THE DIVISION OF HEALTH OF MISSOURI

o300 TED STANDARD CERTIFICATE OF DEATH

State File No.

/JUL [ 1952

1D.48
BlRTH NO. REG. DIST. NO. _&LZ PRIMARY REG. DIST. NO. .‘_ZZL- Kegistrar's No
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. II lostitution: residence before
a. COUNTY - a. STATE . . b, COUNTY adinimion),
St. Louis Missouri Ste. Louis .
b, CITY {It outcide corporate limite, write RURAL and give ¢, LENGTH OF CITY (I outaide corporate limits, write RURAL and give township)
y township)| STAY (ln this place)! ‘+
TouN Rural Wellston Yrse D mbhs¥ TOWN i .
d. FS&.&PI‘]J_QAMLEOOF ({If not in hospital or § give streoct add or loeation) d'Asl-)r[;‘REE% (11 rural, give location) [
INSTITUTION St.Vincent's Hospital Nazarekh Convent, Lemav, Missouri
16\%@&5 &IE a. (First) b. (Middle) c. (Last) i 4. DSP.; (Mentt)  (Dsy)  (Year
(Typeor Print)  Sistoer Mary Dominica Rupp DEATH June 27 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | IF UWDER &4 s,
I . WIDOWED, DIVORCED th-.d!x)\ last birthday) Mondn, Days | Hours | Min,
Fehial e White Never married| Nov. 30, 1895 56 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if recirsd) R li i ) J COUNTRY?
Tancher eligilous Hannibal, Missouri USA

13a. FATHER'S NAME NAME 14. NAME OF HUSBAND OR WIFE

Yalentina m?? Tm;kaike
I5. WAS DECEASED EVER IN U RMED FORCES? 16, SOCIAL SECURITY | 1. INFORMANT"
NO. S SIGNATURE gam:mesotﬁ?onss

(Yes, no. or unknown} | (If yes, give war or datee of sorvice}
None Sunarior = DBav.iother Killiasn

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION

_ Enter only oheeauss per
line for (8), (b), and (¢)

13b, MOTHER'S MAIDEN

None

INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION
3 yrs ?

DIRECTLY LEADING TO DEATH® (5 Nelignand Brain Tumor

*This does not mean
the moce of duying, such
a# hear! failure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise {0 the above cause (o) staling .
the underlying cause last,

Pneumonia bilateral, terminal

1 week

ele. It meana the. dis-

G UNFADING BLACK INE—MAEKE A PERMANENT RECOR]S:/ c&&,

ease, infury, or complica- BUE TO {c)
tion which caoused death. | 11. OTHER SIGNIFICANT CONDITICNS oo .- .

Conditions econtributing to the death bul 1ot 3 s

related to the disease It::gmndi!ianﬂmming death. Defomty of left hlp due to old 2 yoears
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ - . "20. AUTOPSY?

. OF OFERN | °° FINDINGS fracture / 7}& .
- YES D NO EI

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY to.g.. inorsbont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

h SUICIDE home, farm, fagtory, street, office bldg., at0.) B . R

z HOMICIDE |

g 21d. TIME (Month) _(Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’

-7 WHILEAT[“™] NOT WHILE ‘ H
- J INJURY WORK AT WORK "

;f 2. [ hereby certify that I attended the deceased from 1=1B= 1950 to _ 6=27= 19 52 that I last saw the deceased

ﬁ alive on _B=27=52 _, 19 , and that death occurred at _ 4 :Q0P m., from the cauaes and on the date staled above.

E SIGNA RE A B {Degree or title) 23b. ADDRESS 23¢. DA75|GN
J/ ‘ Cowm O DNlaves N Bhowu StAL LA
' E BUR[AL CREMA- | 24b. DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Citf, fown, or county) (Ffate)

(Bpecify} .
§ Efavf' June 30,%'52 Nazareth Lemay, St.Louls Go. Mo,

ATURE ADDRE S5

7267 Natl, Bridge

DATE.REC'D BY LOCAL

25 FUNER DIRECTOR' 5. 51
_{f,: //Z, v j/zﬂe

EGISETRAR'S [GNATURE
M M/

' tcensed Embalmet’s Statement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

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

, Student Embalaer Mo,
working under my persona! supervision, ) : - '

Student c..can-ns [ T I
Student Embalmer

Lxcenaed Embalmer No

' ’ - - -.' POAddrFRI‘-‘ %(&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallu:e to comply with
the above constitutes grounds for revocation of hceme.) ) -

. If this body is not embalmed, fact sh_quld_be so stated above.



