3. No. 300

1. 10.48

G

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF

FLED AUG 2 1949

STANDARD CERTIFICATE OF DEATH (£, 7 LS’“" Fite No..

HEALTH OF MISSOURI

25715

PRIMARY REG. DIST. 0. «o¥IS LA Repistrar's No. _[&5&2)_. .....

REG'."'DIS‘I'. NO ., '3,_ :l —_—

' BIRTH KO.
| 1. PLACE OF DEATH - i, 2. USUAL RESIDENCE (Whers o 4 Uved. If foatt
COUNTY T o s . STATE, ' . b. COUNTY ..u.x :.
= Sti: Louis ™ i - : Missourt St Lo f "

b CITY (1 ottalde corporate limits, write RURAL and rive ¢. LENGTH OF €. CITY (I outside corporate limits, write RURAL a5 give township) /
OR m...mgf STAY in this place) . : J
oM Kirkwood (rural) ToWN  Kirkwood (Rural) )
d. FIE{J!.-SLI:?"I"AA“?.E OF (1 act la hospital or institution, dve strect address or looation) d‘ASDTDRF\'E& T (I, raral, give location) 7]
INSTITUTION W, Watson Rd, R.R.#12 . Watson Rd., R.R. #12
3.';IE%ME %FD 8. (First) b. (Middle) c. (Last) 'S Ds‘rl__'l-: (Month) (Day) (Year
(Twpeor Print) Mary Ann . Ruder pai July 27,1849
5. SEX l 6. COLOR OR RACE | 7. \I:VAARRIEB EF\YSRCESRRIED 8. DATE OF BIRTH 9, :'?E [V ] .n)ln bl;’ UNOER | YEAR | o unoER M WS,
{Epscily) Hours | Min.
Female | White owed “)L Sept.13,1873 ‘ WEY [T 1% l
10a. USUAL OCCUPATION . B 10b. KIND OF BUSINESS OR IN- | 11. BIR‘FHPLA E
a. USUAL OCCUPAT Jfl"'.:."i‘ii':’.'w:'; OF BU: CoR . |1 BIRE CE (B1ate or foreign oountry) 12 CITIZEI; ?F WHAT
Housewife Missouri

b Louls Glenz

132, FATHER'S NAME 13b. MOTHER™S MAIDEN

Margarite Schmidt:

14. NAME OF KUSBAND OR WIFE

chmidt- | Fred S. Ruder’
17. INFORMANT S SIGNATURE OR NAME

NAME

IS5. WAS DECEASED EVER IN 1.5 ARMED FORCES? ' 16. SOCIAL SECURITY ADDRESS
(Yes. no,or unkoown) | (If yas, give war or dates of sorvice) . © .- NO. . .

No Charles’ ‘M. Ruder, Kirkwood Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg'rgg.:;ignwm
Enter anly anecause 1. DISEASE OR CONDITION y : L, H
Hioe for (&), (b, and (5 | DRECTLY LEADING TO DEATH(g) y A 0375 M

*This does not mean | PNTVECEDENT CAUSES

the mode of dping, such
o keart fefluse, asthenia,

de. It means the dis- the underlping couse last,

DUE TO (c)

Morbid conditions, if anyg, gising DUE TO (b}
rise to the above canse (o) daﬁng

/ﬂm&’o /‘ﬁt’/ RIOS;CKGJ-a 5/5

ST ‘ -

e

caxe, infury, or complica-

tion twohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not W \ é) 3 ,
related to the disease or condition causing death. - A - ’
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - vty 20. AUTOPSY?
TION .
. . ves [ wo O
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ag., lnorabost | 2I¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SLHCIDE bomwme, farm, fagtory, strest, oBon bids.. e70.) - - . -
HOMICIDE '
21d. TIME {Month) (Day) (Year) (Hsun | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
INJURY =, WORK AT WORK

itended the deceased from

2T hereby certify that 1

949 -, and that death occurred a:"Bi__p. m,, fr

wﬁ that T last sow the deceased

, 1942, 10

(Degroe or title)

?O J"'

thd causes and on the date siated above.
23b. ADDRES

' mﬂg w | ;7; ' SIGNED

24b, DATE

7/50/49

24c. NAME OF CEMETERY OR CREMATORY
Ste« Lucas Cemetery

244, LOCATION (Slty, town, or county) (sme)

. Sapplngton, Mo,

DATE R.EC'D BY LOCAL | REG)STRAR'S SIGNATUR

Y

7- 29- 49

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

Louls H. Bopp, Inc., Kirkwood, Mo.

*s Stalement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded -on the reverse side of this certificate was embalmed by me, or by

Student Embalaer No.

=, Signed_.. __Zéac &mmpﬁmm ..................

Signad.................."..‘ ....... S eenibssanans ) ane'paed Embalmer No 30 3‘/

o I Addressl\:!a/‘;..«.acr:-( K2

: Nou. The above MUST BE SIGNED BY' THE [.ICENSED EMBALMER in his; OWN }!ANDWRITING (Fnﬂurebto comply with
the above constitutes grounds for revocation of license,} v

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




