WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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Exact statement of OCCUPATION is very importhnt.

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should gtate

CAUSE OF DEATH in plain terms, so that it may be properly classified.

HESD MAY 1 1939 MISSOURI STATE

CERTIFICATE OF DEATH

- BUREAU OF VITAL STATIST'C‘?gﬂ
1. PLACE OF DEATH 9/

(8} COUDLY ... o Registrailon District No.

(b) Township........... ,

(e} C‘;{, St. Louis, Missouri- 4 (d) Street Nn

(e) Length of r:‘addenceln city or town where death occurred

Rudolph Ruesken

2, PRINT FULL NAME

Primary Registration District No.........cmnnnnn.

9220, Flloott. Ave.
th oceurred in Hoapital or Inatitu

yrs. mos.

BOARD OF HEALTH l
12349

Do not nse this space.

Registered No...e. 3833

Tion, write {ts name instead of strect and number)
ds. {f) Howlongin U, 8,,if of foreign birth? yrs. mos. da.

1009

1

2220 Alcott Ave.,

(2) Residence, No

sual place of abode, il no street address, write county or city)

(I nonresident, give city or town and State)

s |:_7_'|

PERSONAL AND STATISTICAL PARTICULARS

MEP IS FT ERATI RICATE P8 ER T

17. INFORMANT Mrs, Mae Ruesken

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (write the word) 21, DATE QF DEATH (MONTH, DAY AND YEAR) Anril 22 . .19 39
hale ¥hite Married 2 | HEREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, WiDOWED, OR DIVORCED
(l"lU;S‘B’.JAl?]gE OF }‘Ia Ru kB 19........ . to, ,19......
OR OF
L2 o8 n — Ilasteaw b............ aliveon... P M Deathiasgid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) uiy_a,llﬂﬂi,__ to have occurred on the date stated above, at..: 5 m?
1. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cousa of death and retatod causes of importance were os follows:
52 - -9 14 ] Dn!e of onset
r4 8. Trade, profession, or particular kind of O
7] work done, asaawyer, bookke‘eperet.cmuo}llnls't
'E 9, Industry or business in which work
'y was done, as saw mill, bank, ObC......ceriani e niessses senstsrecsnmimersases Pl e
2| e ?hate deceased laat worked ot 1. Toha:" time (years)
it o spentin th
§| i ookpyinn Cygagnd i e 7.4 S
12, EiRTHPLACE {CITY OR TOWN) St . LOU.iS . ' contributory cauges of importanca:
(STATE OR COUNTRY) MASBOUPrT o ks [t
& |13, nAME lHenry Ruesksn —~
z T [ s smsmsms st ssssss s ssssess oo et e
E e
14, BIRTHPLACE (CITY QR TOWN) rmany.
E { STATE OR COUNTRY) v [ Name of operation. Dato of..occo.. NO ......
& ‘What test confirmed diagtiosiaT.........ooceccreciiininen Was there an autopsyT.. 205 .
14
i | 15. MAIDEN NAME Unk Hasse 7 || 23. 1t death was duo to external causes (vlolence), £1f in aiso the foliawing:
> :
[ i ici homicide? Dato of Injury.....coccevsivinenn S19. .
0 | 16. BIRTHPLACE (crTY OR TOWN)............Shie. ROUig,.... . ;": d"’;’;:“‘f'd“' N ato of fajury
STATE OR Y, ere n occur’
z (STATE OR COUNTRY) HJ.SBOUI'J. hury {Specity city or town, county, and State)

Specify whether injury occurred in Industry, in home, or in public place.

{ADDRESS)

5220 Alcott Ave.,

Manner of injury........

18, BURIAL, CREMATION, OR REMOVAL

hWNature of injury......

race_fRIVALY Comatary.. msw.&pr.:.l_&i,ﬂ

19, FUNERAL DIRECTOR (NAME) John_A..Genteman.........
{ADDRESS) 5077 D'Lu'

24, Was disesse g
If so, upecify,
(Signed).,
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

P. O. Addresa

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

if this_l;ody is not embalmed, above space should be left blank.




