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

LED JAN 28

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. otst. vo. ‘R J Q) primary sec. oist. mlmg_ Registrar’s No

1953

3636

State File No.owonaa

0482

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It institution:’ residence befo.s
a. COUNTY a- STATE . b. COUNTY adnizion’.
: Missouri : )
b. CITY {If cutelde corpurste limita, writs RURAL and glve ¢. LENGTH CF ¢. CITY (If ouwide corporsta limits, write RURAL and give townshls
‘ townabip)|{ STAY (in this place) B é’
TOWN St, Louis TOWN  St, Louls o} / 5
d. FULL NAME OF (If not in hoapital or Lnstitution, Kive sirect addreas or location) d. STREET (I rural, give location)
PITAL OR A%‘?BESS
INSTITOTION Citv Hospital / 5204 Grace Ave,
3. gs'?:héﬁs%'; a. (First) b. (Miadle) c. (Last) 4 Dé}-g (Month) (Day)  (Year)
(Typeor Print)  Lawrence R. Rueve DEATH Jgnuary 13,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ™ UNDER [ TEAR | & UOER 3 v
WIDOWED, DIVORCED (Bpecify) [ast birthday) Mnntkll Days | Hours | Min.
Male White Widowed December 10,1882 70 |
10a. ug.gt!; g&(‘:gr’i'[m ((.‘I:::nd:‘;:g 106, KIND OF BUSINESSD?J};’T g{‘; 1) BIRTHPLACE ¢, __{ State or Foreiga Country) Iztggr:%w?r WHAT
Sheot Metal Worker. Retired 5 years St, louis Missouri S, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Rueve - : Don't Know Mary Rueve Dec'd .
I5. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) l {II you, xlve war or dates of sarvice} NO.
Raymond Rueve 5018 Dewey Ave,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH CA ONSET AND DEATH

. Enter only onetaussper
line for (), (b}, and (¢)

*Thiz does nol mean
1he mode of dying, such
os heart faflure, asthenia,
ee. It meons the dis-
care, Infury, or plicg-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5 /Ai Fieow ¥ Fnol heptt Lt

ANTECEDENT CAUSES

Morbid conditions, if ang, gieing DU - i

rise to the above catize (a) lmmw
the underiying cause

DUE

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS M o2 SRo

3
Conditions coniributing to the death but .
e mivees ot condislon. causiny death. BAL e J/ot /7 ‘? 53 Ai ,6'.4.4.«/{' :
199. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 44 &7 . 1| 20 AUTOPSX?
' ) /a&éo c{gx/{' wo []
2la,

W
sgi
HEWMICIOE

21b. PLACE.OF INJURY te.s.. lnorabout
boma. i oo bidg., eve.)

ZlcyTOWN 0 TOWNSHIP) {COUNTY) . " (STATE)

21d. TIME " (Month)
oF
INJURY

1s. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

(Day) (Year) (Bua

/2 53

21, HOW DID INJURY OCCUR?
.. EF%16 0.

21 het(b/ eeriify lhat,! atiended the deceased from

alive on

19 , {o , 19 that 1 last saw the deceased

19 , and lhal death occurred at

12:404 m. , from the causes and on the date stated above. yic0,

' ?IGNATU?‘ /|

(Degmu or title)

23b. ADDRESS é@ / 23c. DATE SIGNED

S FOT { 1E- &3

24a. BURIAL. CREMA- | 24b, DATE Y 24c. NAME OF CEMEI’ERY oa CREMATORY ZAd Loc.ATmN (Olty. town, or mnnty) {Btate)
ﬂON.REgi\ML (Bpecify) , S
Buri 1/16/53 sS.Peter & Payl Cemeterb St. Iouis Missouri
DATE REC'D BY LOCAL 'S SIG A';J; 25- FUMERAL DIRECTOR'S S1GMATURE ADDRE 8S
JAN 1 5 1955 D Rga/vg md 7973 Gebken-Benz Mortuary 28% Meramec St,
(l.iunnd Embalmet’s Ststement on Reverse Side) . b L0

JJ




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, or by . JRE

- ) Studont Embalmer Mo,

working under my persona! supervision.

Student .i.usseee- vemreaes cheriaseas cerees Simh.%*.ﬁ._ﬁ..i-%—:m_

Student Embalmer .
Licensed Embalmer No. .05

dress_ 2842 Meramec St,
: : P. 0. Ad St, Louis 18 Mo, .
MNote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocstion of license.)
H this body is not embalmed, fart should be s0. stated above, . ‘ -




