5. No.300 it AYIRWIN WUF AL WUF MU 8 13
. 0.
e ' FLED SEP 9 1850  STANDARD CERTIFICATE OF DEATH State Fite Nowoei DAt
. to. _ o
| BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. ID.].D,D_H_ Regintrar's No, ... ? _f!‘_g_:‘?__“
’_—_—{—ptﬁ-a?—— F DEATH = 2 USUAL RESIDENCE (Where devetasd lved. If institotion: residency betecs
a. COUNTY a. STATE b. COUNTY duimion).
\ Missouri )
b. CITY (I oatside corpurate limits, write RURAL sod sive ¢, LENGTH OF 1TY (11 cumdde corporats limits, write BURAL and give townabin)
townabip) | STAY (in thle placs! OR 7 é} é
... A M ot Touis OWN > /4G, e
&= d. FULL, NAME OF (1f not ia hosplzal or | 455, give strest addrems or locetica) || d. STREET (I rural, cive lomtion) o/
o HOSPITAL OR ADDRESS )
O INSTITUTION- 3434, m St. - 343/, Doonkes St,
ﬁ 3 NAME OF a. (FIrst) b. (Middle) ~ e (Last) . 4. DATE (Month)  (Day)  (Year)
o (Typeor Pint)  Rosalia Ruschenberg vear August 30, 1950
E‘ 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | '6. DATE OF BIRTH - _ - AGE a reun) ¥ woun § Vn ['v woex w
RCED (Bpecity’ y p Hows | Min.
Female White . Sngte ™) December 12,1870 79 , I
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslgn eountry) 0 12, CITIZEN OF WHAT
working life, sven i retired) USTRY RY?
s Shoe Worker Brauer Shoe G0, St. Louis, Missouri RiAN
< “laa._ FATHER' S MAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
q Josaph Ruschenberg Anna M, Hertling ‘
I || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT 5 51GNATURE OR NANE ADDRESS
-, DO, 0T DOWD, Fam, WAT OT e
3 | " 1493090344 " (Mathilda Ruschenberg 3434”‘munhﬁm st,
| [ 18 cAuse oF DEATH MEDICAL CERTIFICATION - -umamm
=] | Enter anly cneceusoper | |. DISEASE OR CONDITION
Z || yme tor (a3, (b, and (o) | DIRECTLY LEADING TO DEATH® ()
5 *Thia dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
3 o heart faflure, asthenia, | rite to the above cawse (o) stating . . . . " L - . -
& llete. It smeans the du- | B0 underlying cauae last, o
ears, infury, or compld DUE TO (o)
g tion tohich caused deass. | 11 OTHER SIGNIFICANT CONDITIONS T e
= Conditions contributing to the decih but not
a related to the diseare or condition causing desth.
t || 19a. DATE OF -OPERA- | 19b; MAJOR FINDINGS OF OPERATION . . e - 2. AUTOPSY1
= TION
[ e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..bn o sbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
- = SUICIDE . bhome, fare, fagtesy, street, ofSos bidy.. ste.) - -
Z HOMICIDE ‘
B [[210. TIME ™ Moty Dar (Yean, (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OGCURT -
I 1NJURY . P WHILEAT NOT WHILE /
. b'l & WORK AT WORK
22 "1 hereby certify that I auendcd the deceased from _%_L 19_5% ﬁTﬂ 19270, that I last s the deceased
i , U, and that death occurred af __J_ﬁm., from the tauses and on the date stated above,
. E 25 MW (Deuuortitlu) 23b. ADDRESS Izac. DATE SIGNED
. g. et A
E 24a. BURIAL . CREMA- | 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (OLty, town, of county) (State)
o
S Sept.2, 1950 |SS.Peter & Paul Cemetery | St, Louis, Missourl
DATE RECD BY LDCAL REG RA?IGN 25, FUNERAL DIRECTOR'S S1GHATURE A_BDIES"
ng » 0£ l'l"”"’ - Gabken=-Benz Mortusa 2842 Meramec St.
=S5y (icensed Erabalmer's Stateroent on Reverse Side) St. LOUiH, Missouri




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._.__.Me

. . Student Embalmer Now.iauuesgeeaesssaseasnnanssn:
working under my persona! supervision. ccent tadalimer No sRemere

Signed %ﬂ

e s A S
et . v DI
siane Student Embalmer . Licerized Emba’m%l'z MeTamee St /f

P. O. Address.._SL.«LOlliB.,...lB Hiﬂmuri .....

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.)

I this body is not embatmed, fact should be so stated above. B . .o




