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All diseases in Part | must be causolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH

FILED FEB 13 1958

Registration District No.

210

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

2

STATE FILE NUMBER

Primary Registration Diltrif_'il: ,---3.0.5_8.--_-___.._ Registrnr'ﬂ._,a_:{" ,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Rundance bffor.
. . STATE b, COUNTY, i ssion
o CONIY o3 nt Charles . Mlssourt St.Cha$l8g
b. Cg‘f {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CETRY Inside Limits
R
Y N N
TOWN Saint Chaples os fgl No [ Tom  Saint Charles  p4romg] %O
c Fg;.;_iNAE\%OF (I1f NOT in hespital, give location) | Length of stay in 1b d. STREE;S (If outside, give location) Reside n Farm
H TAL OR ADDRE:
NSTITUTION. 315 S0, Third 25 yra, 315 So. Thipd St Yos (] No[]
3. NAME OF DECEASED First Mi Last 4. DATE Moanth Doy Year
{Type or print) OF
Kate _ Ruf PEATH _Jan 21,1G58
5. SEX 6. COLOR OR RACE| 7. marrieo[ Jnever marr@oX 8. DATE OF BIRTH 9. AFE, LI.:,:'.;:;; :i?ﬁEi;LfAR[I:O%ﬁDER 2;::!15
Ferale Yhite wooweol) oworcrod| Dec . 31, 1885| 78 58 1™ |
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and xtate or country} V’ 12. CITIZEN OF WHAT COUNTRY?
during mast of wnril{ng life, wvan il r%lrb INDUSTRY
nousekeeper %, . :1e} Germany U.S5.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UEBAND OR WIFE
Wendelin Ruf Theresa Neger None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{f yas, give war or dates of service)

Y &3, po, or unknawn
b oSl

None

Migs Frapces Witte St . Choarles,

Mo,

18. CAUSE OF DEATH (Enter only one couse per line for (o}, {b), end {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

Conditions, if any, DUE TO (b)
which gave rlse 1o
obove causs {a),
stating the under- }
g lying couvse last DUE TO {c}
= PART Il, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissuse canditlon glven in PART | (4] 19. WAS AUTOPSY
h PERFORMED? O
z YES[J NO[T
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
i
B o o Od
S| 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, lactory, street, office bldg., etc.)
WORK AT WORK
21, | atiended the d d from . to and last sawt alive on

m on the date stated ubovn, and to the best of my kmwledge, from the cavtes stated.

{Degree or tithe)

iﬁ SIGNATURE

PO’

23a. BURIAL, CREMATION,
REMOVYAL {Spacify}
Burial Jan .23 10E4

23h. DATE

23c. RAME OF CEMETERY OR CREMATORY

St.Peter’s Cemetery

. LOCATION (City, town, or caunty)

Sain

"

t Charles,

110 »

n/,ﬁns SIGNED

{State)

=
24. FUNERAL DIRECTOR ADDRESS

H.C.Dallmever & S5o01s,5t.Cherles,|?

A&

25 DATE RJCD. Y LOCAL REG.

wi od Embalmet's S

Jov -2

on Reverss Sids)

1STRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER . -

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

by me, or by o ....... .» Student Embalmer No. .........euenens

v

working under my personsl supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No.,... /..
P. O. Addres A ARV S

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.




