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WRITE PLAINLY—USE UﬁFADING BLACK INK—MAKE A PERMANENT RECORD

¢

DEPARTMENT OF COMMERCE

uenf58 L e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF-DEATH

Primary Registration District Noa..e........

State File No

6884

4003

1. PLACE OF DEATH:

@ County 5t, Louls, Mo.

{¥ City or town
(1f outxide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institutlon:

hristian Hospital
(If not in hospital or institotion, writs strest number or location)
(d) Length of stay: In hospital or institutlon

62 Yrs,

{Specify whether

In thia community.
yeers, months or days)

2. USUAL RE'S]DENCE OF DECEASED: -

{a) State Mo. (4 County.

4-4!—-(/

3%, Louis , Mo.

(¢} City or town

(If oouide city or town limits, write “RURAL')

@ Street No.. 2820, Genevieve Av

177

(If rural, give Jocation)

(¢) Citizen of foreign country?.......=

1{ yes, name country.

7

{(Yesor No)j

dulg ARINT  KATHERINE RUSKAUP

3. (» If veterun, 3. (¢) Social Security

name war, . No -
A 5. Color or 6. (o) Single, widowed, married;,
4 Sex Female | race Yhite :: divorced MidoWed ~

(b) Name of husband or wife. Jeilliam 6.-66) Age of husband or wife if
deceased 1933

=

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..__ L€D. day.._2.

vear..._. 1947 2

hour

minute. 22 8. M.

21, I here iy ce'jfy that I attended the deceased from.

BB LS

19 . . to.
‘t/hat I last saw hefAL . alive on - 7 nd "4 ? 9.}
and that death oceurred ont the date and hour stated above
Duration

aliVe. e YEQTE Immedt canse of Aeath. e iy gt nnnannnmannrne e [ e
7. Birth date of deceased Feb 1 1869 F %
.. {Month) (Dny) {Year) / bkl i
8. AGE: Years | Months | Daye If less than one day Due to 7
V 78 0 2 hr. min \
/7;. Due to 2
9. Birthplace__ (2. RS J \ ]’/’
(Clty, town, or county) (State or foreign eountiy) \ I ﬁ
i Other conditions
10. Usual occupation \ AY_home + || -(ncIuds pregnancy within sv:m of death)
11. Industry or business SR PHYSICIAN ~
Or DNaIngs: —_—
ﬁ 12. Name. Alzust Kollmever - : Of operations : \‘A , L
Underline
B ‘)L the cause to
=1 13. Birthplace Germany whichdeath
o {Ciry, l.}n(wn; or county): {Siate ar foreign wn;iuy) Of autopsy.. t"-ﬂ-? should be
i { 14 Maidea name Unkrownn g ’ ieticaly.
- tistically.
g 15. Birthplace : hnl;nown 22. If death was due to external causes, £l in the following:

. {Stats or foreign wun;t-,)
16. (@) i
%)

. (@) (Burial, mmnunn. or relnmrl])
" (9 Plade: burial or crematios ,,Frledens Cenetery

17,

) Date thiteor. F@D .5, 1947

{(Mcath) (Day) (Year)

18. (a)
(&)
19. (a)

T L

/g‘i‘fﬁi{A\Vhﬂe at work?

(a)

Accident, suicide, or homi%e (specify)

(b} Date of occurrence

Where did injury occur?

(City or tawnp) {Coanty)

(State)

Did Injury occur in or about home, on farm, in industrial place, in public place? |

(Spu:ul:r typo of place)
- (¢) Meansofi u:uury .

N——— )

23. Sizna&une el Sk

Address ’1‘7377/)

7 ¥ 7 (Hegistrar's signstare)

{Licensed Embalmer's Statement on Reverse Side)




N

STATEMENT BY LICENSED EMBALMER

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

...... . Registered Apprentice No ,

working under my personal supervision.

Y A

Licensed Embalmer No... ¢ % el

P. O. Address /9&,{[/£\ &wf

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.)

Signed.

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



