THE DIVISION OF MEALIR OFr MISSOURS

FALED MAR 27 1956  STANDARD CERTIFICATE OF DEATH 10290

an State File No.
| BIRTH MO. — REG. D|5T. NO, _-3:_1-_0_ PRIMARY REG. DIST. no._:’?_Qi&._ chl.lfrcr.rNa.................. _52..._..
1. PLACE OF DEATH . USUAL RESIDENCE (Whers 4 d lved. If inatl i
a. COUNTY a. STATE b. COUNTY -dmi-!uﬂ
Saint Charles Missourl St.Charles
b. CITY . . LENGTH OF . CITY .
oR (1f outaide corpurate Limits, write nml’mw‘:.uw §TAY HETM s < on . d. I.lé!‘.;ﬁinu wimuumht:ﬂ
TOWN Saint Charles life TOWN Saint Charles - ﬁ o _ .,
. FULL NAME OF b 1orl i ad location} STREET .
d CSPTAL OR {1f oot in or 3, give strect or ADDAELS (1t rursl. give boeation) 0 9’2 %
INSTITUTION. 515 South Third St. 215 South Third St,
3. I:D‘IE%ME OEIE a. (First) b. (Mlddle) c. (Last) 4'03,1__'5 (Month) (Day) (Year)
(Typeor iy Sophlia Ruf. DEATH March 19, 1956
5. SEX /| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.P 8. DATE OF BIRTH 9. AGE (In yeurs] v usoER ¢ VEAR | of oDEn b s,
WIDOWED, DIVORCED (8pacity] laat bivthday) |Montks| Days | Houm | Mg,
Female White eve a ed 74 120 |
|0:;uUSUAL S&CgPATIONu(’(::::n;d-d 10b. KIND OF BUSINESSD?JQTRJ‘; 1L BIRTHPLACE  (r.. ) Siate or Fareiga mm%‘z_ 12.‘:35“12_%1;??%”
housekeeper retired Germany U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wendelin Ruf. 1 Theresa Nege____r__= &
15. WAS DECEASED EVER IN .S, ARMED FORCES? ’ 16. SOCIAL sEcURmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0o, or unknown) | (If yes. xive war or dates of service)
o) » None Rt. Rev. A. T. Strauss,St.Charles,

18, CAUSE OF DEATH INTERVAL BETWEEN

’ . Enter only cnecause per

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

*This does not mean
the mode of dying, such
of heart fallure, asthenia,
de. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

. . ‘ ~ MEDICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH'(a) /92@';)5@44@,9

ONSET AND ZTH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO {b)
rise to the abore catse n)m!nq
the nnderiying cavae last.

'DUE TO (c)

tion which cauaed decth..

I1. OTHER SIGNIFICANT COHDITIONS

Conditions coniributing to the death but n
related to the dizecase or condition causing dm.h.

AloaR_

19a. DATE OF OP'IE'[ROAIG 19b. MAIOR FINDINGS OF OPERATION .| 2. AUTOPSYT B
/ 200 | w0 w@—

21a. ACCIDENT o~ (Bpecity) 21b. PLACE OF INJURY ¢e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bhome, farm, fsctory, street. oo bidz. et0.)

HOMICIDE | ?t.()-;..e - p >t
214. TIME {Mooth) (Duwy) {(Year} (Hour) 2ts. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE g e
INJURY = | “work AT WORK

1956 10 22toreh 105 Goihat T last saw the deceased

2. I hereby certify ‘lha'.' I ed the deceased from .
alive on I.‘)ZA and that deatR occurred at y m., from the couses and cm the dale staied above.
wtenmur\i? 2 2 9 9 (Degres or titlo) ﬁi Z3p. ADDRESS 2 0 Z N i‘ I 2%, DATE s:g«

> 24d. Locmou-’?my. town,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

%Ala. BURIAL. CREMA- | 24b. DATE  © 24c. NAME OF CEMETERY on CF!EMA?ORY or caunty) (smo)
BAHPL Y™ March21,1956 Saint Peter's Cemetdry Salnt Charles,. Mo. «
ATE DaYl.oc.léL REGISTRAR'S SIGNATURE 25. FUNMERAL ma:cmn 8 SIGNATURE ADDRESS .

; @Olﬁ' Y Ogszsit MR/C ' Iy

(Licemsed Embalmer’s Statement on RM&

P L . Tl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e1

by Me, OF By ..ttt riiiii i cmieaaiiraseree s s o caaaananas tensaces . Studerit Embalmer No........

working under my personal supervision..

Student...cooomiraiiieiiiiieiirateesiser e eranaen .
Signature of Student Ezbelmer

Note: The above MUST BE SIGNED BY THEL NSED EMPALMER 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.
*T7° this body is not embalmed, fact should be so stated above.



