HNUEDNOY 14 1959 THE DIVISION OF HEALTH OF MISSOUR!

5. Ne.300
v. 10.48 _ STANDARD CERTIFICATE OF DEATH Svate Fite No S £ 28
\'00'0 /1 BIATH NO. REG. DIST. m._ﬂz_nlmv REG. DIST. uo.zZL_ Rrgmnr’:hb%.
\/ 1. PLACE OF DEATH  ~  [|Z USUAL RESIDENCE (Where deomsed livad. 1f Inatitatlon: rasidease befors
a. COUNTY St LOU.iS 8. STATE MO. b. COUNTY St. Louiﬂ-h‘ﬂ‘
b.CITY (I outeddy corpurats mits, write AURAL and give LENGm_S_F_‘ C. ng {If outside sotporsta limite, write RURAL and givs township®
©owmRural, Bonhomme TWSh stm yearfs TtowMRural, Bonhomme Twshp. 7]
d. FULL NAME OF f not in bospital or institution, give strast addres or d. STREET - aeatanbadew e inke Rd, 23
NermunekRe inke Rd. Che sterfie? 1| JOPRES chesterfield, Mo. R #1. J
3. NAME OF s (Firm) b. (Middle) e {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Tveor Pty HARRY P, RUPPEL v /7 & 52
S SEX 6. COLOR OR RACE ) 7. MARRIEJ NEVER MARRIED 8. DATE OF BI.RTH 9. AGE uun;n ;x lx W ONDIR & Wi
Male White nevVer marriéak*uan. 2L, 1878 il
i0a. USUAL OCCUPATION (e kindof wors 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ciuy wa Stae o1 Foraiga Crtrn 12_CITIZEN OF WHAT
Farmer Own farm St. Louis Counity, Mo, U,S,A,
1131. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Ruppel . JMinnie Kiefer --—-/dr;tlLA—
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16 SOCIAL SECURITY | 'i7. INFORMANT' S STGNATURE OR NAME ADDRﬁs
~no ~ none "> Mrs. Alma Czeschin, Chesterfield Oe

line tor (8), (b}, and (¢)

18, CAUSE OF DEATH MEDI czn-rlnca-nou NTERVAL GETWEEN
Enter anly cuscarseper | | DISEASE OR CONDITION / : / 'ONSET AD DEATH
I DIRECTLY LEADING TO DEATH® (5) ,[,/ 2 & .
7 7 v %
L]

*This does not meats ANTECEDENT CAUSES

the mods of dying, such | Mordid conditions, {f any, DUE TO (b) ]
a8 beart falfure, oxthenia, | _vits fo the cbosr couss (o)

4 .
ete. It meamz the dia- .
care, infurs, or complion- OLE 10 () 0 _ , M\M -

tion which cyuaed death. | 11. OTHER SIGNIFICANT CONDITIONS LT .

Condittons contriduting to the death bud 1od . -

related to the discase or condition cauring death. 33 ‘x

%a. DATE OF OP_Fngﬁ 19b. MAJOR FINDINGS OF OPERATION T B . ] . | &@. auTOPSY?

21a. ACCIDENT (Bpecity) 2tb. PLACE OF INJURY tes-.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (‘.TI’ATE)_r
HONICIDE o Fmh.fastory meset, ofbow Mg o) : v e - :

21d. TIME,  (Meath) {Day) (Ywn) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF o WHILEAT[—] MOT WHILE

INJURY o | woax AT WORK ..

22 I hereby certify aumdedﬂudmwdmm,ﬁzzx_&g,: o Mgal Lo, 1642, that I last saw the deceased
i s IaQslgnd that death oceurred at = __L o m., from the causes and on the date stated above.

Zc. DATE SIGNED

Ub/DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

n OF CEMETERY OR CREMATORY 4. L(X:ATION {City, town, ot emnty)
v, 9, 195P John's Lutheran| Ellisville, Mo.
'S S E 25 FUMERAL DIRECTOR'S SIGNATURE - ADDRESS

DATE REC'D BY LOCAL | REG
REG.

M, chrader Funeral Home, Ballwin, Mo.
icenaed Embalmer’s Scatement oo Reverse Side) == -



Ry o ———

STATEMENT BY LICENSED EMBALMER

[ hereby c&tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Studant Embalmer Mo.

working under my personal supervision. . MA/W

.
StUGENT sreanervsmrmcccansansonsasrannnsans Signeds. . .
ruaem Student Embalmer ) =T Jﬂ PA é
‘ : ’ Licensed Embalm " .
- 7
- P. 0. Ad £ Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
thc_nbcvemnsﬁtmngmynds!ormocaﬁono{lim)
If this body is not embalmed, fact should be so. stated ebove. : =

. -




