S. No.306 . - THE DIVISION OF HEALTH OF MISSOURI J_.) 160
. 0. "
-0 | AUED MAY 23 1959 STANDARD CERTIFICATE OF DEATH Svte Eile No..
SIRTH NO. REG. DIST. NO. 3 é 1 PRIMARY REG. DIST. m.:&[, Registrar’s No. 3?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd fived. If Institution: residence befors
i a. COUNTY a. STATE b. COUNTY acniasion),
4 & Warren Nzr Missouri
/ 0 b. CA}I;Y {I outside corpurata limits, write RURAL and 'i':.h! %A]?ENSEH pEF c. ng (If outside corporate limits, write RURAL and give townahip) -
tow! ) i is ea)
i ToWN Warrenton, Mo. |7 s W warrenton. Mo SCT T
d. Fll'-f]IOJS_PP'l‘:\ANE.EOOF (If not in hoapital or institution, glve wtrect nddﬂu o] location) d AS.SI-[?REEETSS (If raral, give location)
mstiruion . 514 Cherry Lane 514 Cherry Lane
33&%&&5 5%‘:3 8. {First) . b. (fl‘lddle) ¢. (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Dr. Valentine E. Q. Ruester oarn May 12,195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 7 YEAR | ¥ UNDER u m2s,
male ¢ |white | BHBaRoRc o | "Dog (16,1889 | s [ o | S S
10a. USUAL OCCUPATION (Giveliadstwork | 10b. KIND OF BusmassD%i;T H‘f 1). BIRTHPLACE (Stats or forelgn country) 0, 12, CITIZEN OF WHAT
B.edlﬁtﬁoﬂwkmufo."mﬂmﬂud) St . Loui S , Mo . COZL?T:;\:'?&L
13a. FATHER'S NAME 13b. MOTHER:S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
., Henry Ruester Rosalie Fischer | Bleanor Ruester
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknown) (Ilno.liﬂaurordu!sn!wrﬂu} 3 MI‘S R Eleanor RueSteI‘ VJarrenton’Mo.

8. CAUSE OF DEATH MEDIGAL CERTIFICATION - INTERVAL BETWEEN

. Enter only one catse per i. DISEASE OR CONDITION . ONE"‘D DEATH

Jine for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH® ;) M’tﬂ'\ ~—
“This docs mat mean | ANTECEDENT CAUSES Z Z { g 4 /4 V d edo

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (D)
as keart fuallure, esthendia, r;lu to the above cause fa) xta.ting " "
ete. It means the dig- | he underlying cauae lust. =- e

eare, infury, or complica- _ DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS.' M

" Conditions contribuling to the death but not
related to the disease or condition causing death.

T . (

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION = - = ~ T .07 . 7w o e 2 120, AUTOPSY?
TION },{ 7 e
. . . - ves (1 o (]
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, factory, atreet,office bldg. ste.} B : L I R
HOMICIDE P ..l \
21d. T{I)gE -\_£M:nth) \t.gu) - (Y-r)- \(‘];w 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
~OF- 23 % R 1LE A NOT WHILE
- INJURY - T w\}:onKTEI AT WORK D s s
2. I-}u:ﬂaby‘czji f_y\’thil uttende ¢ deceased from 19_ lo .L‘ﬂ__ IBJ._ltha! I last saw the deceased
alive on / -l 1.9 and that death occurred at ., from the causes and on the date staled above.
b Fa SIGMATURE S ~ 7] Zic. DATE SIGNED
C g : ik $=/2-J3
24a, BURIAL, CREMA-,| 24b. DATE v 24c. NAME OF CEMETE*T OR CREMATORY 24d. LOCATION SCI&S. town, or county) (Btate),
T V‘ai&'-:';z . 5=15=52 Sunset Burial Park St .LoulsCounty ,Mo .,

WRITE. Pf.&INLY;USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

ERAL DIRECTOR'S SIGNATUR

ETF RN T R g 20 | SRRSREY RO 5 e

{Ecensed Embalmer’s “Statemest on Reverse S0y on Reverse Side)




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, 0f by mmecicevcaae

Student Embalimer ¥No.

working under my personal supervision.

&w
Student .ecavevreanrsaas E;gl ......... PPN S]grlodl?(!‘ C; M
Student almer
> Licensed Embalmer N n/’Z 2 dj——-

P. O. Addrrués}y ,&M

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.}

If thia body i1 not embalmed, fact shnuid be so stated above.




