Health, THE DIVISION OF HEALTH OF MISSOUR! 58_013853 ]

& Wellare LED MAY 5 1958 STANDARD CER""CAT! OF DEATH STATE FILE NUMBER
Public | g - / !
 Service Registration District No. oL .. --Primary Registration District No.. LA A, A Reg_;i:r[mis HNo. _J 2 Ao __
| E 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. 300 a. COUNTY COLE a. STATE MISSOURT b. COUNTY QSAGE ‘ld“'“‘“m?y 7ég
1-57 b. CETRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limity &/
TOWN JEFFERSON CITY Yes [ No ] TOWN LINN Yos[F N
c. Fngl“.l NAM%SF (I NOT in hospituliiivn lacotion} Ling:h cf2:1a1i2 1b d. STREE-‘;S {)f outside, give location)} Reside on Farm
. HOSPITAL i i 5 ADDRE
| o ruTion Chas,E.5t1 hospitia %) Yes[J No[
3. NAME OF DECEASED Firsy « Middle Last 4. DATE Month Day Yoor
{Type or print) oF
EMMA. CUNAGUNDA RUETTGERS DEATH Apr. 28 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER § YEAR] IF UNDER 24 HRS.
\ . mARRIED[ I NEVER marmIED(] 'hm;dm TS i — T
female white wiooweoB] D ovorceo{ ]| Dec. 29 188L T4 gt 1 9%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stete or country) 0 12. CITIZEN OF WHAT COUNTRY?
uri st of [ifw, ® i I . .
d r‘ﬁ’gﬁée“ e ¥ ven if retired) NDUSTRY RlchFOuntraln, Mo. U s A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
J. Peter Porting Mary Kremer _ J. Adolph Ruettgers
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, me) (1f yas, give war or dates of service) Mrs . Imne Zei lmm . Linn,Mo .
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.} INTERVAL BETWEEM

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

ONSET AND DEATH

-
which gave rise to

above cauvse (a),
DUE T0 (o) . Rttt s T TIPS ﬁ‘f}m—%
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terpifial diseass condition given in BART | {a), 19. WAS AUTOFSY

stating the wnder-

Condltions, if any, } BUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost.
k] % — — - 1 PERFORMED? )
: gl el Tl sl L Crrrnienddlan [27hps)  vett wl)
= 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (F’ﬂar nature of injury in PART | or ' RART Il of item 18.)
= w
g o O O ]
S 5[ 20c. TMEOF Hour Menth, Day, Year
2 3 INJURY  am.
§ X p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
D= WHILE ATD NOT WHILE O fartn, factery, street, office bldg., etc.}
& WORK AT WORK :
E 21. | attended the deceased from - j/’ /4" j! . R 4/" ;X ';-Y and last iuwguliu on ‘/'Jf—fy
H Death occurred at - 3 ? P i - m on the dats stoted above; and to the best of my knowledge, from the couses stated.
§ 22a. SIGNATURE ithe) nb. ADDRESS 22, § T7NED
- ~
3 Y 6 & ,{éq% o fﬁ/ &P
236, BURIAL, CREMATION, | 735, DATEN 23c. NAME OF CEMETERY OR CREMATORY 23d. LPEATION (City, town, or county} { (5tate)
MO it
Burial ™ | B -« 1 - 1958 St. Georges Cemetery Linn, Mo,

O N

24. FUNERAL DIRECTOR ADDREéS '25. DATE RECD. BY LOCAL REG, R'YSIGNATURE o .
Mortons Service . Linn,Mo. &W /?5'05%, ? .y
ra

{Licensed Embolmer's Stotement on Reverse Side) ¢ 7
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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, 0f BY ..ooiviririrrrerirrrir e fvevenneanrrenes e bbb tarennenareatnstnnsnnstehtsean ., Student Embalmer No, ..........cu.......

working under my personal supervision.

Student .ccoviiiiii s s s s e
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN. handwriting.~- _ -

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

t




