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. 10.48

ERMANENT RECORD ”'33"

WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A P

e DIVIDUWIN Ur REALIR UF MIDAJURI

. . 3.4 1=
ALED jy) 5 1o59 STANDARD CERTIFICATE OF DEATH state Fite M. 21096
' BIRTH NO. (REG. DIST. Wo. 3] () __ PRIMARY REG. DIST. 0. 3058 .. RegmmnNa..../?.'.Z J—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If L %) before
. COUNTY STATE b. COUNT sdinizion);
: St, Charles * Move §t. Charles
- b, CA};‘{ (I sutside corporate Limits, write RUMLmddv:.u g‘rALENGE; £F c. chY (If outalde oarporate limits, write RBURAL and glve township) 0 l"a- 3
tow! )] {n ce} i
Town  St. Charles " 59rs TOWN St, Charles i
d. FH('J'E‘.'P#AT.EOOF {If pot §a bospital or inatitytion, give streat address or location) d'AsJ&?EEESI:S (I rural, give location) . ’ . g
mstTuTion. St., Joseph Home 723 Claynstreet, St. Charles
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yesr) |
(Typeor Pint) JUXia A Edwards DEATH June’ 29 1952 |
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER EEREES:': 8. DATE OF BIRTH  — 9. AGE o yesms| 1 iooca ' o T e . |
L {l lours | Mig,
Female/ | Yhite Mdowed™ “5 Nov. 12, 1868 l “3 11 vy
10a; usuubccumﬂon (Qivekisdof work | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or fotsicn sountry) 12. CITIZEN OF WHAT
done during mowt king life. even i retired) DUSTRY . COUNTRY?
Holuge-wite Own Home St., Charles, }o. VeSe A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham Ruenzi i_Veronica Hodapp Edw !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ' ADDRESS
(Yes. 0o, 0r unknown) | (If yes, xive war or dates of servics) NO. " .
Ng wil Charles Ruenzi, Maplewood, Mow
18. CAUSE OF DEATH ICAL CERTIFICATION ! BETWEEN
_ Enter onl 1. DISEASE OR CONDITION m“j M.EF?L“D, DEATH
oo tor (o, (b, and (o | DTRECTLY LEADING TO DEATH*(5) Pm‘}/kk}' ~J X‘B (S e

*Phis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
.ot heart failure, asthenta, | ride f0 the above cause (o) stating
ete. " It means the diy: | the underlying conaelosto-r o - EREE R L N I L R L e A T

eade, fnjury, or compli DUE T0 (c) A
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS . - .
Conditions contributin towmcnm—me &J&.‘ Aj bu ¢ fa, 2 ) z“‘*
related to the disease orﬂmdmon & Q o M
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF-OPERATION S R . g ? 3 7 7 3 -| . AUTOPSY?
TION ‘ R “ F T - ' t -7 D .
B * YES NO
21a. ACCIDENT = *' (Bpedtyy 2ib. PLACE OF INJURY (eg. inorabout’ | 21c. (CITY, TOWN; OR TOWNSH!IP) * (COUNTY) (STATE) -
SUICICE boma, lsrm, tactory, sireet, office hidy .. ete) . A .
HOMICIDE . - L T R L B PR
21d. TIME (Month) (Day) (Yes) (Hoa) | 2ie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
QF .. ' | WHILEAT ] NOTWHILE
INJURY . WORK ATANORK 8.

. at!ende?he deceased from _%v_ lo M 9'& | that I last saw the deceased

, 19_7, and that death occurred at M " from the causss and on the date stated above.
232. SIGNTUR _ . o (Itf‘m ?Stm 23p. %ﬁams C: DATE SIGNED
- -“&A&:ﬁ . ‘e 3' CILD_,__.Q‘_' LLM ’SO'IV
24a. BU-RIAL. CREMA- | Z4b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 244, LCCATION (City, town, or county) " (Btate)

Ti .n;re:f\:#wwﬁ) 0 /1 760 |- Oak Grove Cemetery| St. Charles, Missouri-

DATE REC'D BY LOCAL ISTHAR'S SIGNATUR 25, FUNERAL, DI RECTOR' § SLGNATURE - E85 .
RES. ﬁ ¥ M.H_ Pall ré& SonsCgo, Sty arles,




STATEMENT BY HCENSED EMBALMER

. ——
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. —
___.—-——"

Student Enbalmer No.

working under my personal supervision.
— soiHardiit S fyalluayon)

Student ...".".':t”c.t“tuén.;'l"""."“""
uaen almer .
. Licensed Embalmer No f 5‘* 6

' P. 0. Address T CQLAJDQQAJT_Q‘._M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated sbove.

-
. & an




