HLED APR 211354 THE DIVISION OF HEALTH Of MISYOURI

No. 300 :
- STANDARD CERTIFICATE OF DEATH swe rie ... JFO34
‘BiIRTM MO 15_5. DIST. MO, __31_ PRIMARY REG. DIST. m.J_OLB. Registrar's No 3032
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased llved. If institation; residsnce beors
| a. COUNTY . ‘ a. STATE mssouri b. COUNTY admimdon).
b. CITY x X . LENGTH OF . CITY . i
oR (! outside corpurate ilmln vriu. RURAL sod sive » g_uyﬂ-%ﬂ‘“) c on d.l’:?l;m mu_aﬁ
TOWN . St. Louis, Missouri Yeors TowN  gt, Louils .- L~
d. FULL NAME OF (f not in hospital or institution, give street address of loastian)} . . STREET (1f rural, give location) a’z 7
HOSPITAL OR ADDRESS o .
INSTITUTION.  Ji115 Richard Place -~ 4415 Richard Place, 7 o
- || 3 NAME OF 8. (First) b. (Middle) T ¢ (Lest) - 4. DATE (Month)  (Dsy) (Year)
{Typeor Prinve)  Panl e Rullkoetter, DEATH April 1, 1954.
5. SEX 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIED. /| 8 DATE OF BIRTH 9. AGE o yeus| & viocn | Yk | wont e s
., {Bpeciiy] Lo H .
Mele White Married 7| Tuly, 16, 1906 | 17 [ o [ o e
t0a. USUAL 223,%{.'3.? \(Ohiekind ot work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [y ——— c“m,,—Z) 12, CITIZEN OF WHAT
“Retired Gheufrour Stag Brewery, Sts Louis, Moe , UuSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANG'OR WwIFE
Charles Rul_.lcoetter |  Marie Ouerheim Mrse Mary Re Rullkoetter,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S 51GNATURE OR NAME ADDRESS

WRITE PLAINLY-—USING UNFADING j’lLACK INE—MAEE A PERMANENT RECORD

AN

YRG? or oo | (e sive s o atuervion) | pag . 0627598 | Mary Re Rullkoetter, 4415 Richard Place.

"l 18..CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
‘Enter only oneceusoper { 1. DISEASE OR CONDITION /2 I g ONSET AND DEATH
o tor (ay, (b, aad () | DIRECTLY LEADING TO DEATH® (y)

*This does not mean | ANTECEDENT CAUSES / d
the mode of dying, such | Morbid conditions, if any, gieing DUE TO ( M

o# heart faflure, asthenio, rise to the above cause (a) sating

ete. It theans the dig- | the underlying couse ladt.
eare, injury, or 2 DUE TO (©)
tion chh coneed dmtb [1. OTHER SIGNIFICANT CONDITIONS
, " Conditions contributing to the death tud not
’ related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
- TION
_ , ves [ wo [J
21a. ACCIDENT ' (Brecity) "21b. PLACEOF INJURY (ss..inorabons | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offica bldy., et0.)
HOMICIDE . ‘7"2 g.0
21d. TIME (Moat.h) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
l . - .o e WHILE AT NOT WHILE
NJURY _ '% e = | “work AT WORK

altended i;; deceased from #_L—& 19 %B_L { that I last saiv the deceased
and that death eccurred at MA . f he causes and on the date slated above.

% e)q 23b. ADDRESS 73, DATE SIGNED

] X teloclt -2-53
24c NAME OF CEMETERY OR CREMATOR{_ 24d. LOCATION (Oity, towh, or ty) (Blﬁe)
New Bethlehem Cemetery, Ste Louis County, =~ Moe

YDATE REC'D BY LOCAL

IST ‘S SIGNATURE . A 25, FUNERAL DIRECTOR" S SIGNATURE ADDRESS
__’..__/_._,l » {athe Hermenn & Son, Inc, 2161 E, Fair Ave,

apr S5 1

A it e e - TR _!4
§ Y (Licensed Embalmar’s Statement on Reverse Side)



A

Student......cooioriiiiiiie i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
LR 2+ T = - PR

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¢ this body is not embalnied, fact should be so stated above. -

-




