R D'ﬂﬂ;ﬁ'}} OF_HEALTH — STANDARD CERTIFICATE OF DEATH -60-004002
| Recist SD EBNI 1 1956 i R b No. & Mo 2 958 STATE FILE NUMBER

JED -
1. PLACE OF DEATH 2. USUAL RESIDENRCE {Where deceased lived. If institution: Residente before
. COUNTY . STATE Fasi
[ a Mi Y] ouﬂ COUNTY st . Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COIIEY s Inside Limits
TOWN st,Louls TOWN mw 3 Yesj]l NoDJ
c. FULL NAME OF (if NOT in hospltal, give location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
. HOSPITAL OR ADDRESS
| STTUTION Deaconsss Hospital |0 wo 9013 Vasel Drive Yu O NoX
1] 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
TDA RUEDLIN DEATH 1~25-19280
5. SEX 6. COLOR OR RACE 7. Moarried [ Never Married [J |8. DATE OF BIRTM | 9- AGE (last birthday) | IF UNDER 1 YEAR I: UNDER 2;: HR
. Wi ad Di . Months Days aurs in.
Female White idowed B oced O 1 0mQ=1868 91 Years
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHFLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
. ing paest of working life, even If ratired)
¥ Home Z11inois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Deslhouse Sophie Hiemach
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. vmr Address
{Yas, or unknown}f (If yes, give war or dates of service)
| Ne [ None O-WW 9018 Vasel Drivs
, - 18. CAUSE OFDEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED ONSET AND DEATH
| :E) 1 BTATE CAUSE (s) -
R ‘
! Q t
=] DUE TO (b) .
| — %
H |4 off 195 #65% :
? zx FIZANT COND!TIONS CONTRIBUTING TO DEATH but pot related 1o the inal PART 1L, If deceassd was female wui‘
l g dition glnn in PART | (a) a " 2 4 thars a pregnancy_jn last 90 dayn.f,‘
¥
! g ‘s aﬂ-ﬂyu.‘_, [ 0 Yes M LD Unknawn F
) E 1%. WASOA OFSY | 20a. Accgim SUICDIDE HoMEIlcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.) E
- PERF D?
, e} YES (f NO O3 |
- .
} & | Ex. TIME OF  Houl  Month, Day, Yesr !
a INJURY am. ;
E pm. ! H
“20d. INJURY OCCURRED 200. PLACE OF INJURY (0.9., in or sbout homae, | 20f. CITY, TOWN, OR LOCATION COUNTY G7y
- WHILE AT WORK farm, factary, strast, office bidg., e1c.) i
NOT WHILE AT WORK [ - f
21. | attended the deceased from_#m&ﬁ.tz_%_’f‘é_ and last saw m’mﬂiw W
Death occurred . 1 H 40 P 21Ne rm on the date stated above, and to the best of my wiedge, from the cavses stated.
3 ree or title) 22b. ADDRESS 22c. DATE SjGNED
h . A LSas. ;MJ o | J26/60
! z T3a. BURIAL, cg?mnou 23b. DATE AME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, n, or cbunty) ﬁ.{ui)
3 REMOVAL {Specify) s Ave o
E] Buria 1= 8-1980 0l1d St.Marcus Cemete 6638 Gra ol
<« § 724 FUNERAL DIRECTOR ° DDRESS 25. DATE RECD. BY LOCAL REG. 'S 51 W;:u/% /7 p
| 2)egenhotn Bros. 6409 Gravols Ave JAN 27 1960

{Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the revers‘e sid? of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision. v
" .
1
Student Signed > /« W
Signature of Student Embalmer v
Licensed Embaimer No.!ﬁﬁ_
LN L A <Y AddresM
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
Lo -Ifrembalmed by-a STUDENT,.he also shall Sign in his. OWN handwriting.

If this body is not embalmed, fact should be so stated above. AT == [ootere:

T .o : f A




