. Mo, 300

THE DIVISION OF HEALTH OF MISSOURI

29986

Hne for {a), (b}, and (c)

S 2k

10.48 EH.EU N STANDARD CERTIFICATE OF DEATH State File No
: ALEU SEP 8~ 1952 1003 8055
'BIRTH KO. REG. DIST. NO. _&8, PRIMARY REG. DISY. NO. Kegistrar's No,
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers & d lived. 1f loeti ) befoi e
a. COUNTY n ) a. STATE MlS a o,ux.i b. COUNTY JSffOI‘S O.H'h‘m"
b. CITY (1 cutalde corpursie um.iu. writs RURAL and give » %TAL‘I'E::EE: ’IC.):) <. Cg‘( (I outside corporata Limits, write RURAL and give township) 0 a g;
TOWN St.Louis -5 TOWN Fgatus . 2 |
d. FH%SLPP15H_EOOF (If 0ot ia hoepitel or bl givs siront addrems or ] a.grgégsrs - (1f rural. ghve location)
institurion . St o Iuke 's Hospital 420 Mgin St
3. NAME OF ». (First) b, (Middle} . (Last} A, o.m: (Meath)  (Dsy)  (Year)
DECEASED
(Typeor Printy  Wilhelmbna Ernestine Ruffer pAH _ Aup,. 24, 1952
. 5. SEX 6. COLOR OR RACE | 7. M%%Eg, Elzvagc rgénmn:ez.) .8. DATE OF BIRTH 9. l:t‘aE tn Ten| @ woo ) AR | ¥ et
; e - . birthday on ours | Min,
Fomale White ffever rriad | Oct _ | |
ao:;_ USUAL ﬁﬂ?ﬂ mw.cwx 10b. KIND OF Bu's,:|~u-:-.r.'.;ocl>’§T lr:l‘; W, BIRTHPLACE  ((i\. s State or Forsign Country) 12, cgmzm?r WHAT
‘ Teacher Schools Saxony,CGermany % RN
- 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Fpred Ruffer Ernestine Goldamer NOne
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.qunknwn) (it yes, xlve war or dates of serviee) NO. M
None Ida Ruffer, Festus,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
4 AND DEATH.
| B oo | 1B N e, ot é@ Ky

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

*This doer nct vacan ANTECEDENT CAUSES

Adordid conditions, if my, giring DUE TO (b)
rise to the aboor cause {
the underiping cause hut

the mode of dying, such
s heart faliure, asthenia,

de. It means the dha.
o DUE TO {c)

ease, Infury, or Fatl

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not

related to the discase or condition cauting deaih.

N puG 251952

19. DATE OF OPERA. | 19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
g _ ves P wo [
21a. ACCIDENT [ra 21b. PLACEOF INJURY {a.s.- o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . bocw. farm, lastory, sirest, offiee bidy., sa} . .
HOMICIDE _ - .
21d. TIME (Meata} (Day) -(Yoar) (Hewn) | 20e. INSURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
nSry o | "] e £9sx
2. T hereby certif Jaumadnmaecmca;rm__..::ﬁ_ 18 g ELK :r"mnwmmg?e ed
alive on __éx,{L 1858 and that death oceurred ol M m., from the causes and on the da!e slated above.
Da. SIGNA (Dy nr(l..i}la) Z3b. ADDRESS .
@&‘ X 3720 Lo
Zia BURIAL, CREMA- | 24b. DATE ™ 2Ac. NAME OF CEMETERY OR cnsm‘ronv F
°ﬁemovaI % |- Be24=52 . Preoabyherian Festus,l}lo,

DATE REC'D BY LOCAL | RE&IST]

X Vinyard Buneral Home ,Festus,Mo.

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer No,

working under my persona! supervision.

Student c.ieeeeens veerenee Cibasessresasanns Signed._... ____-.._...:f.ém.-k..__..-....

5 t Embal
o e Licensed Embazlmer No.......__éz.l._i..ﬂ‘.m/

P. 0. Address

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.)

I this body is not ‘embalmed, fact should be so. stated above. T

- -

T




