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WRITE PLAINLY—USING 1UNFADING BLA:'CK INE—MAKE A PERMANENT RECORD

fILED JAN 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._§1_8_l'nmmv REG. DIST. no.

4

00 3 State File No.... 122.10

3932

BIRTH NO. Regirirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decohaed lived. If lostitatlon: residance before
a. COUNTY J a. STATE MiSBOU.I‘ i b. COUNTY S‘t In i adipimion),
b. CITY (I outclde corpurate limits, write RURAL and give | ¢. LENGTH OF || ¢ CITY ¥ &) . 1s Reridecn within liite
wnabip| STAY placs} OR . 5} .
TOWN st Bouds.s " V'iay own  Lemay /G
d. FULL #ﬂ_EO%F {If not in hoapital or Inatisgtion, give streot nddress or lé.uon) . .ASIZ—JTI;IFEETSS (I rural, give location) :
INSTITUTION. F'irim Deglo H ital 600 Buckley Road
3. DNAME OE'IT: a.. (First) b. (Middle)' c. (Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print) VBT TIO T Charles Rupprecht oeati Dec. 24 1953
5. SEX 0 6. COLOR OR RACE { 7. #&wénn Blsgsgc nésngli?ﬁ 8. DATE OF BIRTH 9, 1:?5 G yenf o wox TUR | ¥ onotn o o,
(Bpe ays | Hours Min.
_Male ~ | White ried 7/ |_oot. 17 1916 "V "84 | ™
10:“. uwngg::gpﬂﬂ (G tind of werk 10b, xmu OF ausm_s'ssD%ssaT IN. 11. BIRTHPLACE (City sud Stase or Forsign Coumsen) 12, cmzzn?r-wm-r
_Service Manager Beverly Tire Cqo. S8t Louis Yo. "S.A.

138, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NavE oF HedulnE DF wire

George Ruprrecht Ernestine Proehl Maris Rurprecht
k’){. WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{;IS( 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
‘=, 5w, or unkoow {If yes. give war or dates of sarvics} _ .
None None 493-03-3841 lrg Marie Rurprecht gkle .
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL B
| Enter only oneceuseper | I. DISEASE OR CONDITION _ / NSET AND DEX
line fez ta), (b), gnd (¢) | DIRECTLY LEADING TO DEATH" ) (.«L 0..;.;_9.1 - zi .
“Thiy does mol mean ANTECEDENT CAUSES
the mode of dfing, such | Mortid conditions, if any, giving DUE TO (b}
as heart foflure, asthenda, | Tise to the above cause (a) stating
ete. It means the gy | Phe underlying cause iast.
ease, injury, or complica- DUE TO (c)
tion twhich coured dﬂ:ﬂl II OTHER SIGNIFICANT CONDITIONS
N ) ‘Conditlons contribuling io the death but nof
related to the dlaenae ar condition causing death.
19a. DATE OF OP_‘E_%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves [ wo (5
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lactory. sireet. office bldy., ave.} .
HOMICIDE . . : .
21d. Tcl’l}!E (Month) (Dar) (Yesr) (Hoos) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRk AT WORK Y20

2. [ heredy certify that T altended the deceased Jfrom 2= i

aliveon £2-2.3___ 198 3 and that deaih cccurred ot & 2 £

2 &5

lo &iﬁ_ 1085 3 that I last saw the deceased

, from the causes and on the dale staled above.

23n, SEENATUI &- 7( e d (D:w)r.ti }

Y32 o Hoend

2. DATE SIGNED

12-26-$3

DEC28 195:‘5'

Zala BURIAL CREMA 24b. DATE | 24:. NAME OF CEMETERY OR CREMATORY 244, I.OCATION {Oity, town,orwtmty) (State)
emat ? nl Dec.-28-53l Vahalla rematory gt Louls Cao. Mo .
DATE REC'D BY LOCAL | REQIST 'S SIGNATUR 25 FUMERAL DIIECTDR 8 SIGNATY ADDR

Fey Funeral Home %100 iemay:r E{er-r'y

o

-3

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by M, OF By ittt ittt iirar e srer e et baa s » Student Embalmer No.----.....

working under my personal supervision..
.

Student ...t iiae i aiaea s -
Signature of Student Echalmer Ta

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above. :




