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

DEPARTMENT OF COMMERCE
Buzgay oF-THE CENSUS

FILED JuN.5 194
Registration District No..... J l_é

STANDARD CERTiFI

Primary Registration Distriet Now_ ... ..crvmvesrenns T aval o

‘THE STATE BOARD OF HEALTH OF MISSOURI

State File No. 1931 0
Regisirar's No.5223__

CATE OF DEATH

1. PLACE OF DEATH:

(a) County
b) Citvor town._....ﬁt . L.Q.ui S.’ hio i een e -

(1F outsidn city or tawn limits, writs "RURAL" and name ol‘ townsinp)
{¢) Name of hospital ot institution:

7024 West Park Ave.

7. USUAL RESIDPAES OF DECEASED:
O~

Mo.
27
7

(a) State

()

{& County.

8te. Louls

(If outside city or town limita, write “RURAL")

Street No.g. 1024 Viest Park Ave.

City or town

{If not in hospital or institution, writs sireet number or Iocatmn) (@ (I Taral, give location) /
(d) Length of stay: In hospital or institution
* (Spocify whother (e} Citizeh Af foreign country? (Yea or No)
In this community ~
years, months or days) Ify gf name country
7
MEDICAL CERTIFICATION
39 FNT  charles Henry Ruenpohl 54
PrR— 20. DATE OF DEATH: Month._ M&Y day
3. (B If vet . . al-Security
® na::eev:l: None N"n year. 1947 hour. 12 :‘10 minute P ® M.
21. I hereby certify that I attended the deceased from
1 0{ 5. Color or o (0 Snak, vidomet, e Now-.._ 42 083, 0. Moy A w1,
4. Sex Male | race Whilte divorceiM.g.-.r_r_wguma./ that I last saw h.baah... alive ot HA g_l;[___
6. (b Name of husband or wile. oeeeeeeeee 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour btated above. .
N Duration
Emily ative. D% iears || Immediate cause of death
7. Birth date of deceased.. Mar., 22 1878 Badsups lingbc. Atond thogtdie. . ... ‘:r‘-yﬁq_,
{Month) {Day) {Year) ﬂ
8. AGE: Years Months Days 1f less than one day Due to 5{ _d’
o o A
69 2 2 hr. min é/l ¥ ol
. Due to : 2y
o, Biﬁhphm_____hvere kv I Moo - - .~ - cee e - l {;/
{City, town, or connty) (State or foreign country) 3
10. Usual occupation Hardware Merchant O&Eﬁﬂﬁ ﬁﬁi:y within 3 months of death)
51, Industry or business QWY Grove HAWe COe 0 PHYSICIAN
- . : Major findin : . L . ' JR—
E 12, vame._iMe Henry Ruenpohl 5 Of operatlors Lo . Underline
B N
2\ 15 B Ste _Charles E."o L) hich death
T, af Co tate or furcign country)
; 14, Maiden name fd\ll m%[é 8 t}'l()ffﬁl ¥ Of autopsy z!?:r::ddsg?
> GeI’ “ ‘ tistically.
& { 15. Birthplace . 3 rl = Y - 22, .1f death was due to external causes, fili in the following:
-1 (Civy, l-n-‘n.oronnnl:) (State or forcign euulz_tf:) . . o .
16. (&) Informant Emilvy Ruenpohl - S e s (a) Accident, suicide, or homicide (specify)
(®) Address ~7024 VWest Park Ave. (b) Date of ocowrrence
17. {a) Ent ombmen t A & Date thereof 5 28 47 (t) Where did iniury occur? {City or town) {County) (State)
(Burial, cremation, or remo (Month) (Day) (Yoar) || ¢#) Didinjury occurin or about bome, on farm, in industrizl place, in public place?
() Place: burial or cremation. 08K _Grove Mausoleum =
18. (a) Signature of fineral dlrecmy rieg Sh;;lser Un% -I. cop  While at orkh _ '"‘%'”fi’ rAY i’{':;fs of infury... - _“___M,(,,J,
ings glm& - -
® AN B 0y signatre... . mﬂ‘ nf_.:]:&a.w j«—-——--—-— (M.D.or ouaer)_'ﬁ!-:P

egistrar's signatine)

[[Addipss 4‘50 Q_ M—--—S? .. Date m;med.hh.!.;[ﬂ

19. (a) Y J oo
_M, ¢

(Licensed Embalmer’s Sta

tement on Reverse Side)



N B ar s N NP

STATEMENT BY LICENSED EMBALMER

I 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 s

Signed / Vo Zdﬂ‘z/ % %&wa

Licensed Embalmer No o2 2

working under my personal supervision,

P. O. Address ——

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

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

-




