5TATE FILE NUMBER

3 THE DIVISION OF HEAL TH OF MISSOURI
Health, 'FILEU J AN\'{ 1958 STANDARD CERTIFICATE OF DEATH 48553 ..........

R Wel Ilnr ?
Pllbh:; Ragistration District No. _,,.....,31.... rerer Primary Registration District No. .. 549\ . Registrar's No. 3255
] Sorvun
%"’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. If institution: Rasidence before
] U a rmsslun)
i o counTy  St, Louis: = STATE  Mjssourl * ©OWNTSt, Lou
. %DO t b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY / Inside Limits
i OR , OR t.{ , ?
t{sﬁ TOWN FergUSon Yes# Ne O TOWN Fergu son j Yes# No O
e. FULL NAME OF {If NOT inhospital, givelocation)|L angth of stay in 1b . .
HOSPITAL OR A d. STREET (H oytside, give Iocmmn) Reside on Form
U829 Marvin Av,. 25 yrs- acoress 829 Marvin A Yes1 N£
3. MAME OF Firat Middle Laxt 4, DATE Month Day Year
DECEASED _ oF
(vpeor i) MINNIE LENA RUSCHMEYER Srpec, 22, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER1 YEAR |iF UNDER 2t HRS,
/ . MAI)ZIEDﬁ' NEVER MARRIED [ ] | tast hirthda) an.' Dawe ”W"I yreey
Female White winowep [J owvorcen [ Oot,. 26, 1896 61 _
“F10a. USUAL OCCUPATION (Gice kind of work done {108, KIND QF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ci'n- and state or country) . 12, CITIZEN OF WHAT COUNIRY?
during most of working life, ecen if retired) -
Housewife Home Germany UsA:
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Becker Caroline Weber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

{Fes. no, or unkngwn) | (If per, give war or dates of service)

No —em e None Wm, Ruschmever, 829 Marvi

18, CAUSE OF DEATH | Enter only one cause per line for (a), (b)), end (¢}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (0) _ o cb pre- J prasm of bo&;{_ N 2 .gg;) e X ¢ ?'f'
ebdaﬂ.ua/ /esrr..u/ _(,.,,-(._,_,j-',,‘/
Conditigns, if anp, BUE TO (b) oy & d)‘f—.‘.} é‘j

which gace rise fo T - P

above cauae (0} oot !
atating the under- oUE TO (¢} / 75X

lying cauge iast,

Corcner cannot certify to a death due to natural causes.

USE ON_LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must use only standard nomencloture in item 18. No symptoms will be listed. All

k4
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 18. WAS AUTOP?‘I
'3' 5 ﬁr_}t‘hf:ra T rve Card > pyowsouwhr s rese PERFORMED? 2.
% ] to o Su P /. ves [ no GFE
i E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer rmrure of:n_;urr Part I or Part 1] of ifem 18.)
4
N 7 O O a
_g - 20c. TIME OF - Hour  Monthk, Doy, Year
- Iy} iNJURY Q. m, - -
v E p.m.
-_8 X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (. ¢., in or about home, |20, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D fatrm, factory, streel, office bidg., ele.)
s WORK AT WORK
£ 21 2z : vl
- I attended the decoased from , to and last saw alive on
"6- . Doath occurred at m on the date statad above; and to the best of my knawledge, from the causes stated.
o ! 2 s Degree or title) 225, ADDRESS '’ + 22c. DATE SIGNED
p %%(%’ Y G .
87 crs viga, Do l1r/e3f
' H e, BurI, CREMATION, | 23b. DAFE e Z3c. NAME OF CEMETERY OR CREMATORY T 1 23d. WoCATION (Cify, fown, or county} “(State)
s R:Moial. Tpaijy\ , A o
32 12-24-57 |Memorial Park Cemetery Nomandz . Mi ssouri
! 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRA AT

WHITE CHAPEL, FERGUSON, MISSOURI la- 3-5

(Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER —

1 hereb} certi:fy that the body whose name is recorded on the reverse side of this certificate was emb
L

w . --__
I Student Embalmer No,

by me, or by ......T0TTT .. O PN e e '

BRI . ST L - . ’

working under my personal supervision..

Student...ocoenmnceca it ciiieistiat sisannaans
Signature of Student Embslmer

.- _ ST e o P. O. Address__tlenning_s,]

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F
. to comply with the above constitutes grounds for revocation of license}. . '
"+ If embalmed by a-STUDENT, he also shail sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above,. -

- - . B




