' Heolth, THE DIVISION OF HEALTH OF MISSOUR( 59_023306

, & Welfore STANDARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
. Poblic '
th Sarvice HLED JUL 3 1gﬁgumxnon District No. Primary Regi:lmtion District Noo . _____ Regisrm'ai.m,swmm
. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decensed lived. If institution: Rc;édanc. befora
odgmission
$. 200 a. CQUNIY a. STATE Missouri b. COUNTY 1 ‘ St. uis/
- ‘;7 b. cgg‘r {If outside corporate limits, giva TOWNSHIP only} | Inside Limits < CBTRY zi, Inside®imits
? TN ST, LOUIS, MISSoyRr  [veUiteDd TOWN University Cit.v Yol N
5 U c. FgLé_l‘li:lAtiE OF {If NOT in hospital, give lacation) | Length of stoy in 1b d. i’g%glé’;s (1 outKlide. give locotion) Reside on Farm
HOSPITA
" ¢ WenmuinBARNES HOSPITAL. 7128 Kingsbury | veD me]
© 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or pring) OF
0SsC THEODORE ___ RUFBLING DEATH JUNE 18, 1959
5. SEX 6. COLOR OR RACE] 7. 8 DATE OF BIRTH 9. AGE {In yeors JF UNDER i YEAR] IF UNDER 24 HRS.
MAHR'EDENEVER MARR]EDD tast ‘bi’:ﬁ:d:'y; Manths | Doys Hours ] Min,
- Male kb White wIDOWED{ oivorcen[ ] Aug,17 1886
2 10a. USWAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
I Augusta Missouri o U.S.A.
'=§ 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Adam Ruebling Wilhelmina Mallinckrodt l Olga Ruebiling
o
E‘ o [ 15 WAS DECEASED EVER IN U. 3. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> a {Yar, ne, o1 nl&wn]l(" you, give wor or dartes of servica) none Olga Ruehling ?128 Kingﬁb\lw U. c . 'HD.
Z E 18, CAUSE OF DEATH [Enter only ons couse per line for (a), {b}, and (c}.} INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. = IMMEDIATE CAUSE (o) ANEURYSM OF ABDOMINAL. AORTA AND LEFT HYPOGASTRIC 1 YEAR
:og ARTERY
f W Conditions, 1f eny, . DUE TO (v) ARTERIOSCLERQOSIS YRARS
H t w::eh gave rl-:r}e )k
- abovs cause (a}, M
"": z stating the wnder- %f/
H 8 g lylng causs last DUE TO (<)
g - E E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not reloted 1o the terminal diasase condition glven in PART | (a) 19. geﬁ AUJSEPS:
3
12 3fc PULMONARY EMPHYSEMA BRONCHIECTASIS ves(h ol /
-‘é _:. 32‘ 21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
[ O 0 O
>3 -
55 j é 20c. TIMEOF Hour Month, Doy, Year
t2 @fs INJURY  am.
.: .";' 5 3 B,
g F 5 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWM, OR LOCATION COUNTY STATE
G - w WHILE ATD NOT WHILE ] farm, uctory, street, office bldg., etc.)
] WORK AT WORK
£ 21. 1 attended the d dkom JUNE 12, 1959 ,JURE_18, 1959 andlost sew het olive on JUNE 10, 1959
g % Death occurred ot 8' 10 A M. m on the dots stated gbove; and to the best of my knawledge, from the causes stated.
%‘% 22a. SIGFATU%F;(R. Bradley {Degreo or titls) ol 225 AnnﬁiRNES HOSPITAI n6= QAéE SIGNED
83 e el €l A0 /18/59
73a. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ¢r county) {State)
REMOVAL (Specify) X .
removal 6-20-59 Oak Srove Cemetery St.louis Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y l.éc;tggsc. 2. REGISTT7 SIGNATURE
C,R,Iupton & Sons 7233 Delmar Blvd, 4 laa

{Licensad Embalmec's Statement un Reverss Side) ’ o ﬁ)}?} 6




SRR L o AT P PRl I

STATEMENT BY LICENSED EMBALMER

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

[ o] VPP PPN , Student Embalmer No..................0s

working under my personal supervision.

Student e Signed ...
Signature of Student Embalmer

; . Licensed Embalmer 6300(%
P P. 0. Addres ”g-—r,)lo

L R bkt R 7 O L L R L L AR

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).

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

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




