, 8. No. 2
M—9-4-41
v, 5-17-39

~Xvo

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

FHLEV-JUL 2.0 1942

DEPARTMENT OF COMMERCE -
BUREAYG OF THE CENSUS .

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...!ﬁo:"’_

149985'

State File No.

Registrar’s No...

91

-~ 3¢9

1. PLACE OF DEATH:

(e) County....
(d) City or town

St.. Lovis

(Houulda city or town limits, write "RUUBAL" and nome of township)

2. USUAL RESIDENCE OF DECEASED;

(a)

()

OOU
/7]

7/

(IT outside city or town limita, write "RUHAL")

Missouri {#) County
2b. Louis

State.

City or town

(¢) Name of hospital or institution: -
709 DOVER PLACE. | . _ @ Strewt No 709 Dover Place
(EF not in hospital of institution, write atreet number or location) (IT raval, sive losatian]
(d) Length of stay: In hospital or institution
(8pecily whetber || (¢) Citizen of {areign country?. No O (Yes or No}
In this community. A6 Years
years, months or daya) If yes, name country,
MEDICAL CERTIFICATION
4yl EMNT FERDINAND RUPPRECHT
PRI RNy w— 20. DATE OF DEATH: Month__ 9ULlY day.... 2
. veteran, . ¢ g
- NONE . Year. lgu hour. 8 minute. 47 P b
name war N
21. I hereby certify that I attended the deceased from
-a 5. Color i;{rhlte 6. {a) Single, widow'ed. married, ” 1. yz,m A ‘ J - . 194,2
4' &L—""".Male“- FACE oo -vorced-““ ’ that Jast Sa{h M\_ al_[ve on. a ‘r . 19_.2___1 *
6. (b) Name of hushand or wife.eoeees 6. (¢} Age of husband or wife if || and that death occurred on the date and&unr de above. Duroti
. uration
Lydia Geisch _Rupprecht V. rrrrrreoromeeyears || [mmediate cagse of death
7. Birth date of d a. Novemnbar 10 1861 ..&M‘-M S f 7 .
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. /A Peary, /Q‘Am _A;]E’j / "1 “f.
v 80 7 25 ohr. 77
v / Due to }é‘
9. Birthplace. Dover . Ohlo V _}j’;
(City, town, or county) (State or foreign country)_ - fruvmeineenees ﬁ { j
10. Usual occupation Editor S— —— . : ?}ﬁ:geozrzﬁtiom e { ofude:th) _— U -
t1. Industry or business,a 1g10 S_.P]-lblicatlon ' ) PHYSICIAN
& Major findings: 4 -
E 12. Name JOhn P Py RDJJDI‘eCht agr ngml-:ﬁinn Underli
- ' . . . nderline
5 Germany l‘y : : the cause to
= \ 13. Birthplace i (Btate o foreign sountey) ' which death
A , ar upir; h 1d be
ﬁ 14. Maiden name Mg Séq&néyi m Of aUtopsY.cvirirens shou dsta-
& ) [ / o tistically.
§ 15, Birthplace (City, town. or ,,,_?/ (Sut: o foreign ‘,3:“ o || 22. 1f death was due to external causes, fill in the following:
v N ; v
16, (a) me W (a) Accident, sticide, or homicide (specify)
) .\ S :
(3) Address 709 DOVE‘f{ Pl ey St LOU.iS ) H01 (b) Date of ocrurrence.
17. {a) ..Bmial (5) Date lhercof....‘.lg:lx ..... 1942 () Where did injury occur?, PRy P yoT
* (Borial, cremation, or removal) Moath) (D") (Yﬂd (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(6} Place: burial or cremalfnn Concordia Gm@atery S P
18. {a) Signature of funeral d]rcc;mBelder Jieden F!.;meral HOID E y I“l}hcl,‘] © work?.. (SMIEY(!!)'PG&'PMLE injury. -
. . e at wor| _ - o+ s cm st
@ Address.... 1936 St. Louss fme. o LD,
LB 1982 SA 7 B e ""’“"'/’/
19 () (Date recived Heal registrar) vidfars signature) Address... J/ e I f W d:f-’\— . Date signed 0? 9)

] rv,

{Licensed Embalmer's Statement on Raeverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

entice No [

working under my personal supervision,

N7 /A

P. 0. Addres..{’..feié....% _______________________________

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.) ~

e
- v

If this body is not embalmed, fact should be so stated abovc S




