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0. 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH ‘
10Q.. UREAL OF THRE
1049 _ ,@ 9 STANDARD CERTIFICATE OF DEATH sue rte o34 102
(21492 1 I
’ Registration Dgrfi&o.___..._...._______ Primary Registration District N°‘—--——1~0-0-3 Registrar’s No. 9375
:)S 1. PL &UDE.\TH: ‘ 2. USUAL RESIDENCE OF DECEASED:
o P vicas
(oW City or town. St., Lomis [4) State Missouri (%) County. i
(¢} Name of hmpi(ti::ln:;'li‘;:fllt‘:t;;t:? v tlte, write "RURAL and name of townalip) at, L . -‘a L/
: . i . _Louis :
3820 Pennsylvania Avenue (e} City or town {f outaide city or tows Limit, writs “RURAL")

{If not in hospltal or loatitation, write strest nomber or location)
(d) Length of stay: In hospital or institution

In this community. 53 years

years, montha or days)

8. {g) PRINT '
FuLL Name__Mrs,. Fmma Rupped

(d) Street No.___ 3820 Pennsvlvania Avenue
(lfrurnl. give locatjen)

{Specify whather

20, DATE OF DEATIL: Month_ NOVEmMber 4.y, 12th
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8, () If vet . 3. Social Securit
- ( ) veteran ;:') urty Year. lgl!-o hour. ll minute. 30 ‘P * .M
fhame war. ——" o oininkned
E 21. I hereby certify that I attended the d d from
- 5. Color or 8. (a) Single, widowed, married, 19 to. 19
= Female Whits Married ’ '
[ 4. Sex race. divoresd 022 |1 that THast saw b alive on 19..__;
§ 6. (») Name of husband or wife... — 8. (c) Age of husband or wife if || and that death ogcurred on the date and hour stated abave. Durai
Nra.
- Andrew Ruppel a.uve.__'.?_ yeara || Immediate cause of death o
4 7. Birth date of d d...March 4th, 1861 X = 2 g »
g . (Month) (Day) (¥oar Cen e e W{ e
‘ -] 8. AGE: Years Months Days If less than one day Due to. < .'{/
| 2 79 8 8 . . i if}.\.{
l Q ] Due ta. /-\{ jl.‘ ?.;
= |l 9. Birthplace _._Genua.nx._...._.és. [ 7 i
[ (City, town, or covnty) {Stats or foreign country, E,f:
% 10, Usual occupation Household ‘ ol cghngng:m::, within 8 months of death) \ 7 )
u-m) 11. Indusiry or business. (, . " ’f f[ PHYSICIAN
-] or o - . inge: 4
':5’ B {12, Name... William Siebert IR o s W —
ndetline
1 5 Lo, birtpace Germany...._ phcuie
- {City. town. pr county) (State or forsign country)
Z 5 { 4. Maiden nameSODH1E " REmmerich Of sutopay honld be
Y 8{15. Birthplace - Germany = TS tistically.
= Gy, town, or ) (tate or forelgn conntry) 22. If death was due to external causes, n the following:
El 18. (a) [nfornmntM‘, T < s (6) Accident, saicide, or homidde (spedfy)
bt " 7 .
; (8} Address 3820 Pennsyfvania {9 Date of occurrence.
3 L] x - ?
17. (@) Burial () Date thereof___lq_gi'...l.ﬁ.'ml%(‘ (@ Where did Injury oceur {City or town) {Con

1 n b )
(Buarial, crewmnation, or removal) - {Mooth) (Day) (Year) (! (4% Did injury oceur In or about home, on farm, in industrial &a'c,e). In pul(ali:t;}ace?

(¢) Place: burdal or memﬁome :
18. (a) Signature of funeral director, */ o< MM b Y ) < -

() Ad 6 enue . _ ; o}

(M nv 5 K o . 3 g {M. D.lor other).. ...
18 ﬁ P A - I Date slgnedt/fy
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{Dntereceived localregistrar)
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4 {Licensed Embalmer's Statement on Reverse Side)
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hereby cW? the body whoae name is

workmg under my personal superwswn

-ded on the reverse side of this certxﬁcate was- embalmcd by me, or by :
AT
AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL'VIER in his OWN HANDWR[TING. (leure to compl; with
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STATEMENT BY LICENSED EMBALMER -

Regi tered Apprentice No.

Licensed Embalrier No ............ -

P. 0. Address /f/i ¢

the above constitutes grg\unds foTrevocation of hcense.)
- If thns body is not- embalmed abovu apace ahnuld be left blnnl.. .
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by S T S : .
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