Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

.
O 1 9 "1 31 8 '. 1003 12078- STATE FILE Numgi
‘;ED 2 Registration District No. ___________"T" = *=7_Primary Registration District No. & MNFNSLNL ___Registrars Neo. - et B0
1. PLACE OF DEATH 2. USUAL RESIDH;CE {Whers decessed lived. If institution: Residence bafore
a. COUNTY a. STATE Mo b, COUNTY admission)
. L]
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ CCI)LY Inside Limits
ow  8t, louts (8) 1 day oww  8t, Louis (16) Yo Ne D
[N ;Lg.épﬁﬂEo(gF {If NOT in hospiral, give location) Inside Limits dAs[l;%EREEES {If outside, give location) Reside on Farm
mstunion Park Lane Hoeplital |ve® n.o L059a Tholozan Ave, |Yeo ne(X
3. (r:ms OF DECEASED First Middla Last 4 Dén;ls Month Day Year
1
¥Pe or print} FREIDA RUEWELER DEATH Dec 15 , 1 960
EX 6. COLOR OR RACE 7. Morried (8, Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR ] [F UNDER 24 HR
Female “Ihlte Widowad [] Divorged [] 11/29/08 52 Months Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN CF WHAT COUNTRY
duri if retired}
s S WL Fen At Home 9t, Louis Missourk USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND QR WIFE
Stephen Riiff Freida Ryan William Rueweler  __ .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address LY
(tes, nj@ vrknowe) | Uf ves, Biyg yp@pe dwem of senice) | Nope William Rueweler 4059a TholozanAve
18. CAJISE OF DEATH (E 1 line f b}rond INTER EEN
Z ’Z‘ PARIA'I torz’::;lf W, 03;6?5, R, e for el ¢ jn feh abgt ~coma /D %;é Qrwi\, ) ﬂdss}lﬂhsE{)‘gATH
S V. 31 s CAUSE {a) JA{,@LL ) g3 . 4-&0»'\
g 3 -fdlabewm}l s Yrellotua w
o ( : L DUE TO {b) \
1’ _— C’ d(,cd.({rea‘k’/«r- I ra g (a.#mj !
ca last. DUE TO (<} -
RT 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted tc the terminal PART 1Il. If deceated was female was
= disease condition given in PART | (a} g 6 f\ ere & pregnancy”in last 90 days.
;, 0 I O Yes I WNO I 0O Unknown
£ | 75, wWAS AUTOPSY | 20, ACCIGENT — SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED'%, [m| (m] [m]
u YESE] NO
g 20c. JIME OF  Hour _ Month.Day.Yes e
;} p.m.
20d. INJURY OCCURRED Z0e. :lACEf OF INJURY {o.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK | arm, faclory,.str
T e AT WORETT , ‘OC ,1/,:?2; /i , yyE:s /2//;/5,, 7
21. | attended the deceased fro ’ 3 6 e ) vJ nd last anm'.ahvn on “ 7/) /éu
Death occurred . * = , r‘)on the date stated above, and to the best of my knowledge, from the causes siated.
u title) 22b. ADDRESS DT Univ Bld 22c. DATE,SIGN
O SIGNA‘I'I.I Degr or 5
° nrad %‘.bs MoDe W(Zg )@ L85 g Se /)_/
g FETY 2‘;’&%‘#&'}“’%‘;’” 23b. DATE 73c. NAME OF CEMETERY OF CREMATORY 23d. LOCAnpN {City, town, or counw)// (sﬁm)
)
z| Remova 12/17/60 Regurrection Cemetery St, lLouis Coup
< | "7« FUNERAL DIRECTOR ADDRESS Ave, 25. DATE RECD. BY LOCAL REG. . A :
x| Pendler Und. Co. 7420 Michigan (11} DEC




- 4.

. - '

STATEMENT BY LICENSED EMBAIMER | o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was en;balmed by

or by : Student Embalmer No.

working under my personal supervision,

Student_ Signed_Zd- a% W

Signature of Student Embalmer 4

Licensed Embalmer No. 5 7 4 |
P. O. Address/7§z;o %
t .

] .
- -

Nofe: 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).
“1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




