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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKFE A PERMANENT RECORD

4

LY

DEPARTMENT OF COMMERCE

B\mmuormr' UJU 17

-

Registration District No. __..__ ..

MISSOUR) STATE BOARD OF HEALTH

%NDARD CERTIFICATE ?6 85ATH

Primary Reglstration District Na.

19929
4877

Stats File No,

Regisirar’s No,

1. PLACE OF DEATH:

{a) County.

() Clty or town___ e
(If outalde city or town limits, write “RURAL" snd nama of township)

(¢} Name of hoapital or Institution:
City Hospital, #l

(If not in hospital or institution, write street nnﬁbevﬁgw)

(d) Length of stay: In hospital or institutlon
) {8pecify whether

In this community
yearn, months or days)

BUSUAI. RESIDENCE OF DECEASED:

(a) State Cyfﬁﬁ . J2 () County
(¢} City or town 5 r. Lo I’S 2 /7!

{If outalde city or town limit- welte "RURAL")

(946 Wi Thwell

{d) Street No.
{If rural, give ocation)

(2) 1f foreign born, how long in U. S, A.2 years.

Charles Ruedlin

2uS

8. (a) i‘RINT
AME

3. (¢) Sodal Sccr.lrlty

4L 079823

8, (b) If veteran,

name war.

5. Color or 6. {(a) Siogle, widowcd. married.
. Sex.. ._. mceﬁ.!_?.:&. dIvnrced%&RJ_d_

. {&) Name of husb:md orwife_____ 6. (¢) Ageof husband or wife if
alive.........:..?_s_....._.mm

[

-] 0" 3 £
7. Birth date of deceased_ (I € T o b ££ Vi /9%
{Moath) {Day) (‘h‘r)
8. ACE, Years Months Days If lega than one day
f[/ 7 / 7 hr. min
b, Birthplace. ... L Yisaaue( /o
(City. gown, or county) tate or forvign conntry)
14, Usual oc::nmhnn WNCR ,-,

. Industry or bmnmﬁidw .éLZI_Qi__.____

1
8 (2 Name_ML_[LLA_A(_A.______&u £dLL A(.,,.H.....%
E 13. Birthplace _/jg, 1530 :mm) )
E{u. Malden MMTA auws £ :

E 16. Birthplace (City, town, or county, (Bll-u or forelgn coantry)

Laurse wiEd fenl
/?VG ‘1/! T4 well
R(Af

Barial, cresation, or remaval)

(c) Place: burial or aemaﬁon_g__d_.._ﬁ.__

16. {¢) Informant
® Ad
17, (a)

_® Date thereot Lol 5. 35 /.

{Maonth) (Dny)

é.?

MEDICAY, CERTIFICATION
June

ey 24

20. DATE OF DEATH: Mon
1940
21. I hereby certify that I attended the deceased fro

year.

30, 110, 1o e 10240
that I last saw h._.L1T00. ative on June_ 2, 19, fl 0
and that death occurred on the date and hour stated above.
Duration
e~ .
rd
Other conditions. ‘ / l
+ (loclude preguancy within 3 months of death)‘[(
PHYBICIAN
Major fndings: ] !
Of operations
|} Underling
7 ik drai
jw eal
Of autopsy. ATl should be
. charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(&) Date of occurmence
(c) Where did injury occur?

{City or tawn) (County) {3tate)
oceur in or about home, on farm, in industrial plaee tn public place?

eans of jojury..... A

@ Y ; /0 . (M. D¥or other)
19. _—L ()] 1 f 3 !
(@ roceivod loce! registrar) Date s 6 )4-0
= (Licensed Embulmer’a Statement on Heverse Side)




[ S I

o STATEMENT BY LICENSED EMBALMER o . ) .o

. ’ ’ /
- Sigred__

. P. O. Address

Note: The above MUST BE SIGNED BY TITE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
".  the above constitutes grounds for revocnhun of license.) L X

Yo .- If this body is not embalmed, above upace_ should be lefl blank. ) -




