3. Mo.300
/. 10.48

WRITE PLAI'NLY—:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |

STANDARD CERTIFICATE OF DEATH
REG. DISY. mO. 31 8 PRIMARY REG. DI1ST. 10

26845

State File No.... A AT A

Regisivar's No. _ﬁﬂ.!.iﬁm_.

R EREST e gy

Pub

lic High SZR0S.

St. Louis,Missouri

1. PLACE OF DEATH 2 USUAL. RESIDENCE (Wbere decssed lived, If 1
a. COUNTY 8. STATE w4 ogmnpi b. COUNTY dimioar.
b. crnf {11 catelds corpurate Hmits, wﬂthLMdv- ¢, LENGTH OF e. CITY 4 I» Reridence within Hmits of
1 OR : n
rown St. Louis ] SIpv "rg‘“-"* o8 St. Louis 23 T
d. FULL NAME OF (If net in bospital iration. give sirest sddrem or locatd STREET (1 rural, give bneation) -2 g
HOSFITALOR sS4, Ant.hony Hospital :A?’RE‘S 3820 Pennsylvania A 77 0
3 NAME OF - (First, b. (Middle . (Last
pEceAsep o T (e ¢ (Last) 4 DATE i) Do) e
(np. or Print) Emma Marie Ruppel DEATH une 9 953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7) 8. DATE OF BIRTH 479, AGE (In years| @ Uioka | raa | 7 o o,
Female White Wl[g!?gTéORCED {Bpecity’ May 10 1887 IBtgiﬂ-hdw) -|anhl Days ﬂml Min,
1¢a. USUAL OCCUPATION (O kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. 0 Seace or Foreign Country) a

12, CITIZEN OF WHAT
RY?

!lSa. FATHER'S NAME

Andrew Ruppel

13b. MOTHER'S MAIDEN NAME

Emma Siebert

(Yue, 8o, o7 unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?Y
(If yem, l_l'l:lr or dates of servios)

16. SOCIAL SECURITY 12. INFORMANTF» SIGNATURE OR NAME
Mrs. Chas. P. Tigges, 3811 Utah St.

14. MAME OF HUSBAND OR WIFE
Single

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION Img“mgrm v
| Enter only cnecauseper | 1. DISEASE OR CONDITION . H
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH®(;) Uraemia 48 hours
. ANTECEDENT CAUSES !
*This doer nol mean $
the mode of dging, such | Marbid conditions, if any, gioing DUE TO (v _Carcinoma primary hepatic flexure) 3 months
a2 beart foflure, asthenda, | rite (0 the above caute (o) saling Metatasis liver 3 months
de. It means the dig. | Uhe underlying cause last. : -
cate, infurg, o complicor A DUETO (3 Acute nephritis 2 days
tion which caused death. | 1. OTHER SIGMIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the discase or condition cansing death.
1%a. DATE OF OP_FEJAN- 19b. MAJOR FIiNDINGS OF OPiERAT!ON h i fl 20. AUTOPSY?
6~-25-53 Carcinoma primary hepatic flexure vis 38 w0 [J

21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (s.&x..lvorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street. offioe bldg., eta.)

HOMICIDE - /5 <2 y
21d. TIME (Moath) (Duy} {(Year) (Houor) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i 4

INJURY . o m | ork L] AT oK.

2 1 hereby certify that I auended the deceased from =21 __ 1958 45 6-29 15 53iput 1 tast saw the deceased

alive nd that death occurred at 9: 30 Pm , Jrom the cauzes and on the dale siaied above.
Za. S E Wti 23b. ADDRESS Z3c. DATE SIGNED

vvb// 3739 Gravois 7-1-53

24n. BURIAL, CREMA- | Z4b. DATE 2/ 24¢, NAME OF CEMETERY OR CREMATGQRY 24¢. I.IK‘.ATION_ (City, town, cr county) (Biate}
TR REAYAL ovatn July 1953 | New St. Marcus Cemetery | St.Louis County,Mjssouri

DATE REC'D BY LDCAL

g 1 _1953%°

FURERAL DIRECTOR'S SIGNATURE

F.H Inc.,l936 St.Louis Ave.

elderwieden

IST SIGNAT;RE ; ;
s {Licensed ‘s Snunnm on Reverse Side)




auoyyg
SJI00Y

ABNCOASIINGaN T=-TT

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....cooiinn ittt ia e
Signature of Student Embalmer

Licensed Embalmer No?(/

' P. O. Address.z#fggf?&f&ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



