THE DIVISION OF HEALTH OF MISSOURI

V.5, Mo, 300 - Y 4#39
oo | EDJAN 4- 154 STANDARD CERTIFICATE OF DEATH  ou, v, 23994
~l
BLRTH NO. b REG. DIST. NO. ‘_ﬁéﬂ PRIMARY REG. DIST. NO. MR“”’"’"-’ No A ,X
1. PILLACE OF DEATH i v 2 USUAL RESIDENCE (Whers decsassd lived. I institation: residence before
a. COUNTY a. STATE . b. COUNTY l-!onr.
Lf/ St . Charles Missouri St . Char
b. CITY (! cutcide \ . LENGTH OF . CITY
o corpurate Hmits, write RURAL -ndwdu o gTAY o tbia plate) c on d. ?m wimh!dumwx::g
TOWN St, Charles 0 TOWN St, Charles ix *0
FUOLIS-PF'I'BANIEEOORF (1f not in bospital or Institution, glve streot nddra- or locagjon) e 'A%rDRREESTS ({IF rursl. xive location) ? j
INSTITUTIONC oY onial Nursing Home Colonisl Nursing Home Y
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) ° DORA RUPP peanDe cember 28,1953
5. SEX l| 6. COLOR OR RACE | 7. mIARmEDD NEVER MARRIED, 4| 6. DATE OF BIRTH 9, L.A.GEa,ﬁ.L"?" o e | Yean [ DR u b,
{Bpacif: t ¥, on Days | Hours | Mia.
Female white Widowed Aug.1l5, 1879 i f I
ica. U usugg&:gatﬁ (G Lind of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (14, (ag Stave of Foraiqn Conatey? ¢ lztgll};}%ﬁr;;?rwm"r
House Keeper Home | _Cottleville, Mo, U.S.A.
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Iouls Phillips Mary Kessler | Phillip Ru
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS -
(Y..wsmhmm) | (If yon, xive war or dates of service) NOC. .
None Roy Rupp, 8t. Charles, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecsuseper | b, DISEASE OR CONDITION ‘ ONSET AND DEATH

.linefor(a). (b}, ead (c) DIRECI'LYLEADINGTODEA'I'H‘(Q !ienera ] ] zed car Q] nomatogsis

e ANTECEDENT CAUSES
This doex not mean .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) Pr ima".‘.’ carcinoma of the vrectim 3 YIS o
o heart fallure, asthenia, | ride fo the above caure (a) stating :

cte.’ It means the dis- the underlying couse last,
case, infury, or i DUE TO ()
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing to the death but not
related to the disense or condition cousing death. .
19a. DATE OF OP_]'I:ZI%J;‘- 15b, MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
NG X ves [ wo (A

2ta. ACCIDENT (Bpecity) 21b. PLACEQOF INJURY (ox.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boroe, Iarm, fastory, stret, office bidg., sta) M

HOMICIDE “ .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. : WHILEAT NOTWHILE
Y INJ URY . WORK AT WORK

2. I hereby w the deceased fro - 195_0_ NAQ_B_B_ 19_5.3_ that I last saw the deceated

alive on _ 8 , 1 5 ) and that death rred al _l_Aom , Jrom the causes and on the dale stated above.

23a. S‘IGNA . : - I.Ir.lao 23b ADDRESS H - 23¢. DATE SIGNED
. / P e

T e I
Buria Dec.31,1953} st. Joh

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. &7 ({ ~—

L]

24d. LOCATION (Qity, town, or county) {State)
St Charles Missouri

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

(Licensed Embalmer’s ;t-m-nml on Reverae Side)




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, OF By .o e citie e e , Student Embalmer NO....cocceanmenoae..

working under my personal supervision..

Student........ e e eanioezasesissnases
Signature of Student Embslmer

Licensed Embalmer No. 17“37\5‘-‘ .

P. O. Addresac;SJ{\ M : %

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

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

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




