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K—MAKE A PERMANENT RECORD ‘Q

WRITE PLAINLY—USE UNFADING BLACK IN

UREAU OF THE CENSUS

P OEC 290 5 o

“DEPARTMENT OF COMMERCE

SIS |

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File No

N - &
" Primary Registration District No.._lno.o.a} Registrar's No:ﬂ_ﬂsg_g_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 00 0
(a) County Missouri
{a) Stat (8) Countymmirisieren B
B Ci St.louls Jz"
@ tv or tOWn( [t cutslde city or town limits, write “RURAL" and nema of towaship) St - Lou i 8 .Z-

(&) Eame of hospnal or institution:

Route to City Hospital #1.7%

(If not in hospital or institution, write street aumber or locatipn)

(d) Length of stay: In hosgpital

In this community.

or [natitufion

{Specify whather

years, months or days)}

{¢) City or town

(If outaide cliy or town limits, write " RUML ")

(d) Street No 11010 Chouteau Ave

{If rural, give location)

(¢} Citizen of foreign country? (Yes or No)

If yes. name country. d)

@) PRINT William Ruegg

FU NAM

3. (b) If veteran,

L:2 L 01

Name War.

3. (¢) Social Security
L a2 L 4]

4. Sex

Male |J5 Wnite

6. (b} Name of husband of wife.....ucrmvrrierrevesrrees

6. (6) Single, widowed, married,

ngworcegiw..oder

6. () Age of husband or wife if

i

Uik V.. e reeesesssinns years
7. Birth date of deceased.. nxnown
{Month) (Day) (Yeur)
B. AGE: Years Moaths Days If less than one day
AbOU. t 81 hr. min,
5. Birthplace Missouri 1o,
{Civy. towp, or county) (State or forelgn country)
10. Usual occupation
11. Industry or business )
§ 12, N STUETIO WL _
2 | 13. Birthplace i Unknown - - 9 ;
Ly, - tata or foreign coustry,
g 14, Maiden name, mnﬂwn
s{,iammmﬂ .. Unknown 7
=

-
&
-
8

ml:;c: county} @ (State or foreign country)
toformast ol & ol z i erre;

-
=

airen._COTONETS Office

17. @ ..Burial

{Buorial, cremation, or

@) Date thereot. 222G 19 1944 @ o) o T
(Month) (Day} (Yeas) (d) Did injury occur in or about home, on ;arm in !ndustrl.al p!ace in public plnce?

(&) Place: burial or cremation_ 018 St Marcueg Cemet:

18. (o) Signature of funeral director.. 28642, . Brothers.. .

(®) Address® .

19. (a) fJEb ? Q

{Dats received bocal registrer)’

10522,

3029,),afayette Ave

(Regu'l.rar s aigull.urn)

MEDICAL CERTIFICATION

20. DATE OF %122 Month... e, A Ehz ¥... B‘ov_emtkar

hour. minute.

21, I hereby certify that I attended the deceased from

b1 N— to. 19
that I last saw h alive an. ) L — H
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
-A8%_2nd _and. Ersi..d.eg::.e.e.....bunns ..... of .

8 t,l,r ...... Lire at 1010 ...
%e ve when one one %ﬁlliam

frrum nocked over a heatlng sgstove
B; knocked heat £
gﬁ!: 4:15 A.M,November 27 1942

Accident 4 .
o L
e A Ll A0
(Indurleprernn - [
— one 3da e PHYSICIAN
f ti .

X 1 ons. E . . - | Underline
the cause to
'which death
Of au!.opsy llt::ru:dd be
sta-

R Cisticatly.

22 fr If death wns due to external causes, fill in the following:
(a) Awdmw ar homicide (specify) Accident 0dd
® b menceNOVEMbEr 27 1942

ere did injury occur?.... 1010 @@m Avﬁ

Home

{Spocify t; f place)
- While at weark }‘. S ......% q’.""pe ?MD 3 of lniury._..._B.u.nnﬂ ..... -

23. Signat e D or,other)....

Address. .- 7 ., A e 2 atea{z /f _417_

(Licensed Embalmer’s Statement on Revirso Side) /
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STATEMENT BY LICENSED EMBALMER

PE Rk

I hereby certily that the body whose name is recorded on the reverse side of this certificate was1emba1113ed by me, or by

working under my personal supervision.

- .
e ~

: . o L
* I +
v rr eos O
[, BRE U T ey

<R

2 “"Note: The above MUST BE SIGNED BY THE LICENSED, I‘MBALMFR dn hls OWN HANDWRITING.” (Failure to comply with
the above constitutes grounds for revocation of license.) . ' "

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




