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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED™AUG"™7" 1048

26174

STATE BOARD OF HEALTH OF MISSQURI

STANDARD' CERTIFICATE OF DEATH

State File No

(Barisl, cremation, or removal) . (Month) (Day) (Year)
{e) Place: burial or cremation.B@l lofontaine Cemetery. .
18. (o) Signature of funeral director_ .Bﬁidﬁm.tﬁdﬁn F.. H.“_Im:
() Address 1936 8

e T ERETA

Registratlon District ND‘"-*"'-"-"“/'"‘D'"“ Primary Registration District No............. @ QZC Regisirgr's No, / / 5 \3
1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED: da &
(a) County Mis i ] /A
(a) State..._.. BOUT A .. (b)) County.
® City or mn\/ SE Tonis B BAniy 54, — %
(I puiside ity or l.ownlilnln. write "RURAL" nnd nsme of townahip} (¢} City or town Stl OuiS
{¢) Name of hospital or institution: 4 ouuld- city or town limits, write "RURAL")
Halls Ferry Memor, Hosp.~ | @& sweet o 6216e Loran -
{1f not i hospital or justitation, writs -tml.é.n-mbu o foeation) . (U rural, give looation}
Length of stay: In hospital or inatituti Fro.. g Mos. . :
@ nath of say: In hospital or ins en L_g(smif, 'hetller (¢) Cidzen of foreign country?. No (Yes or No)
In this community 89 Years 2
yoars, munths or days) . N If yes, name cotntry
3. (® PRINT M_r ¢ th " Rufl < MEDICAL CERTIFICATION
- FULL Namg . 28, vatherine oulle . - :
= z Po— 20. DATE OF DEATH: Montn AUgUSY day 8
3, (&) 1f vet , 3.*(¢) Soclal t;
¢ ,_ veteran 2z @ . v ym_.m _______ hour. ___._._..5 _______ m.f.nute.___]_vﬁ__é.:.._u
hatne war, T » No .
M. Ih certify that I attended the deceased from., I~ L
sjolnr or j 6. (a) Single, widowed, married, /o ____’Z________ 19 _é/_gm. e 19
4. Sex Fenmale “Tace. White ’ oZdlvorccd._‘lig_Qﬂe...d that I last saw - alive on. (2dscp 19
6. (4) Name of husband of wife.....ocooeenrti. 6. (6} Age of husband or wife if || and that deat accurred on the date our xéted aboyes - Duration
George Rufle “ aliven..—.._years || Immediate cause of death. L CO2FACD |
7. Birth date of deceased__June_6 _1851._ I | -
Mnnl.z- . {Day) {Year} P’ ?x_
8. AGE:) Years Months Days If lesy than one day Due to. 2T T e N e M“
89 o2 2 - -
hr. mi [ 4 .
= Dee to.., f\ : i i
5. Birtoptace_ St Louis . Missouri & A
B - -~ - (City, town, or county)- (Suuu forelgn country) TTUTTE PR — - (/’ 9 ‘,f!‘/ ~
Oth diti y . .
10. Usualoceupation.__LnActive — ) (Tnclods preguancy within 3 months of desth) [ 3
- T S
t1. Industry or business o M.' o PHYSICIAN
o . ajor findings: P —_
2 12, Name.o.o.o.... JQMﬁigmund " Of operations Undertine
= ) : ) LI ! .ol
] EENE S — : Germany & j - S
W'u or 2} tate or country, of aute Y sho"ld be
8 ( 14, Malden name 3 _B mnt' . charged sta-
E 5/ tistically.
=] 15. Birthplace __ A e - - ihg: - t- .
s oo ye—— wnur) (Buu or foretgn soumiey) 22, 1f death was due to external causes, fll in the following
16. (a) Informant"mm..a...ﬁugh..;B.n.._.ﬁ&t.EDn (0) Accident. suicide, or homicide (specify)
® Address............ 02168 Loran (3) Date of occtirrence -~
~
17, (@) Burial (5 Date thereof AUEs 11,1943 || (1 Where did injury occur? e T V) P

(d) Did injury oceur in or about home, on farm, in Industrial place, in publie place?
— "
v While at wo:k?.,.._.

(Specify types of plare) ..._._A-
.. (e} Means of i m]u.ry ................

(Licensed Embalmer’s Statement on Raverss Szdeja L




R el

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nante is recorded on the reverse side of this certificate was embalmed by me, or by

Regxstered Apprentu:e No..

* working under my personal supervision. . ' 2/
: ) Signed / /‘L 4 é *

Licensed EmbalmerP 5 7 j 7 .
P.O. Addresq ; i é ﬁ

Note° The above MUST BE SIGNED BY THE LICENSED EI\rlBALMEB in his OWN HANDWRITING (F&ilure to comply with
the above constitutes grounds for revocation of hcense.) ; ’

If this body is not embalmed, fact should be so stated ahovc. . . ) e




