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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

v

ALED JUL

r

18 1956

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.-ﬂ‘g.

L G AN
Siuh' File No.... 25429

chu.rrar"gﬂo _/A—éﬂz_

I'I‘IZG. DIST. MO, _!2-2 _Z

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased m'.aau loatituts
Cecom St Touls. sy || e STATE Mi FOUM: ,, i EOUNTSE, Loui'é"‘"""“
b. CITY Gf outeids corpurata Ui, write RURAL and e | LENGTH OcF.) é. cay 44_;' <
Town Ferguson "I E S 1owe Ferguson 0 i} Tim
d. fgous'P#AMEo%F (I aot iz hospital or lnstitation, cive strest eddrems or loestlon) . ggggs"s (I rarat. dhve Tocation b e
insmitotion. 17 Lakewliew Ct.. ‘ 17 Lakeview Ct.
3. NAME OF o. (First) _lj- (diddle) <. (Last) |4 DATE {Month)  (Day) (Year)
(Type or Print) WITHELMINA. RUENPOHL - DEATH July 8, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)i 8. DATE OF BIRTH 9. AGE (In years| ¥ UxER 1 TEAX | ¥ omDER 5 WA,
Female White wmﬁyfagl‘v'?RcED (Spa .J'LllY 23 ’6 1879 day) Mnndul Days nm.l Min, ¢

Yt

1. USUAL OCCUPATION (Giveklad of work

SIS EwLTE

s, avan if retired)

10b. KIND OF BUSINESS OR [N-
: ISTRY
Home-

"11. BIRTHPLACE (City and State or Foreigs I:‘anuyl

St- LOLIiS, Missourl 0

12, CITIZE!;?F WHAT

135. FATHER'S NAME

Henry Pfeffer

13b. MOTHER"S MAIDEN

|Wilhelmina Pelton

NAME 14, NAME OF HUSBAND'OR WIFE

Theodore W. Ruenpohl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.m.orw:wwn) | (3! yus, nive war or dates of service)

16. SOCIAL SECURITY
None

17. INFORMANT' § SIGNATURE OR NAME ADDRESS

Viola Lingo, 17 Lakeview Court

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a# beart faflure, asthenia,
de. Jt means the diy-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AHETH

4+

) s

rise {0 the above cause (a) Hating

the underlying cause last.

DUE 70 (c)

fion which coused death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition couring death.

15a, DATE OF OP'F;RO’H 195. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
; phiia 420 ] | ves[] wX]
2]a. ACCIDENT (Bpeeily) 2ib, PLACEOFINJURY (n.( Imorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. __).__.SU[CIDE'-\ R R - hom faim, hm sirest; cfon bldg.,ete.)
HOMICIDE b | i |
21d. TIME (Mosth) (Day)  (Year) (Homl_, i219 |NJUR'I’ OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE,
INJURY ‘?v . WORK AT WORK

deceased Jrom
and that

19:@ lo
oceurred at om i

. IO[Z, that I last satwo the deceased -
causes and on the dale slated above.

0 " (Degroe of tlt!e)a DREE / ‘ V ;
7, 4 Ad. M 7/2/&
2 REMO\.‘ALCREMA .| e NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town_. or county) ’ (Btnb)
B{'l pcty) Normandy, Missourf

DATE REC'D BY LOCAL

Moemaorial Dg i

/L 'J

25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS

ITE CHAPEL, FERGUSON, MISSOURI




/STATEMENT BY LICENSED EMBALMER

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

3728 1 -T2 2 - ) A RS T T T T , Student Embalmer No..............

working under my personal supervision..

Stadent..ooeerii e es e Signed..
Signsture of Student Embalmer

P. O. Address ............cccnnvnnnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ris OWN HANDWRITING. (Fail
o ¢Bmply with the above constitutes grounds for revocation of license), -
& - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1* this body is not embalmed, fact should be so stated above. .

®
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