IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-560)--032793

Y [r
0 - | STATE FILE NUMBER
.E] LE.] Vnsg..glllon [5",","196 318 Primary Registration District No, _lms Registrar’s No. 808 (
NDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
a. COUNTY ». STATE Mis Sourf' COUNTY admission)
b. Cél;’ {If cunside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)'LY Inside Limits
T .
owN e lovis , Mo. 18 days TOWN a4 T ouig Yes O Ne O
. FULL NAME OF (If NOT in hospital, give locati Lnside Limir d. STREET | igde. g ti Resid F
“ HoseiTaL or | in hospital, give location) neice Limi Aomees 3815 CastlbfilE" Ayds=ron asicle on Tarm
INSTITUTION Lutheran Hosp i tal Yes[J No[J m Yes [J No [
3. (!I_IAME OF lIIE,CEASE” First Middle Last 4, Dggﬁ Month Day Yeoar
Ype or print]
Ida E. Rueckert DEATH 8-16-60
5. SEX 6. COLOR OR RACE 7. Married [J  Naver Mmi:?{g 8. DATE OF BIRTH | 9- AGE (last birthday) | IF Ul:lhDER ) YEAR I:UNDER 24 HR
. Widowed [1 DBivorc Months | Days ouﬂT Min,
female white ' recel D 16-3-1862| 98
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1)1, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mos working life n if retired)
Staved“Hshe House Work St.Louis, Mo U.Ss.
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lietrich Ruecker‘t Don't Know
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) (If yos, give war or dates of servics)
| no blise Rueckert 3815 Castleman
- 18. CAUS OF DEATH (Enter only cne cause per line for (a), (b), and {c). INTER\IAL BE'I'WEEN
4 0 PART ). DEATH WAS CAUSED - ?
g i3 CAUSE (s) I ﬁ'!\
Q)
g DUE TO (b} /W Wc V'n—aJ-ULA—
TO{
ch. g é -
stathg :j? - W 3 AF
lyi 3o ¥ lodt. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, if deceased was female was
g disease conditiop given in PA there a pregnancy in last 90 days.
S| foractont of [Gve [ B ] 0 o
= | 78* WaS AUTGPSY | 20a. Accmsﬂﬁ SUICIDE olepE RIBE INJURY ,OCCURGED. {Epter, nature of injury in PART I of PART I of item 18.)
o PERFORMED? -
o YES l% NGO
- -
o 20e Tr:nMSneF Houl  Manth, Day, Yeer bt 74
=~ INJ 8,m,
g ‘w2 7-19-6¥
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN OR LOCATI COUNTY STATE
WHILE AT WORK 3 farm, factoryf stroet, office bldg ate.)
NOT WHILE ATWORK B |47 | A ; 8 / i“"w m
74
21. 1 attended the decessed From.m_'_'_j_L @ﬁ&nd last sow h|m alive on / ‘/ é a
Death _occurred  at. 6 ’30 A, M. w...m on the data stated abave, and to the best of my knowledg from the couses stated.
uc 3 > (Degree or title) ( 226, Aomzess 22¢. DATE SIGNED
(o]
: M, o XV g/t b0
3: 23a. . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {Srate)
[a} REMOVAL {Specify)
E Cremation 8=17=-60 Valhalla Crem I L c d.
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
> -
3 Weick Bros 2201 S.Grand AUG 16 1950 ,‘94_‘,!




kR
.. .-"-v-,ﬁ tr. - P

STATEMENT BY LICENSED EMBALMER Lo -

.
-

| hereby certify that the body whose name is recorded on the reverse side of this ce}rtificaf'e_ was embalmed by

or by : Student Embalmer No.

working* under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




