Mo . 300

10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION

FILED MAR 24 1953

OF HEALTH OF MIxxUUN
STANDARD CERTIFICATE OF DEATH

]
REG. DIST. NO. _Mnmmv REG. DIST. NO._MR‘W;‘”M",N‘

12255
240

State File No.

UBIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If Lnstitotlon: rembdencs befois
a. COUNTY 2. STATE b. COUNTY sdintmlon).
Missourl
b. CITY (I outnide corpurate mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limite, write BURAL acd give townahip}
R townsbip)| STAY tin this place) /
TOM St Lompis TOWN _ St, Louis 20
d. FULL NAME OF (1f not in hoepital or Institytion, give strect address or location) d. STREET {If rural, give location)
HOSPITAL OR . ADDRESS .
INSTITUTION s v / 8304 So, Broadway
3 gz%uéis %IE . (First) b. (Middle) . (Last) . | 4 Ds-rg (Month)  (Day) (Year)
 Type or Prins}, CAROLINE X% RUPRECHT DEATH Fe
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o years| w twbim | YiAR | & toER 1 nms.
WIDOWED; DIVORCED (8pacits) o Last birthday) Mouh-l Daye | Bours | Min.
Female White | Widowed Apr, 24,1865 87 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 1
doned oacat of working llfe, wven & °'] DUSTRY (City and Stats or Foreigm Country) LC&[TP}TZER':’?OF WHAT
5hl = St, Louis, Missouri
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Jogeph Zinselmeier- ] U Frank __ e
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
Yem, mNtunlmo-n) | {11 you, war or dates of service) NO.
[+ one HNone J R
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg{;sgrvﬁhm
| Enter anly onseausaper | I, DISEASE OR CONDITION
1im o (23, (by. and (@ | PIRECTLY LEADING TO DEATH"(5) Apoplexy . |@ days
ANTECEDENT CALUSES
*This does not mean -
the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b} Arterio-sclerosis S5 years
“m,g foilure, asthenis, rise to the above cande (o) Hating L . . B
de. ‘Tt means (he dis. | U3¢ FRderiying couse lost. - -
cose, infury, or complica- i DUE TC (c}
tion which cqused death, | 11. OTHER SiGNIFICANT- CONDITIONS PR
Cunditlons contriduzing fo the death but mof
related Lo the disease or condition causing death.
19a.- DATE OF OP_IE.m 190, MAJOR FINDINGS OF OPERATION " = _ _. - e, 4 . 1 2. AUTOPSY?
‘ . L ves [] wo K]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sx..incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) “(COUNTY) . (STATE)
SUICIDE bome, farm, tactory . atreat, office blds..ete.) s . . -
~ HOMICIDE M o
21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
; . 3 WHILEAT NOT WHILE
INJURY “w- | woRK AT WORK 5 ‘3 y X

18 49 loFeb 28 153 , that I last saw the deceased

2. I hereby certify that 1. auended the deceased fromE €D 83,
alive ob2h, 28, B

D__, and that death occurred ai wgn., from ihe causes and on th.e date stated above.

(Degree or title)
‘M.D,

o ﬁ Y Gt *

b, ADDRESS Bc DATE SIGNED

4145 a S. Grand Blvd. 5/2/53

24b. DATE |

24c. NAME OF CEMETERY OR CREMATORY
Peter & Paul Cemeteryl.

m LOCATION (Qity, town, oz coumy) . (State)
7030 Gravols ‘
R B s A
: M

7814 So. Bro is Mo,

sut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

I , Student Embalmer No.
working under my persona! supervision. '

. '.-l .
STUTENE cevasoeorsamanonsssarssacatssnssans ) Sme%—“.mé-_ ’ o

dent Emdal ' 2/
Studen aimer Licensed Embalmer No._'-z_&'zlm——--—-—-—--—

NN L. o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to l:omply{t
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 10, stated sbove. “

-

- IS




