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- Registration District N -,._--_---.3 1,8....P Registration District N 1_90_3____“2 istrar’s No. - ’
- AMENDED agu ration Distric 0. I'IRIBI'Y lei Tation Lt o. egistrar's No. ..648.
Ve
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
-la 2. COUNTY o. STATE M4 ggouri b county S¢, Louis edmission)
i}
- % b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
= 1own S5t, Louis - 1own University City Yos (X No O
< c. FULL NAME OF (If NOT in hosplial, glve location) Inside Limits d. STREET {1f cutside, give location) Resicde on Farm
E:' HOSPITAL O ADDRESS
Uz iwstiutioN  5t, Lukes Hospital Yes @ No[J 7320 Teasdale Yer [1 NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} 6
WILHELMINA . RUECKOLDT January 21, 1961
5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married (] |B. DATE OF BIRTH | 9 AGE {iast birthday} mNhDEk ID\’EAR gunnsn i:\"m
Widowed EIX Divorced [J ths ays ours in.
Female White Thne 20 188
102, 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

INSTEAD OF

AMENUMENTS ON THISO KELUKU ARE A FOULLLWS

SHOULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

duting 3t of warking life, even if retired)
% rﬁome

at home

St . Louis, Missouri

UsSA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

WHILE AT WORK [
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.}

=

21, | sttended the decensed fmm—@d—LL‘—,—/—?L—s—- o\

Doath occurred st ol (ot Mmenem ol
7

o YL T

on the date stated above, and to the best of m

nd last saw ;-‘L.!iw

m_ja__‘.t_f._z.{L
y knowlidge, from the causes stated.

22a. SIGNATURE

{Degree or title}

Y

22b. ADDRESS

3 ho

g

22c. DATE SIGNED

X7
“BURIAT, TI0R, [ aw?bate 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or county) {State)
REMOYAL (Specify)
remova Jan 23,1961 |Osk Grove Maugoleum 5t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

25. DﬁTﬁREéD.BBY igcgi REG.

C.R. LUPTOM SONS,7233 DELMAR BLVvD, |

26. REGIKR S SI?NA!U

_4‘11‘ A .A

I/

August H, Gruendler M&I’X Kruse Charles Ruegko].dt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, | 17. INFORMANT Universjity Cidiged U] MO,
(Yaﬁono, or unknown}j (If yu;-q.wu war or dates of service) None Edward wm Gmendler, 7320 Teasdale
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. ; a. -i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) y ~ | F o
Conditions, if any, DUE TO (b)
whl:::h gave rin(t)o
above cause (a),
stating the undaer-
lying - caute last,j  DUE TO fc) 4 22/
= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LIl. If deceased was  female was
=] disease condition given in PART | (a) there a pregnancy in last 90 days..
- 2
s fOYes | B4 | O Unknown'
E 19. WAS AUTOPSY 20s8. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= PERFORMED? 0 ] 0
v YES (NO
-l -
& 20c.TIME OF  Houl  Month, Day, Year
F INJURY am.
g pm L
204, INJURY OCCURRED T0e, PLACE OF INJURY (e.9., In or shoul hams, | 207, CITY, TOWN, OR LOCATION COUNTY STATE




or by

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Student Embalmer No.

Signature of Stvdent Embalmer

Licensed Embalmer No mg(fél ¢

Ly

9stp L9719

P. O. Address ~ Y. Z) -

Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwrmng
If this body is not embalmed, fact should be so stated above. - 1 T ST




