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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32611

State File No

REG. DISY. m.ﬁﬁ_z PRIMARY REG. DIST. m.\_ﬂa gmm:M.éZ.Q..??

BIRTH MO,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ dMived. If
a. COUNTY a. STATE b. COUNTY -u.-sm.a
St, Louis- Missouri ,L gt .louis
b. CITY . 3 .
(f oatede sorporete inlts, write RURAL sod give | & LENGTH OF || . CITY ‘é/ f} . 1 Resdencs it imis of
TOWN Valley Park 36 D_ay_s_ TOWN Vebster Greves yd Yo Mo R
d. FULL NAME OF 1 J dd. . STREET .
HLL NAME OF (If not Lo hoapital or : . give sireet ar | . A%TDR& (If rursl, ghvn lovation)
INSTITUTION.  Moll Nursing Home 8 0la Drive
3 NAME OF ». (First) b. (Mlddle) o (Last) 4. DATE (Month) (Day) (Yea)
{ Twpe or Print) Ida Isabelle ic Cormack DEATH Aug. 3G, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4} | 8. DATE OF BIRTH 9. AGE (Jo yesrs| ir hosm « vEAR | ¥ woER 4 Hs,
WIDOWED, DIVORCED (Spactt; last birthday) |Meontks Hours | Min
a Wh Widowad Sept. 5,1871 | 82 I
10a. USUAL OCCUPATION s kind of w 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
:ohduﬂnlmmd?uhunff(::‘mﬂnﬂlﬁd Mt - DUSTRY (City axd State or Foreiga leury)() Iztgb.l;"'ﬁr“f?o'j-WHAT
__Bousgewife At Home St. Louis, Missouri Ua3.A

!

13a. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSEBAND'OR WIFE s

Julius Ruppenthal Josephine Mi
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. iNFORMANT' S S| ATUR R
(Yoa. no.orunkeown) | (If yes, tive war or dates of servics} NO. SIGN URE O NmE_ ADDRES.S
No None Mrg M X
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL
_Enter only onecsuseper { 1. DISEASE OR CONDITION v . g - NSET ARD DEATH
\ine for a), (b), and () | DIRECTLY LEADING TO DEATH*(,) Eepebram | }Wg > 7 5 ‘,-ﬂ-.:.a’:_ .
*This does not mean ANTECEDENT CAUSES “A . [ mm
the mode of dying, tuch | Aorbld conditions, if any, giving DUE TO (b Ldety atll
as heart fallure, asthenia, | Tiee to the abooe caude (o) dating 1
de. It meana the diy- | e underlying cause logt.
cane, injury, or complicar DUE TO (&)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not O
related io the diseare oy condition couring death.
19a. DATE OF OP'FI%’N Bb. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
& e —— BE/Y] v wld
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ag..inarabout | 21c. (CITY, TOWN, OCR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earm, fagtory, strest, office blds..e%c.)
HOMICIDE :
214. TIME (Manth) {Day) (Year) (Hour) 2la. INJURY OCCURRED | 214, HOW DID INJURY QOCCUR?
oF ) WHILEAT/—] NOTWHILE
INJURY m. | "worK AT WORK

2. I hereby certify that I attended the deceased Jrom
alive on ___ (leair 26 IBY_, and that death cccurred at

, 1947 1o _Q‘:#_Zé, 1954 that I last saw the deceased

m., from the causes and on the dale slated above,

23a. SIGI?WRE

y {Degree of m{a

-

[V illontecel

23b. ADDRESS | 23%. DATE SIGNED

220 Lieced Qhbr /oAy, s /12

24b. DATE

24n. BURTAL, CREMA-
9-1-1 954

R

-

24:. RAME OF CEMETERY OR CREMATORY
Resurrection Cemetery

24d. LOCATION (Cify, town, or county) (Btate)
5t. Louis County, !h.

5. l._ll!ERAL DIRECTOR S S| GMATURE ADDRE 83
ttelberg Funeral Home




R WP ygeng—
- e Wy STATEMENT BY LICENSED EMBALMER

\

I hereby certify.fthat_jpg body who:s‘e‘ na‘tr‘ne is recorded on the reverse side of this certificate was embal
[ I, S - s :

p—

* > -
by me, or by ...... er henmaartareraraerraaan ).: .............................................. , Student Embalmer No.............

working under my personal supervision..

Student.......cooiieiiiriiiia e Signed....../...
Signature of Student Embaloer

P. O, Address

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,

¥4 this body is not embalmed, fact should be so stated above.



