THE DIVISION OF HEALTH OF MISSOURI

o FLEDSEP 2 1954 cyANDARD GERTIFICATE OF DEATH e 29163
BIRTH ‘n. :I_i. DIST. MO, 318 e . PRIMARY REG. DIST. 0100 Rmu!rar’:Na_..?ﬁQ.g_.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosased livad. U lmthatlon: reskience befors

a. COUNTY - ) a. STATE Missouri b. COUNTY ul-lnl-lu!.
b. CITY O autalde ccepotate limits, writy RUTBAL and gire c. LENGTH OF f| ¢ CITY ' 4 13 Retidence within Imite ot
Town ST, LOUIS STRV sl voum St.louis v »s
d. FULL NAME OF (If wot fo baspltal ar Essthgtion, give strest addrese or lovgtinn) ;.SI'REET I runal, ghve kcation) 05“' _
INsTrIUTION- 8T, LOUIS CITY HOSPITAL S APDRESS 5762 McFherson Ave. } /0

3. NAME OF. . a (First) b. (Middle) c (Last) - 'S DS'II:'E (Mmth} (Day) (Year)
{ Tpe or Print) JOHN PRENO DEATH AUGUET 16, 1954
5 SEX s 6. COLOR OR RACE T#IARRIED NEVEKCHEIBRRIEDJ .U.DATEOFBIRTH S-I;AEEm,T.l:mm::lﬁ ;mnM.:,
Male White Widowed - Pl June 12-1878 -2 I
. U @h&ﬂn\nou (Ghiebtadot vt 106, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . at Senss or Porsien connten /| 12, SITIZEN OF WHAT
RptlrEd Bast St. Iouls, Ill. FY=rY.- ™
ﬂlSa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unkniown _ Unknown Deceased

T INFORMANT' § S1GNATURE OR WAME ADDRESS
Mrs. Ruppert erght East St. Louis,I1l

I5. WAS DECEASED EVER IN U. S.ARHED FORCES?

16. SOCIAL, SECURITY
(Yea. 0o, or onknown) ﬂl,—.dn'uwdlt-d-dn! NO,

no
“I| 16. CAUSE OF DEATH ~ ‘ ' S EDICAL CERTIFICATION INTERVAL BETWEEN
" || Eater only cnecemsper | I- DISI—:ASE OR CONDITIDH . ONSET AND DEATH
ligs for (), (), and () | P'RECTLY LEADING TO DEATH® (o)
_SThis does not tumn ANTECEDERT CAUSES
fhe mods of dying, mch i"fm""‘”’""’;}mmmm
:ﬂﬂ;: mn.:: the dia- | the mnderiying coxse lust. :
eaat, infury, of compiica- DUE TO (c)
|| tiom which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing deafh.
t3a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2, AUTOPSY?
TION
2ta. ACCIDENT (Bpecityy "+ zmmonmunvu,h-.b_s 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE : Iy, farm, fnotory, mcﬂuﬂh..ﬂ) ) .
HOMICIDE - ‘
2id. TIME (Month) (Duo (Year) (Hour) 2le, IN.II.IRY OCCURRED | 2if. HOW DID INJURY OCCUR?
URY - muu-:n n‘grwu 2 oD
z.IhmbyccﬂgfyMIaﬂcndedlhsdumedfrm_l'M_,ls Jto __B-1A=5/ 19, that I last saio the deceased
alive on - 19____, and thal death occurred af ,fromlhcmmandonthedatestatcdabwe
. ADDRESS 23¢. DATE SI1GNED

1515 Lafayette A-enue
24d. LOCATION (Olt!. town, or county)

St. Louis Co,, Mo,

ADDRESS

2849 N, Euclid Ave.

8-16-54

(5tats)

* (Degres or titly) [

YR SR80 | Mg
24a. BUR ML CREMA- . 246, NAME OF CEMETERY OR CREMATORY
i e
“ DATE REC'D BY LOCAL

AUG 17 195%°

Qak Grove Cemetery

25. FUNERAL DIRECTOR'S SIGNATURE

Sullivan's

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By e, OF DY .ttt ciae ittt it aias st e eatieriara e taasnasstatasraaanas , Student Embalmer No.............

working under my personal supervision..

[57 30T Y 2N i Wil g S /o SRR A AN ‘Y s Tt —tanr

Signature of Student Embalmer
mbalmer No.\;....&.ﬁ

- P. O. Address ...........ccvvviivnnnn.

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 licénse).
' " If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




