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STANDARD CERTIFICATE OF DEATH
REG. DIsSY. m.&_ PRIMARY REE. DIST. W,

State File N015578

s

4 Regittrar's No.........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If instituti 1d befors
. COUNTY . STA b. COUN -dmhl! 3.
> Y .. Bollénger , * " Miggouri ™ 30111 -
"b. CITY (I outzide eorpunu Limits, write RURAL and give CSI' LYENGTH ,EF <. Cg’;{ (I ounelde corporate limita, write BURAL and give townahip)
township) (in this place)
s RUrel - yhite watern e oM Rural White Water
_-q F#%PP_PAI\;I_I;:OOF (1 uot In hoaplal or Institution, cive strest addrow or location) d.ASDTI;'{;‘EEE'g'S (f rural, give location) é"(l V ‘ﬂ Q
INSTITUTION
3 saEAcnéE.s%% T 8. (Fimst): b. (Middle) <. (Lest) ] 14 DATE Mafmnm) (D:_.f) fw)
(Typeor Pinty  W1lhemena Theresa Ruesler pean MRy
5, SEX / 6. COLOR OR RACE | 7. M%%RIED gEVgscEBRR ED. 8. DATE OF BIRTH 9. AGE (I::l:;;n l:nmr :Dmn ; UNDEN 1 pES.
(Epwif}') 0 aye lours | Mln,
Female” | White | MiTrried July 4 1878 “hps" |

Houge fe

10a. USUAL OCCUPATION (Givekind of work
done during ot of working life, aven it retired)

10b. KIND OF BUSINES OR IN-
N DUSTRY

11. BIRTHPLACE (tate ot forsian sountry) 0 12, CITIZEN OF WHAT

Cape Girerdeau Co, Mo. |0 8vA,

Lla." FATHER'S NAME

Carl Bangert

13b. MOTHER'S MAIDEM

Carcline

i5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yeu. mﬁnruﬂkhnvn) I (I 7oa, klve war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14, NAME OF HUSBAND OR WIFE

Wilke {William Ruesler
7. INFORMANT' S 51GNATURE OR NAME ADDRESS

None

Mrs Charles Alkemeyer Perryville Mo

18. CAUSE OF DEATH
. Enter only onecmuse per
line for (a), {b), and (c)

*This does not mean
the mode of dging, such
od heart faflure, asthents,
ae. It meens the dia-
care, injury, or complice-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (o)

ANTECEDENT CAUSES

Morbid conditiona, if any, Jing DUE TO (b)

tise 1o the above cause {a} stat
the underlying couse last.

el et

INTERVAL BETWEEN

] ONSET AND DEATH

\ =

DUE TO {c}

@i%PZZZWz¢m)%

tion which caused death.

ll. OTHER SIGNIFICANT CONDITIONS”

Conditions contributing o the degih dut not
related {0 the disenae or condition cousing death.

-19a, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY'?

. | HHd2R | Wl o
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (s.8..taorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)."
SUICIDE - boma, tarm, fagtary, sirest, offics bldg.,e1s.) . '
HOMICIDE
218, TIME (Mcat)  (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiRy = | M) R
2. I hereby derti that I attended the deceased from Mﬁ 1 X /7 192/, that I iast saw the deceased
alive on s 19(2/, and that death occurred al -1 2 Jm., from thefauses and on the date glated above.
23, SIGHKA . egree o t{ls) { ADD| Zc. DATE SIGNED
/ : 4\ ' S w2857
N UFIAL, CREMA- [ 240, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Olty, tawn, o county) " (State)
(Bpedty) - R ]
Tﬁ Tg“f' May 30 1951| ILautheran Cemete - M.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / Z5. FUNERAL DIRECTOR' S 81 GMNATURE Aiml
Py 30, /Fsr5e tedlion 2/ ol /St 2y P [ tsco fop04 & S
/4 censed Mer’§. Stapéinen on Reve: ide)



RECEIVED

JUN 7 1951

+
’ DISTRICT HEALTH OFFICE No. g
r File No....oovvooe
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, of byaoee ..
TS Student Embalmer No....... L

P. O. Address—_...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licenss.)

If this body i.l.not embalmed, fact should be so stated sbove.

ailure to comply witl




