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

DEPARTMENT OF COMMERCE
BURBAU OF THE CBNSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Registration District No....#,_l_é____

8207 s

6;4’4,"

Siate File No.

Registrar’s No.

1. PLACE OF DEATH:
(g) County.

St. Louis
University City,

{11 outslde city or town limity, write “RURAL" &nd niame of township)

(¢) Name of hospital ngguu&lamb erlan Ave
LI W

(If not in hospital or institution, write street oumber or location)
{d) Length of stay: In hospital or Institution

In this community.
years, months or daya}

(¥ City or town

{Specify whother

2. USUAL RESIDENCE OF DECEASED:
Mo, () County St, Louis ;é

3
T

(g} State

University City, Mo.

(If outaide ity or town limits, write “Rr(JHAL“)

6517 Chamberlan Ave,,
{If rural, give location) O

(¢) Cltyortown

(¢} Street No

{¢) T1f forelgn bom, how longin 1. 5, A2

3. (ﬂ) PRINT

William J, Ruppel Sr,,

MEDICAL CERTIFICATION

LLNAME
20. DATE OF DEATH: Month . Y.€De gy 19
3. (&) If veteran, 3. () Social Securi
AN N4EB-18-9224 M—l%%m“fwl&&mw;“;«?m;m
21. I hereby certify that I attended the deceased from 1//

. 5. Color or, ¢ (@ Siage, widowed, marde, GH o e w0l
isedlale | mhite |  avordiidowed 2 ) that T last saw b Adl _ ative on )Y/ lf' 1ol
6. (b) Nameof husband orwife._.___....____ 6. () Age of husband or wife if and that death occurred on the date and hour utated above. Durati
Jdessie. A, Buppel am____i____m_m ;ra ion
7. Birth date of deceased..___________ _J_&ll; 18 18 747 I . b

{Month) (Dly) (Yenr) v
8. AGE: Years Months Dayw If lesa than one day n _:Eizg._
6 7 l l hr, min, /10 ‘

o Bnbpce Chesterfield, Missouri,O

{Clty, town, or county) (State or ﬁ.lrdn country)
10. Usual oocu;nﬁom.mmB.laQKﬁm;Ln_;ﬂhm-__ﬂ__#;__.

11, Industry or business

E{lz. Name.....ChT15t Rubpel _

2\ 13. Birthplace... < Germany

E 14. Malden name (Ciit-ﬁ‘blﬁfﬂ o O\V (Beate or foreien conntes) .
S{ 15, Birthplace Z/ Germany

= s {City, town, or mntr) (State or foreign conntry)

16. (a) Informant..... TS . 1018 E, Stotler
{b) Address - Btzel Ave,,
17. (a) Bur ial (%) Date thereof. :b'eb. 22/41

(Buril_l,cnml.hn. or removal)
(c) Place: burial or cremation Mo .
(o} Signature of funeral director. W 8

{Month} {Day) (Year)

DeSota,

18,

19.

vl
QOther conditions w./ )
+ {Inctods pregnancy within 3 months of 675) ~
Mai findi; FHYSE
Of operatioia ot
Underline
the cause to
ATV — fwhich death
Of autopsy. ..jahould be
N (12
-..|tistically.,

22, If death was due to external causes, fill in the following:
() Accldent, suicdde, or homicide (specify)
{b) Date of occurrence v
Nt Where did injury occur? [

{City or Lown) nty)

ate)
{d) Did injnn' occur io or about home, on farm, in IndutrL] place, in pubuc place?
v

4/1{‘,

While at *urk?
23, Signature

Addrens_ B/ Y S

o~ (Gpecily type of place) [

¢) Means of Ix:njursr‘._..ﬁzD
(M. D.orother

&) Address....o. LL2D i t . Ave
@ £L0 N _10A% /
{ Daisracaived lotal viglistiar) (Ba:htnr'l wgnatare)

ff% Date dmod._._——z—a/f

v {Licansed Embalmer's Staterment on Reverss Side)




.
444 fﬁ s

™ s
‘ * - -
e e o e o B . e FE—— R e _..;._.::-. 4 me e e 1,
- §TATEMENT BY LICENSED EMBALMER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm;d by me, or by......coooviecererieceene

, Registered Apprentice No

. working under my personal supervision.

. P.O. Address.. 1125 Hodiamont Ave.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Failure to comply wii
the above constitutes grounds for revocation of license.) - ..

If this body is not embalmed, fact should be so stnted above. - _ ‘ _ ..




