MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049908

DEFPARTMENT OF FUBLIC HEALTH AND WELFAR Dgig - - .
oA 3 I 8 T 1 2 STATE FILE NUMBER
DO NOT WRITE Raglatration Disler Neo. .. ¥ -—FPrimiggRegistration District ”°10-03-—-"=ﬂi‘""" No. 4—65--

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY - - - s STATE Mo, b.couNty St, Louis  sdmision)

b. Col‘(l\’ {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
. v - Oa
TOWN St, Louis, Missouri 3% hours TOWN Webster Groves Y T No [

c. tI%;PI:‘TﬁTEOgF (If NOT in hospiral, give location) Inside Limits d. EI;EEEEES . {If outside, give location) Reside on Farm

institution Deaconess Hospital Yes [ No[d 521 East Lockwood Yer 3 NoXX

VS 300
Rev. 4/59

1

Yoo 7|
a 2 3. #:ph:!ﬂ?:rgffEASED Firar Middie Last 4. DélFTE Month Day Yeoar
Walter Edward Ruffing oeaTH  December 15, 1963
5. SEX 4. COLOR OR RACE 7. Married [] MNever Married [0 |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
M i Widowed ] Divorced [ 6_15_189? 66 Months 1 Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during- F ki i if retired, o .

urmn\',?{izf'ovﬁbﬁig‘ aven if retired) self-employed Dhrewsbur:,r Mo, U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE (]_)ec 'T
John Ruffing Josephine Bruder Elizabeth A. Ruffing

15. WAS DECEASED EVER IN US ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address Gl Pﬂdalﬁ Callf .

(Yes. no. epaiknovn) |{1f yos, alve war or datas of sarv Mr. Jack ¥. Ruffing 3351 Riverdale Dr.

18. CAUSE OF DEATH (Entar only one cause per line Tor (3], (oF, ana [Tk INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

immepiaTE cause () _Heart block,- posterior myocardial ischemia.
Conditions, If any.] B85 m Acute dilatation of stomach, : 1 day

wbP:,i:h gave riu( |)o

above cause [4),

siating the under- 420-/
lying cause last. DUE TO (c)

FARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART II). If deceased was female woas
dissass condirion given in PART | (a) there a preagnancy in last 90 days.

l [ Yes I O Ne | O Unknown

DATE AMENDED

DOCUMENT

INSTEAD OF

19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
PERFORMED? [m] a ju]
YES KIX NO 3

20c. TIME~OF - Hour Month, Day, Year
INJURY - am. .
O N -——— =

20d. INJURY OCCURRED 70e, PLACE OF INJURY [#.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
. NOT WHILE AT WORK (O ——— ————

21, | srtanded the deceased from 19)4’? 12-:'—_5:&3__and last “wf’ﬁilfn alive on 12'1 5"63

3 : 30 a.ul. m on the date siated above, and lo the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDLCAL CERTIFICATION

= |+ - Death~occurred at

22a. SIGNATURE . {Degrea or title) 22b. ADDRESS 19 E. Lock_wood Ave. 22c. DATE SIGNED

! Er/ 77, [> Webster Groves, Missouri (63119) 12-16-63

23a. BURIAL, CRE 10N, . DATE 23¢ NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county) {State)
REMOVAL (Spegi . . ¢
omovaT™ 47 12-18-63 Hesurrection Cemectery 5+, Louis, County, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'S JIGNATURE
HOFFMEISTER COLONIAL HORTUARY  SAW| PEC 17 1963 fg‘ ﬁ’ é y ﬁ M D

6Li64 Ch ippewa [Licansed Embalmer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student T Signedéﬁé"-@_}

. Signature of Student Embelmer

——— A . Licensed Embalmer No._# Z é’c
P. O. Addresséf Loy r £ 4

-Note "I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fallure 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 nof embalmed fact should be so stated above.
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