S. No.300 ];"fn DEC 14 1949 S-FIE DIVISION OF HEALTH OF MISSOURI i }8}
e . ANDARD CERTIFICATE OF DEATH Svte Fite No (‘1
CBIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. NO. 1 0_. Req:ﬂmr:Na et concursrmmnareten
1. PLACE OF DEATE ) 2. USUAL. RESIDENCE (Where Jdeconsed lived. If lnstitution: residonce belare
a. COUNTY . a.'STATE }‘ii SSO'LlI‘i b, COUNTY j__.gadminina}.
b, CI'I';Y (If outrids corgidrate Limits, weits RURAL lndl:in " g_.rAI?EI:JGlI; .OF\ c. C-g;{ (U1, quitkbde corpimte licsits, writn BURAL azd dve m“I;p; /
a TOWN  Saint Louis ?ea;sw TowN .. Sgint Louils /);
g d. FHSIS.PrTI'A":_EO%F (l!é:: m;o'niull ;;:E.nnﬂt.uuon cive nzuddn- or Imf\.lon) d: A%rDREET ~ (If rural, give location) t‘ 9
g INSTITUTION ate lroary </ - F 5 5400 Argenal Sireet -
p 3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) D
DECEASED \ & ay, Y par)
¢ | i WILLTAM RAUPTMANN OF Novs 2 ™jof
é 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.., | 8. DATE OF BIRTH #71 9. AGE (Lo yeara] ¥ UNDER | TEAR | F UNDER u WES,
2 Ma&e / Whit wiqooweo. DIMORCED (sEc' ) 0 . sorn 1 Last Birthdag) | Monthe l D-y- Houre ] Min.
e ever rrie c £ 86‘? 82
2 108, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BlRTHPLACE
5 ion- during most of workd: ‘;.cvun‘}f :ndr:rﬂ T DUSTRY (st or forolga couniry) [2CSL7"‘H|1Z_EP;?OF WHAT
= nmate _ A et ettt Saint Louisg, -‘Missouri é
o 138. FATHER S NAME ° 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Peterghauptmann | Christina Figcher S —— S
IS. WAS'DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF IDRESS
5 {Yvs, no, ot unknown) | (If yes, give war or dates of aervice) NO. 7 ORMANT"S SIGNATURE OR NAME . ADDRESS
S| Temmomiers | iy e iakiieioll DU | wwts ffsupraiana- 4718 GréER /Y
J‘, 18. CAUSE OF DEATH EASE OR Co MEDICAL, CERTIFICATION lgzgg_‘lfilu g%ﬁ“
E canse f. DIS R CONDITION e
z ‘“::zr‘"(’i{"(%;_md‘(’g DIRECTLY LEADING TO DEATH*,) _ ATterliosclerotic Heart Disease Hh yrs x
- *This does not meen ANTECEDENT CAUSES .
2 the mode of dying, such | Aortic conditions, if any, gising DUE TO (b) Senility
e ar heart fatlure, asthenia, | rise to'the ebooe canse (a) statim
= cte. It mians- the -dis- the underlying couse last. - . . e T - -
o case, Infury, or complica- DUE TO (c) )
5% «|| tidn which eaueed death, | 11. OTHER. SIGNIFICANT CONDITIONS . L -
€ . Cunditions contributing to the death but 7ot - !
E " ) related to the disease or condition causing death. s -
- 19a. DATE °F.'_°P1‘::%‘N 15b. MAJOR FINDINGS OF OPERATION o e e et " | 20. AUTOPSY?
E . - . . - _ ] YES. D NO IE
o 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (a.e..inorabogt | 2Ic, (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . ATE)f
P-4 IilwolhﬁlglEDE . hnm_..!lrm. fu!w.ltml.zﬁeehldl..m.‘) . -
g 2id. TIME (Moath)  (Day) (Y—r) " “(Houn [ 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
l NJURY WHILE AT HOT WHILE - 4’ & f'\f
\ ! WORK AT WORK -
g 2, [ hereby m:{;ithatiattendei d from /1 , 19 38 o _Nov 24 19"i9_ that 'I 108! saw the decessed:
= aliveon __ 1" , and that death occurred al _;_ES_Am from the causes cmd on the date stated above. -
ﬁ 23a. SIGNA T, . - —¢Déegree or title) | 23b. ADDRESS 23c. DATE SIGNED ’
- E . /\/W 5/ ./) S400 Arsenal St. 11/25/49
E o BURIAL, CREMA; 24b. PATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or nounty) . (State) .
[ (Bpecity . ' -
.- ‘ﬁ i ot .| 11/28/49 Bellefontaine Cemetery | Saint Louis, Migsouri .
DATE REC'D BY LOCAL R?qm‘ SIGN (3 |25, FURERAL DI ni_:‘crnl S 81 GNATURE ADDRESS v -
ij’ . - .-
HOY 28 %ﬁf E”—-’Zo\-\. Calvin ¥, “eutz, 4528 Natural Bridege Blvd.

(Tiqem«l Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o Student Embalmer No.

working under my persona! supervision,

StUdENt sevaencosscanssnns seeresasnnennnnes Signed..........c...].=
S5tudent Embalmer

Licensed Embalmer No e P2

P. O. Address =21 C;k\fJ oa, )14»0

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.)

K this body is not embalmed, fact should be so stated above.




