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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ERMANEl\;T RECORD “*—‘:-Jl—

5

THE DIVISION OF HEALTH OF MISSOURI

|~ HIED DEC 8

"BIRTH KO,

1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3’2 PRIMARY REG. DIST. M,M Registrar's No... 0.2 J

State File No........ 3844’?.

1. PLACE OF DEATH Sf L o v S 2. USUAL RESIDENCE (Whate deceased lived. If institutlon: residencs before
a. COUNTY e = a. STATE ~?'¢-‘ b. COUNTY sdmission),
z Mo.:
b. CITY (U oxtaide limita, writea RURAL and . LENGTH OF CITY (If oueaid Lienl
Tg\';ﬂ og! Ezrzunt:s mits te E Ji" o %TAY gl c. (If oul .wrponh tn, writsa BURAL agd give m..u,)z/ 5 7
Idyre & oM SEiiLonie Mo, /
d. FULL NAME OF j dd location) , STREET
HOSPITAIL OR (If pot in hospital or | ; gi.n strest or {dADDRE‘:ﬁ [¢4) r-m-;l dv.'logﬂuu)
INSTITUTION  Sunset Nursing Home L562 Adkins
3. NAME OF a. (First) b. (Middle) t. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Prini) Herman Ruthsatz DEATH TT T7 50
5. SEX 0 6. COLOR OR RACE | 7. m&nlzg_ NIE\YEE&HSRRED. 8. DATE OF BIRTH 9. I.uAaGEIr‘t:l:;;" n: m:u 1 YEAR | O UNORR 4 6.
N ) . (Bpecify) 4 ol Hours | Min.
Male? | White Wde o | 12-2-1868 81 T38| ™
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 rf
done during most of worldng lite, l:ln:f n::r:'d - . DUSTRY fate or forsien ozntey) 12(:8{[]“12'5’4?'; WHAT
Retired Germany U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
William -Ruthgatsz Unkown - |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S S5|GNATURE OR NAME ADDRESS
(Yoo, oxupknown} | (If yew, mive war or dates t:f narvice} NO, 7 .
o : L89-T4~02511 Margaret Tullmann 380T Mc Donald
18. CAUSE OF DEATH A MEDICAL CERTIFICATION - . tmvilﬁgngzm
. Enter only onecauseper | 1. DISEASE OR CONDITION PEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® (5 Gangrene g‘sﬂ° .
ANTECEDENT CAUSES :
*This does not wmean | D- « . >
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) labetes h’:_"litua Y‘l"ﬂ. 3
ar heart follure, asthenia, | Tite'to the-above cause (a) dating . . - N R RN
ete. It means the i~ | the underlying cause last. J é‘;) 0}
case, infury, or complica- CINL) DU_E TO.-(e)
tios tohleh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death but not
. related bo the disease or’wnditio:; cauﬂn;dcm. AmputUtatlon o f LG ft LG‘ . 1 8 0o »
‘19a. DATE OF °P-?|F3'§ 19b. MAJOR FINDINGS OF OPERATION N o " 2. AUTOPSY?
. e - c?éo)( ves [ wo [y
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY TOWN, OR TOWNSHIP) {COUNTY) (STATE)".
SUICIDE horme, farm, factory, sirest, office bldg., st}
HOMICIDE . . -
21d. TCI,I«F'IE‘ . {Month} _sf)'u! (Y-.r) (Hour) 2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
.. . WHILEAT ] NOTWHILE -
INJURY - * = | “work AT WORK C v
2. I hereby certify that I attended the deceased from '..J_\.ug._la_., 1950, to _Now, 16 _, 19 D0 that 7 last saw the deceased
" alive on _Hnl._l_ﬁ_ 19_.5Q. and tha! death oceurred S40A y., from the causes ond on the dale stated above.

2a. SIGNATURE (Dogme of title)

23b. ADDRESS 654 N, Kirkwood Fd.

23c. DATE SIGNED

N2l P PPN DO Kirkwood 22; "Mo. ' " [11/18/50
%N EEIMI(?\}AL?REMA. 24b. DATE 24c. NAI‘gE OF CEMETERY OR CREMATORY .| 24d: LOCATION (Oity, town, or county) (State)
Burial ¢ 1I1-20-I950 Calvary .-~ :St. Louis . _ Mo,”
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR' S SIGMATURE ADDRESS
/ ///!sz. ,QZ,Z.M: &ék b . Wingbermuehle 3819 S. Grand
7 T {(licensed Embaiamers on Reverse Side)




STATEMENT BY LICENSED EMBALMER ‘ _

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

Student Embalmer No.

working under my personal supervision,

Student ....

Student Embalmer

-

-y

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

Ifthu body is not embatmed, fact should be so stated above.




