THE DIVISION OF HEALTH OF MISSOUR!

37297 -

5. No.300 [f
o IEI_LEB NOV 14 1952 STANDARD CERTIFICATE OF DEATH State Fite No
000 ' aIRTH RO. REG. DIST. MO. 512 PRIMARY REG. D1ST. m._&ﬂ_ Repirtrar's No_..! .&Z.ﬂ........
\\ i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers deconssd lived. If kutlsution: realdence bef
a. COUNTY 3t Louls 8. STATE o b. coumj} : agalmicat
b. CITY (1 outsids corpurste Hmits, write RURAL and glve c. LENGTH OF ¢. CITY (11 outside corpocate limi URAL and ghve townabip)
RN Gardenville wm=w|5TAY gl SR Gardenvilie & 0
d. FULL NAME OF pital or Lagtitution, cive strwet addrem or location) || d. STREET I Fo ™ v
nesemaLon LELET 8¢ i Dert " aporess WS ETHeiBe Tt
3. NAME OF a. (First) b. (Miadle) ¢ (Last) 4. DATE (Month)  (Day) (Yea)
(Typeer Pty __TMarynce Ruehl oaamn Nov 6, 1952
5 SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 0. DATE OF BIRTH 9. AGE da yeun| # wocs | s [ oo
femdale |white Widow (o IMar 26, 1863 ] [
2. USUAL OCCUPATION (G Kind of work | 10b. KIND ’ot? BUSINESS OR I | 11. nm'néP:gE 1‘:‘, {;uosﬁmﬁ' C,’,,"“_ T Country) | 12, cgﬁﬂ?rm
_A’ '/' © Leg € ping .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g

13b. MOTHER"S MAIDEN

!!Iaa. FATHER'S NAME
not known

Fred Nebe

14. NAME OF HUSBAND OR

NAME 1FE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Nqn.smkmwnj I (If yos, xhve war or dates of service)

18. SOCIAL SECURITY
none

DRESS

11, INFORMANT'S SIGNATURE OR NAME AD

Mo-[Mollie Zimmerman L9uLL Zeibert

18. CAUSE OF DEATH
. Enter only cneoauss per
Itae for (8), (b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(ay

“Thls does not mean | MNTECEDENT CAUSES

the mode of dying, suck
a8 beart folture, athenia,

MEDICAL CERTIFICATION

, ONSET AND DEATH
Hiedo .
itions, if any, mmﬂnm___ﬁbq
ﬁ:’&“u.%mii?&}m IY“'L_' -;EM J
the underlying eonuse lost .

INTERVAL BETWEEN

de. I} meany the diy -4 .
cer, njurs, or complicn- DUE TO (o) Ordiam e Linman IMus .
tiom which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS . ' 4
Conditions contribuling tv the death bul ned
related (o the discase or condition cauring death. 33%
192. DATE OF CPERA- | 13b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
o ‘ 0 wX
- i3
21a. ACCIDENT {Bpecify) ‘21b. PLACE OF INJURY (e lnazabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm., askory, street, ofies bida ., ete) ., e,
HOMICIDE A
21d. TIME (Menth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F mmn'r NOT WHRLE,

22, T hereby certify that I altended the deceqaed from
alive on ép;j—_ 19__L, and that death occurred al

to ﬁm—_é_, 1952, that I last sow the deceased

., Jrom the cnum and on the dale stated above.

B, SIGNATURE ’ ! ! (Dozree or title}

23b. ADDRESS Z3. DATE SIGNED

830/ = Srnanptn . - H=1-5L

24a. BURIAL CREMA- Zlb. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LmATION (0137 tnwn. uteuunt!) =.(B?h.) R
TION. & L1/8/52 St Lucas Cemetery St Louis County Mo

DATE REC'D BY LOCAL | REGISTRAR 125, FUNERAL DIRECTOR'S BIGNATURE ’ 'ADDRESS
kz?7<51g“$ . L Zlegenheln & Sons 7027 Gravole




STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by —— o

[ Student Emdalasr No.
working under my personal supervision.

SEUd@AL vuverrenrneninnsotontsteassasasasns SM@QW
Student fmbalmer

Licensed Embatmer No.3.¥ 7.7

P. 0. Adm_z_amd—d

Note: The shove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fasilure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not embalmed, fact should be so. stated above. e




