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SING UNFADING BLACK {INE—MAEE A PERMANENT RECORD

PLA

FILED JUN 29 1553

THE DIVRION OF HEALTH OF MIGSOUKI

STANDARD CERTIFICATE OF DEATH
REG. DI3T. ND._§____/_O_

PRIMARY REG. DIST. NB

22608

ate File No
6 gfﬂutur’: No, ......./ ﬁ........_..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes & d lived. If & dd befors
a. COUNTY a. STATE b. COUNTY adinimion),
St. Charles Countv Missouri St. Louis

b, CITY (If outclde corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outwdde corporate leits, writs RURAL anJd give township)
OR’ . wownehip)| STAY (In thie placw) 0
TOWN  St. Charles 2 dags || TOWN Kirlwood uh ed
d. FULL NAME OF sal or | ) ot 2dd loeation) . STREET X '
HospAME Of {t! not in boaplsal or 3, glve stregt or d ADDRESS . . (1! rural, give location) ,
INSTITUTION.  5t, Joseph Hosplital :
a-DNEACNE’,ES%FD a. (First) - b. (Middle) ¢. {Last) 4. Ds}'g (?‘mm) (Day} (Year)
{ Type or Print) Katherine Rupp Gross DEATH  June 24,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *)1,8. DATE OF BIRTH - 9, AGE (In E (o run @ ooo o YR | ¥ usoee o am,
e WIDOWED, DIVORCED (8pacity’ i , nZ- Hours | Min
Female Wnite 1dowed Jan. 18,1868 B [ |
10a. USUAL OCCUPATION (Cilwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during moat of working Life, eves If rutired) DUSTRY % COUNTRY?
Housewife At Homs Wittenburg, Germany UeSehe

13a. FATHER'S NAME

William Bupp

13b. MOTHER'S MAIDEN

Baxrbara  not known _

NAME
ug

{Yes. 0o, or unknown)

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I
(If yom, xive war or dates of service}

16. SOCIAL SECIJR&T“)Y
Hone

18. CAUSE OF DEATH
. Enter only onecaus per
line for {a), (b}, angd (c)

_*This doez not mean
the mode of dying, such
a# Reart fuflure, axthenia,
ete. It means the dis-
eaze, Infury, or plica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid condilions, if any,
rize to the above mua!e {a) :ﬂ?i’ng
the underlying cause last.

DUE TO (b

DUE TO {2) q L a’m

17. INFORMANT S SIGNATURE OR NAME

Mras, Dewey Z oweste 923
MEDICAL CERTIFI?A 1ON

85

R

14, NAME OF HUSBAND OR WIFE

i g A%ﬂ%

Q‘M’ffw

N

-
~

L9 -

Hom which caveed dealh.

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nof
related Lo the disease or condition causing death.

ety Wt

S

AT WoAK

19a. DATE OF OPTE'I%AN I3b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
33X | w0 wld

21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (e.g.,iooraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, homs, fermm, faototy. strest, offtes bldy. wte.)

HOMICIDE
21d. TIME (Month)  (Day) (Tear) _{Hw.;)- 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF v ) WHILEAT{—] NOT WHILE

INJURY, | | WORK

d the deceased from o~/

- 19 d’:’lo 6 M - )b_j

, that T last saw the deceased

., ond tha! death occurred at 11_.19.& ., from the causes and on the date staled above.

"

27 'fzerél;y uﬂﬂat i at!ﬂe
alive on =

{Degres or tltlui‘

zzpn%oa : _ I /H()

ATE SIGNED
K wisg

P URIAL 24h. DATE Z4c. NAME OF CEE.E_I' ERY OR CREMATORY 244, LOCATICN {Olty, town, ot county) {Btate)
ar 6=27=53 Bethany Cometery St, Louls County, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2z & -~ 25. FUNERAL DI llECTOI 8 SIGMAYUR ADDRESS
ﬂé 25 REG. % . gl -d Hittelberg UMFE’:‘“- E RayES Mo,
(Licensed Emhﬁm--&nm on Reverss Side) **+
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. 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, ondwy. 1

- . . s Student Embalmer NOwenooceanvonunssnnaan
working under my personal supervision,

igned W
s Y1, 43

N [] . \
a P. O. Address XA ad, ‘22

; Note: The above MUST BE SIGNED BY THE LICENSED EMBAIm in his OWN H.ANDWRITIPIG (Failure to complﬂ
" the above constitutes grounds for revocation of license.)

I{thubody:gnpt.emba!med;:fact should be 20 stated above.. - et ' R A -t

- T T

5tudent Embalmer ' Licensed Embalmer No
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