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WRITE PLAINLY—USE Ul".{.FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuaeEau oF THE CENSUS

FILED MAY 31

THE STATE BOARD OF HEALTH OF-MISSOURI

STANDARD CERTIFICATE OF DEATH
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Slate File No.

Registration District Nowr oo ] 8 Primary Regxstratmn tp_stnct No. IS Ny Registrar’s No,
1. PLACE OF DEATH: _ 2. USUAL RESIDENCE OF DECEASED: / "/ 17
() Cousty ; Misso u.ri g
St Louls - {a} State } County. ~
{(b) City or town e i 1 8 ! ( 2
(If outside city or town limits, write "RURAL" nod name of township) () City or town

() Name of hospital or institution:

Park Lane Memorial Hosp.

{Lf not in hoapital ur institution, write streat number or location)

(d} Length of stay:

£}

In hospital or Institution

(Specily whether

In this community
years, months or days)

{1f cunsids ity of town limita, write BUBAL")

Street No... 1441 SO. sd

(Il rura}, give lncal.inn)

(d)

/j (Yes or No)

{¢) Citizen of foreign country?

If yes, name country.

i@ it Henry Ruschenberg, ST.-

3. (B) If veteran, 3. (¢} Social uruy
name war. No 9(7’ J= 1-90.5 .
5. Coicw 6. (a) Single, “ﬁﬂgwigj liagw,
4. Sex Ma]-e _/f race. 1te 7 divorced

6. (c) Ageof hush%car wife if

6. (&) Nameof husbaﬁrﬁce.a_.._._._......_

MEDICAL CERTIFICATION

DATE OF D h..... April .da 21
Ei'% gum e .,_____3 Y | 7" S 50 ?_ —_

hour, minute.

20,

21. I hereby certify that I attended the deceased from......
-

that I last saw h &wme__alive o S 2/_
and that death occurred on the date an hour stzted abov

Imm

7 Bires dove ot docenmnt. . FOD 4 251878 |
{Moaoih) (Dny) {Year)
8, AGE: Yeats Months Days If legs than one day
6 9 ] 1 | 26 hr. min
3t. Louia Mo.7/j

. 9. Birthplace_...........

{City. town, ar county) (Suu or forejgn conntry)

¥aloney Elect ric Co.

Other conditiona.

10, Usuzal oecupation. (Includs pregnancy within 8 months of death) i
11. Industry or busi — } £ P PHYSIGIAN
E name._. d0hn Ruschenberg . . ajor findings: | F 4 —

- ' ¥ ’ nderlin
: Birthplace mmown q l é.s’f! thlficclallzutl]‘e:
E 14, Maiden name (mtr.mﬁbnﬁh (Sumarmi;noounu.})_ Of autopsy........ ! ;melg':b;

ettt et e e tistically.

S{ 15. Birthplace Unknown/
=

FF

t.ova ggunﬁ_u.s che n Sl.nbi‘ot foreiga country)

16, (o) Informant
() Address 1441 SO. 3d St . T i
17, (a) urial () Dalc th:rmf kpfiasf 19
{Burial, cremation, or remoyal) aoth) (Dgy) {(Year)
() " Place: butial or cremaﬁon..._%ewo oa‘ ﬂlar ol a .
18. (a) Signature of funeral director o P ” AL N e

@®
19. {(a)

—

A PR

{Date received local rexistrar)

(- Fle:i:tnr . um-t_n;—) T

%othre did {njury occu.r?

- While at wal ?

22. If death was due ernal cansed, fill in the following:
(2} Accident, suicide, or\polgicide ify)
(#) Date of occurrence

{City or tawn) {County} {State)
{d) Did injury occur in gprfabout homhk, on farm, in industrial place, in pu.bhc pl:u::?
A Y
(S f place) .
.- (\'5"“ s of in;ury(} S

/... (M.D.orothen?/)

23. Smnatum,____

(Licensed Embolmer’s Statement on Reverse Side)
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, - . STATEMENT BY LICENSED EMBALMER -
PN < . '
I hereby certify that the body whose name is reéorded on the reverse side of this Cf:rtiﬁ-é:'ate was em'bdlmed by me, or by.
' , Registered Apprentice No... L _ . ,
working under my personal supervision,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OWN HA.I\DWRITB\G (Failure to comply with
. the above constitutes grounds for revocation of license. ) o - . "
If thxs body is not emba]med fact should be so stated above. :




