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FLED SEP 4 1957

Re

THE DIVISION OF HEAL TH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

gistration District No. .41

. 23968
9805

Ragrs trar

1. PLACE OF DEATH
a, COUNTY

STATE FILE NU
2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence bufnu

a. STATE

b. COUNTY admissic
Missouri Gasconade /
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY ¢ Inside Limits
oR . o OR .
town  St. Louis, Missouri TesK NeD Jown Bay a3 7 ) YosO N

c. FULL NAME QOF (If NOT inhospital, give location)

Length of stay in 1b

(if outside, give location) Reside on Farm

STREET

during most of working life, even if retired)

 Housewife

At Ho

0 gHOSPITAL OR d.
iNsTituTionDeaconess Hospital ; days B ) avor EssHermann, Mo, Star Rte | vesE Noo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF
(Type or print) Tda Marie Ruf fner oEATH  Aygust 18_. 1957
5. sEX 6. COLOR OR RACE 7. B. DATE OF RIRTH 9. AGE (In years | IF UNDER 1| YEAR JiF UNDER 24 wRS.
f ) MAR_HI,{D X wever manrieo ] Tt Mty e L
Female White wioowep [ ovorceo (JDecember 13,1892 I
10a. USUAL QCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INBUSTRY [ 11. BIRTHPLACE (City and atate or country) ’() 12. CITIZEN OF WHAT COUNTRY?

e

Bay, Missouri. U.S.A,

13, FATHER'S NAME

Henry Koch

14. MOTHER'S MAIDEN NAME

Louise Waldecker

(Yer, no, or unkacwn)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yra. pive war or dales of scroice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E {Specify)
Waf

No Nil None John Ruffner, Star Rt. Hermann, Missouri,
18. CAUSE OF DEATH |Enler only one coute per line for (a), (b). aad (c).] a"':t'"-l INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) HWD-NPA _fo Cu«pe'\u?_, y
i
Conditions, if any, DUE TO (b} QIE’P\-H‘UQA.MM W > Y
which pere ris . N [/
a‘booc c:un ; ' ) e
stating the under- N
- Iying cause lasl. DUE TO (&) \3 3 / X
o PART 1), OTHER SiSNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) LB :g\ii sﬁgg’f
-
3 2 ‘ hesR woD)
:—: 20q. ACCIDENT SUICIDE HOMICIDE | 206. DEﬁEE’HOW INJURY OCC 0. (Enter nature of infury in Part I or Part 1] of item 18.)
§ 0 O (W] :
2|3 TIME OF  Hour  Month, Day, Year
x INJURY g, m. - '
E p.m. *
X ] 20d. INIJRY OCCURRED 20e. PLACE OF INJURY (¢. ., in or ahout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE O Jfarm, factory, street, office bldg., etc.}
WORK AT WORK .
21. I attended the deceased from . to d last saw J.‘:. alive on LE%J_L
Deoath occurred at m on the date atated aboge /and to the best of my knowledge, from the causes stated,
22a. M TURE (Degree or title) -zzo. ADDRESS 22¢. DATE SIGNED
/(,oQ/e_, ﬁzr_/r—vp-u) M D 11 5. _Lzag#f)_
23a. BuRx MaTION, [235. DATE" 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CH {State)

City Cemetery

Owensville, Missouri.

24 FUNERAL DIRECTOR

ADDRESS

25. D

Albert H, Hoppe, L700 Washington Blwvd.,

ATE RECD. BY LOCAL REG.

AS 20 57

25. REGISTRARSS[GF?‘
ol 1y

{Licensad Embalmer’s Stgtement on Raverse Side)
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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 ¢

by e, OF By L iieiieiieieetisasaseeissiecianes , Student Embalmer No
working under my personal supervision..

Student

Signature of Student Embalmer

L
Licensed Embal r Nt??

P. O. Addresalf. 71 Ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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,

- PO 2 - H b % 4




