Mo 300 THE DIVISION_ OF HEALTH OF MISSOURI : ,?90 0
.20 e war 11 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowo.§ LI VTR
T &L_u 9)7

! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m]m..a_ Kegisirar's No 1 5
d I. PLLACE OF DEATH R 2. USUAL RESIDENCE (Wban 6 d lived. It ioa: twidsnos belois
a. COUNTY ' a. STATE b.-COUNTY adnision’.
‘ Missouri
b. Coﬂn"l' {I1 outeide corpurate limite, writa RURAL and give grALYENGTH OF‘ [ Cg}'{ (I outakde corpersta limits, write RURAL azd give township®
TOWN ST. LOUIS * el ToWwN  St,Louis D) 2 7
d. FULLNAMEOanoun ited o7 b loa, give strest addrem or location) d. STREET - {f raral, gve oeation)
ADDRESS 2
_ NSTITUTION RARNES p’nqrrrél 2 4704 Allemania Ave
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Moenth)  (Day)  (Yean)
DECEASED
(Type or Prind) LOUIS NMN . RUPP DEATH 2 19 53
5. SEX d 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yesrs| ¥ UWOER | VIAR | ¥ bwotx u w3,
WIDOWED, DIVORCED ) last bisthday) Mnathl Daye | Hours | Min.
linle White S8inple (ﬁ 8-19-1910 AD I
lt:;“ USUAL ggicg?ﬂou l:ﬂ::‘h:u:dtak 10b. KIND OF susmassD%gr 'r:.f 1. BIRTHPLACE (0011 uad State or Foraign Country) 12, ogb'ﬂ%arwr WHAT
Cook Unemploved Missours U.S.A,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Louis Runn | Josephine Bechler o
| IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I INFORMANT' 5 Sl TURE OR NAME ADDRESS
| (Yoo, b0, or unknown) | (I yes, give war or dates of serviee) NO. i
| No 573=-12-9974 enanipsAve
I

Q
:
Fé
f
<
5]
3
| It 18. CAUSE OF DEATH MEDICAL INTERVAL GETWEER
i .|| Enter only cnecmuseper 1. DISEASE OR CONDITION ) . ONSET
2 [I'1inetor (a), (&, 80d (9 | PIRECTLY LEADING TODEATH® () Aortic ‘
s This docs mot mean | ANVECEDENT CAUSES /
the mods of dying, such | Morbid conditions, if n‘n[ glnq DUE TO (b) -
5 as heart foflure, esthenis, rise to the abose cause -
8 e It meons the dir '*‘“‘""mm"“
case, infury, or complica- DUE TO (¢}
g tiom tohich cauged dexth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bl 7ot
3 related to the discase or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
I; . TION
g ves KX wo [J
¢ |t 218, ACCIDENT (Boacify) 21b. PLACEOF INJURY (s.z..lacrabout | 21c, (CITY, TOWN. OR TOWNSHIP), (COUNTY} . {(STATE)
b SUICIDE hine, farm, (astory, strest, ofes bidg., sie.) f . '
] HOMICIDE i - ¥
. g 1d. 'ré%xa (Misth) (Duy) (Yoa) Gdeep | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B ’
f ! INJURY m | "uomk L "SF work. 411X
: =iz T kéreby eaﬂfg %I aumdadg deceased from __i'_"f_II If 25 , o e~-19 , 18 53 that I last saw the dmmed
g aliveon =7 1622, and that death occurred at =<~ %. , Jrom the causes and on the dale slated above.
E D SIGNATURE {7 (Degres or title) | 23b. ADDRESS _ Bc. DATE SIGNED
L Bgn ey MeDe BARNES HOSPITAL | 2-19-53
E 4. BURIAL, CREMA- | 24b, DATE 724z, NANE OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, oz county)  _ (State)
TION, REMOVAL cigaetty) I .
g Gemation =] 19873 Miscouri Crematory 3211 .
DATE REC'D BY LOCAL S SIGNATURE . 25 FUNERAL DIRECTOR' S 81 GMATURE ADDRE $3
FEB 2 0 185%% A “ary 6409 Gravois Avyae

( Reverse Side) |




. T E——————————————————

STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer Mo.
working under my persona! supervision.
Student uverascnanas sessarmeansenns censne Slg'ned... .. %- ....... -
Student Embalmer
’ Licensed Embalmer No... # ‘5 9‘3 -

P. O. Address bf m hﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN& (Failure to comply with
the above constitutes grounds for revocation of license.)

If this l:ody is not embalmed, fact should be so. stated above.




