e L

THE DIVISION OF HEALTH OF MISSOURI

No, 300 ' MAR £ = F ;
oo | FIEDMAR 5 1958 STANDARD CERTIFICATE OF DEATH state Fie Now O L BT
BIRTH ND. _ REG. DIST. NO. 3 | f; PRIMARY REG. DIST. m.J_O_O_B. Regisirar's No..... ..1..— ....931....
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Hved. If Institution: residence before
o a. COUNTY a. STATE . b. COUNTY adiabuston).
Misgouri
b. CITY (1f outelde corpursie limits, write RURAL snd glve c. LENGTH OF ¢c. CITY d. I» Rexidence within Lmits of
CR STAY cel OR g
Town ST, LOUIS. MISSOURI “™™*7) 5" oifa f town St. Louis R e
d. F]E‘J(IJ.IS.P?I_I.P‘AI\:_E OF (If not in hospital or institution, give streot addrees or locatlon) srl;iREESTS (If rural, glve location) ’2 ,(ﬁ /a
INSTTOTIRT, LOUTS CITY HOSPITAL #1, é" 3435 Halliday Ave
3. NAME OF 8. (First) b. (Middle} e. (Last) 4. DATE (Month) (Day) (Y
DECEASED ! 7. 6ar)
{ Type or Print} ETTA RUECKERT peatH FEB.Z21, 1956
5, SEX 6. COLOR OR RACE | 7. ‘m)%w%g glz‘yggcrgsnml—:n {*) 8. DATE OF BIRTH 9. hA.GE Tn vean] v voca | YUR | ¥ owoeR u s,
. {8 ify) * on D, H Mig.
Female ‘| white Never Married . | June 29 1889 [ 3000 i il el
10a. nl.lg‘l‘.lrﬁl; SE'EI:!TIL?:I (G wind o work 10b. KIND OF Busmsso?g_r gu‘; . mmn.m:: (Gity aad State or Fareigs Cowntry) () IthITIZgl:I(?FWHAT
ar At Home St. Louis, . Migsouri
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Rueckert . |Kate Christ " Never Married
1{.:.’. WAS DE&EASE:J Er;l;:ﬂ INdU.S.ARMd!.:D F;(‘JRCE': 15, SOCIAL sEcumr;rg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
o8, Do, O nown, N i r it .
R Fred Farrow, Exe, 31/ North 4th Street

I8, CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | I. DISEASE OR CONDITION _ M@W—VM/ W ONSET AND DEATH
1ine for (8), (b), and {¢) DIRECTLY LEADING TO DEATH (a) Lty 5

— s B ﬂ [
*This does not mean ANTECEDENT CAUSE W / _
the mode of dying, such | Morbid conditions, if any, gicing DUE T (b) s : e

an hearifatlure, asthenta, | rise to the obore cause (a) stating

de. It means the dia- the underlying cause ku_l.
eare, infury, or complica- DUE TO (c)
fion which caused death. | 1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed ta the disense or condition cousing death.

19a. DATE OF OP'FE)‘ﬁ 196. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?

4/ e % vis B wo [
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (es.. lnorabout { 21¢. (CITY, TOWN, OR TOWNSRHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offes bldg., wte.)
HOMICIDE :
21d. TIME (Month} (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY m, AT WORK
271 .hereby ceﬂzf;&that I nuended éhe deceased from 2-6 956 2 21 , 19 56 , that I last saw the deceased
aliveon 2= 21 2O _ and thal death occurred at __315‘ from the causes and on !he date stated above.

a. SIGNATURE gree or ml 23b. ADDRESS Zic. DATE SIGNED
_@_W//K /2 2 - 1515 LAFAYETTE AVE. 2-21-56, -
CREMA-

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

Bia. BUR] 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of comnt3) )
%{gf"“'""” Feb 24 1956 . Calvary Cemetery St, Louis Missouri
DATE REC'D BY LOCAL 25. FUMERAL DIRECTOR™S S1GMATURE

REG.

[ Math Hermann & Son,Inc., 21641 5N Falr' Ave

i1t on Reverse Side)




i!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY ..o s e eeeeaetaeranasasannivenaaen feenenns , Student Embalmer No............

working under my personal supervision..

o
LT S PP Signed{%-‘wsj: . ""%a% s

Signeture of Student Embalmer
Licensed Embalmer No..s.3 x4

Tror ~P. O Address_%ﬁz:m

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWISI HANDWRITING. (Fa;

to comply with the above constitutes grounds for revocation of license). y
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
T¢ this body is not embalmed, fact should be so stated above.

+




