 22b. ADDRESS 722:. DATE SIGNED
L2223 DS end 1Sy
Z3s. BURIAL, CREMATfIyC).’iN, 235 DA Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ok county) Srara)
MOVAL (Speci
REMAVAL " |NOV. 13, 1959 NER BETHLEHEM CEMETERY | ST. LOUIS COUNTY, MISSOURI

24. FUNERAL DIRECTOR

BEIDERWIEDEN F.H.INC,,1936 ST. LOUIS AVE

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 12 1859

on Reverse Side)

(LE 4 Enbal 'y §

“Koud i, 1.0,
NG K>




.
+ 8

SYATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. : M 27
. o -
Student Signed ) W : /"71/2::
/

Signatyre of Student Embalmer

N ' Cov. I.i_censed Embalmer No Bf/}}}‘

P O. Address [~ ZZW"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to compl
with the above constitutes grounds for revocation of license),

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

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




