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wiu<PLACE OF DEATH- -~ -
. COUNTY

Y

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- Missouri b COUNTY admi ssigf)

57 b. CITY (If outside corporate limits, give TOWNSHIP aily) Inside Limits <. ch Inside Limits
1 TOWN St Louils Yes [ Ne (] Toke  St.Louis Yes[® Ne[J,
/ <. Eng!".”I‘_l:l}jl%gF {If NOT in hospital, give location} | Length of stay in 1b qg{)%%ETSS (1f outside, give location) Reside on Farm
D\ |NS§T|TUT|0N 2815 Russell 7) '13 E 2815 Russell Ya![_-_] NOE
3. NAME OF DECEASED First Middle Eﬁ:f 4. DATE Manth Day Year
{Type or print} OF
Vernon Ruffner DEATH  Dec 31 1958
5. SEX 6. COLOR OR RACE| 7. wARRIEDNEVER MARRIED[:] 8. DATE OF BIRTH . AGE (In :.au ::IN'?ERDiYEAR I: UNDER znﬂns.
birthd r En.
Male ¢ | White wooweo[] 2 oworceoll| Mar 22 1910 |y imhen[temtt [P | P M

10s. USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and siate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yas, no, or unknawn)| {If yes, give war or dates of service)

Grover C,Ruffner

Pipe Fitter Allenville Mo USA
132- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND OR WIFE
Grover C.Ruffner Nellie Mae Foster Mary Ruffner
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Fornfelt Mo
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18. CAUSE OF DEATH {Enter only one cavse per
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=4 P lying couse last. | BUE TO (c}
< =2 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? related to the terminal disease condition glven in PART 1 (2) 19. WAS AUTOPSY
E SR PERFORMED
2 gl YES[] NOM] 4.
- % 2| 200, ACCIDENT SUICIDE MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
—_ - ("]
* «BY d O O
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v < NG| 20c. TIMEOF .Hour Month, Day, Year
s a8 INJURY  om.
‘;‘ 5 ‘X p.m.
E % 26d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:E w WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., etc.) :
s g8 WORK AT WORK
E 21. | attenged THe decoased from N and last 3aw ::, alive on
5 Deoph occugred of g o dote stated above; ond to the bul%y knowledge, fmmﬂrhc couses stoted.
- 220. SIGNA ¢ o, | 1b. ADDR W 22¢. PATE SIGN
-
= n 2o v VAV
Z30. B eunloY 23b. DATE ! Z3c. NAME OF CENETERY OR CREMATORY 13d. LOCATION (City, tawn, or couaty) Asrate)- 7
EMO ify) .
Jan 3,59 Valhalla Belleville T11

4. FUNERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette
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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 embalmed
DY ME, OF BY e e r e e e et s rraa g s st a s nr e ran s
working under my personal supervision.

Student o e e e
Signature of Student Embalmer

* T+~ =" -Ngté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.



