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

FEDERAL SECURITY AGENCY

fﬁnonal Office of Vital Statistica
HLED DEC 2 19
Registration District No, ...

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE ,ﬁf&g\TH

Primary Registration District Noo . .oorervecrnene

Sistaledd
State File No.
Registrar’s No. 1{} 16 5

1. PLACE OF DEATH: f

St.. Louls

(It outsids city or town limits, write “*RURAL" and name of township}
(¢} Name of hospital or institutions

{a) County
(%) City or town

St., John's Hospltal s
{If not in hospital or ingtitution, write sireet oumber or location)
(d)} Length of stay: In hospital or institution
(Specily whather

In this community
yours, moaths or days)

2, USUAL RESIDENCE OF DECEASED: C: LA
{a) State MO ' {3) County. .
() Clty or town St. Louis '

(If outsids city or town Limitas, write “RURAL
(&) Street No 5715 Holly Hills BlVdo L
2‘— {If xural, give location)
(g) Citizen of foreign country? (Yea or No)

If yes, name country......... e

MEDICAL CERTIFICATION

4228 So,

A
__i ﬁ__L%E z &
{Date received local rerisirar)

(R;gh;;:'-:imtm)

full Name_. FLORENCE O, RUCKSTUHL
= . 20. DATE OF DEATH: Month . NQOVa. __.day. 2%
3. (b) If veteran, 3. {¢) Social Secunity No.
name war None ’ year. our.. __6_._0_Q____mmuu._m.a.._u
21. T hereby certify that [ attended the deceased from W
+ | 5. Color or 6. (a) Single, widowed, married, 5.0 for-_ 3 / lffdf
4. SeEﬁm&lﬁ;w... m&.w.hi.‘b.e.. roed.ﬂidoﬂ____ that I last saw h f@A... alive o —M ” -~ 19, ;
6. (8) Nameof husbandorwife.. ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
__La_tQ_HBIIYML.W BlVE..orrrrcrremen years || Tmmediate causg of death
7. Birth date of d d Jan, 10 1885
{Month) {Dax) (Yeur)
8. AGE: Years Months Daya If less than ore day
H y 63 1 0 l 1 hr. min.
¥
o. Birthptace.~OLe Louls . Mo, - P’
{City, town, or county) {Siats or foreign country) y“—
10 Usual ocenpation... QU BBWOTK . || Gther conditions. o
11. Industry or business >
Major findings: f/v .
§ 12, Name...dO0S@ph Greenwald * Of operations / /‘ e I
Underline
B A/ the cause to
= 13 Butnplace. Sha LOuls = MCE - - \/' 77 rhich death
tata or foreign country Of auto: should be
E 14. Maiden name_ .. ﬁﬂl ﬁﬁnown._.________ atopay .. - ] m :
§ 15. Birthplace S(CE; ml::zui 3 (3:.333 2 || 72. 1f death was due to external causes, fllin the following:
16. (a) Informant...... HB.I‘.I'.}LL _Buekstuhl . - (a) Accident, suiclde, or homicide (specily)
() Add 3637 Bowen 3St. (8) Date of occurrence.
7. @ . Burlal (5 Date thereof.... ki k=24 =48 [ © Where didinjury occur? e Consiy)
(Burial, cremation, or removnl) (Mopth) (Day) (Yoxr) () Did injury oecur in or about hom:. on farm, in mdustnal place, In puhhc pla.ce?
() Place: burial or cremationlliram Park Cemelery -
18. (a) Slgnature of funeral mmcerrlegShauser..Uﬂd._CQ‘ While at work?___ - (Specily t(?)” ‘i&pm)of injg;y.,... f \

(M. D. ocZ08e. ..
22 Date signed L4 =Aud-3'F

{Licensed Embalmer’s Sttement on Reverso Sidc)




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.

Licensed Embalmer No

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.




