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300 oy Fre
1 HUC OCT 251952  STANDARD CERTIFICATE OF DEATH State File N
. ey
! BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DIST. NO.J..0.0.B. Registrar's No.wwisun .:..9....5..;.555.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. I laatltation: reidence befors
z a. COUNTY 2. STATE Mo b, COUNTY g -dmi-lo,r_i.
b. Coi"r?‘r ( outetds corpurata limits, write RURAL snd stvs §T LENGTH OF ¢. Clc;l'g (It outslde corpoTate lmity, wite RURAL azd give townshin)
oM St Louls ™| ¥ 4fa™ @ Centralila ~/0d
. FULL NAME OF (If not in heapital or institution, give strest address or location) | d. STREET rural, give [ocation) 4
"o ““Denoonees Hoepital sooRess Rtk | /
3 NAME OF 8. (Fizst) b. (Middie) c. (Lat) - l 4 DATE (Moath) (Day) (Yemr)
(Typeor ity LA UTS. Ruth Harper peati Oct. 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Us ren] v GO0 | fn | v wo «
female | white merefed . | Mar 2, 1896 5% R o
10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forcies souatry) 12, CITIZEN OF WHAT
rottred) DUSTRY €0,
“HoUgewire ™" Chicago, Il1. 4 !
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Saunders Dora Roeppen _ Reneegelaer Harper
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT 'S STGNATURE OR NAME ADDRESS
-, bo, DowR, » EATE® WAL OF tan of se! ) .
oo | Hres ; none Rensselaer Harper Centralias Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneceuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a), (b), and (o) | DIRECTLY LEADING TO DEATH" ) ﬁ%%_&w—
Tos does vt mveam | ANTECEDENT CAuSES

*This does not mean
the mode of dying, such | Iorbld conditions, if any, gising DUE TO (b) M‘%‘-’*—- MW M *-

rise to the abore cause (a) dath "V p .
z{wajr:f:g:: a:::";::' the underiying coude lagt i "'6-"“
care, infury, or complica- DUE TO (c) M """-M“' Zs 6‘-/1" "-G
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ﬂ ‘ a é 4 &i 7
" Conditions contributing to the death but not
related to the disease or condition causing denth.
15a. DATEOF OPERA. | 19b. MAJOR FINDINGS OF OPERATION &5 mer~Go-Cac Bwsca naal Ean O 20, AUTOPSY?
TION % N . o
d-3rs8 & 72 5 j’# Lagp 6-‘-1!0—-&'2‘0“— Haer arBernl > S lrwtoo | v wo [
21a, ACCIDENT ©  (Bpuctty) ¥ 215 #ACEOF INJURY ta.. lnarabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {astory, sireet, ofice bidg..es0.} *
HOMICIDE
2d. T(l)l'l:.lE {Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ¢
* P WHILEAT[™] NOTWHILE
INJURY =, WORK AT WORK L/ 5 A
2. I hereby certify that I atlended the deceased from ~ £ 1952 to /0= S | 1082, that ] last sawo the deceased

aliveon _ /£ = ¢ ~ | 19S® | and that death occurred at E285 &m., from the causes and on the date slated above.

IGNATURE or title 23b, ADDRESS Z3c. DATE SIGNED
&Mﬂ%\ (Dg\ b' \PS‘MW 6'675—5 o-A53
O.NB UERMIgleLCREMA }” DATE ’ZAC NAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Olty. town, or county) (Biate)
Removar £ 10/5/5'1 Lakewood Park Cemeteny St Louls Co, Mo,
DATE RECD BY LOCAL | REGISTRAR'™S SIGNATURE 25. FUNERAL DIRECTOR' S 81| GNATURK . ADDRESS
acTs 1 1 -J L Ziegenheln & Sons 7027 Gravols

(Licensed Embalmet’s Statement on Reverse Side)

(N

WRITE PLAINLY—USING UNFADING BLAGK. INKE—MAKE A PERMANENT RECORD




~a 1 N
|
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
' €7
working under my personal supervision. Student Embalmer No,... % ..........

o, .@E

vis.elctl] € Pon RN T

Student Embalmer

P. O. Address 70527/6”"“"4"‘0

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

If this body is not embalred, fact should be so0 stated above.




