THE DIVISION OF HEALTH OF MISSOURI

26812

aalth, STANDARD CERTIFICATE OF DEATH
Welfars F”-ED AUG 5 1957 3/ 7 J"} USTATE FILE NUMBEH
blie Rogistration District No. ... .- Primary Registration District No, ... l ................. Ragistrar's No, 70
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decenaed lived. If institution: R'nid.ncovbof_w.
a. COUNTY St Iouis a. STATEMO St i'oco TY admissi
]30506 .} b, Cé'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:;\' Inside Limits
\ ___TOWN Clayton Yos L NoD tome Chesgterfleld 90 YesD NoGff
<, Egls.'-!,.l_{:l:t’ogol: (1f NOT inhospital, gwa Iocuhcn) Length of stay in 1b N {If outside, guve locotion} Reside on Form
AN NsTITUTioN 8t Louls “o Héap OV Aboress Wildhoree creek RA ved oo
o,
.‘,g‘§ 3 NAME OF First Middte Lext 4. DATE Month Day Year
2o o oF
"3 (Typeorpriny - Caroline C Rufkahr s T/T/57
5 5 SEX ” r 16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 34 HRS.
3 E / mnmgb E] NeVER MARRIED (] | fort birthday) [Moniha | Daw | Houre | Min.
= 5 | Femgle Whi tje wicowss O ovorcec ] Nov 5 1886 l
: : -1 10a. bISUfAL DcctilP}'::J(;;lk('(?;af'}t;ng’:{ﬁﬁ:{gﬁ; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) Y12, CITIZEN OF WHAT COUNTRY?
S w uring most o, n,
§° 4 Housewife Own Home Chesterfield USA
E- 3 a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
& u
T 0 Frank Kick Bmlllia Sontag
ZD o W 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
Lo — {Yea, no. or unknown) | (If ver. oive war or dates of aersice)
o > W o . None Fred-J Rufkahr Chesterfield Mp
E ‘5 = 18. CAUSE OF DEATH [Enkr ordy one couse per line for (a), (b). and {¢).] INTERVAL BETWEEN
£u = PART 1. DEATH WAS CAUSED BY: . A - .. ONSET AND DEATH
o5 W IMMEDIATE CAUSE (g) sphyxla compatibls ﬂi.jh_tinoﬂning
- £ > ' : :
2o+
3 z Condifions, if any,
o5 Q - whick gave rise to - e T? (b), . —T T g ; I
E g o " above cause (8), ot : ’
5L @ stating the under- .
|E S = = lying cause loal. DUE TO (¢) -
g e c " PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, WAS AUTOPSY
5 O = PERFORMED?
2 ¥ ] : . .. '? m ves () wo
-y '; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part } of item 18.)
-8 |5 O B %) | Body found floating on surface of lake on property
2T o o mn 7 Vo _“e}d Jeining—her—home by her—sonFRED .
P 5 (3] S e 7 7 - RO S ST
. = ) B, P .
2 g_ X | 20d. INJURY OCCURRED. . 20¢. PLACE OF INJURY (¢. g, in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- W . WHILE :IT - NOT WHILE Jfarm, factory, streef, ﬁ(‘( bidg., etc.}
3 8 WORK stwork . Alcreel or Chesterfield #»° St. Louis Mo,
- 21. ] atéended the deceased from . to and last saw }:"’;; alive on
- ‘g Death occurred at * 30Am on the date stated above; and to the beat of my knowladgs, from the causes stated.
® 0 -} 2a. ilﬁg/ (Dcpru/orfu . 22b. ADDRESS | 22¢. DATE SIGNED
3 -
. /M’G Coroner Clavton, Ma, 7/17/57
= : . 230. BURIAL, Cﬂgl(ﬂj d 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, torwn. or countv) (State)
. . . REMOVAL (Specify I e e oy —m = R e e e o
it Ramova 7/10/57 St Patrick Cemetery | Wentzville Mo

25. REGISTRAR'S SIGNATURE

e ¥ A

24, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

Ortmann F Home Overland Mo N-¥-59

Al AR

{Licensed Embalmer's Statement on Reverse Side
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/ STATEMENT BY LICENSED EMBALMER

i ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was err

.......................... et eeeeaeecieccatessecssraceaneemeracnainaaneany ‘Student Embalmer No.

“working under my personal supervision..

e - - -

SUUIACTIE e enereeneeeeeeee e rse s em e smae e rnaes i : S1gned MQO e, A
Signature of Student Embalmer .

...........

Licensed Embalmer No.3. tft

" F

P. O Address

B
* .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (J
to.comply with the above constitutes grounds for revocatmn of llcense)

If-embalmed by a STUDENT, he also shall sign in his OWN handwnt;ng : R |
If this body is not embalmed fact shou.ld be so stated above — e . ,
I 2i. iMMIit e e 1=\ L VYo LEVIL L
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