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WRITE PLAINLY—USING" Um

THE DIVISION OF HEALTH OF MISSOURI

FIED MAY 12 4955

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
E.!_G_. DISY. 803/ 2 PRIMARY REG. DIST. NO. S—q‘/ Kegistrar's Na....z..i?..g..._.............

State File No. 14:[.92

1. PLACE OF DEATH

» COUNTY ot ., Louis

2. USUAL RESIDENCE (Where deceassd Lived.
a. STATE -
Mo

1l fnetitatien; residence befote

b. (I)UNT%t Ioui

adunimion),

HOSPITAL

b. CITY 1 outside corpurate Hamita, write RURAL and pive ¢. LENGTH OF || ¢ COITY 7] o L Restenes withis .
township) AY (ln this place) OR % q ’) a :ny lmnfponhd nu-nr
Tom  Kirkwood Week Tom K irkwood O - =
d. FULL NAME OF (I not in hoepital or institotion, mive strect address or location} o STREET (It tural, xive location) -

alive on

ify that [ attended the deceased from A{d[fé_,z_#
Q‘ and that death oceurred at

ADDR
instonion St. Joseph's Hospital 596 Yarnell Rd.
{ Type or Print) ANN M. RUPRECHT DEATH Apr. 29 1955
8. SEX 6, COLOR OR RACE | 7. MARR‘.}Eg EIEJEECOQSRRIED 8. DATE CF BIRTH s.lf-GEh&::.)‘n L;' UNDER ¥ YEAR | ® UNDER 4 oS
{Bpacily’ . t ¥ onths [ Daye | Hours | Min.
Female | White Single Apr. 19,1953 | I l
10a. USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . s - L
done during m workiulih.nnnnum} ) DUSTRY (Cisy and State or Foraign Country) O 'ZCSSHZIE‘P“(OFWHAT
one None Richmond Hts., Mo ® .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."'NAME OF HUSBAND'OR WIFE
Frank P. Ruprecht Jr|. Joan G. Debrecht Wone 3 3
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 3 SIGNATURE OR RME ADDRESS
(Yes, m.ﬁunknown) | (Il yoa, rﬁ-n or dates of sorvice) NO. \
o one ‘ None Frank P. Rupreoht Jr.! 596 Yarnell
18. CAUSE OF DEATH . . INTERVAL BETWEEN
 Enter on]y one-mw 1. DISEASE OR CONDITION . - ONSET AND DEATH
\ize for (), (b), and () | PTRECTLY LEADING TO DEATH® (g) N
*This does mol mean ANTECEDENT CAUSES
[l the mode of dying, such | Mortld conditions, if any, giting DUE TO (B) — s
a1 heart follure, asthenta, | rise to the cbove couse (o) sinting f/
e, Jt means he dig. | the underlying cause last. ,/7‘?‘
cate, injury, of complicg- .0 »DUESTOM(G)
tion which caused death. | 11, OTHER SIGNIFICAN‘CONDIT[ONS
' Condifions contribtifing to the death;bullzol
| _related to ‘ﬁm or condition catiHngTaA
13a. DATE OF OPERA- | 19b. MAJ INDINGS OF OPE‘ﬁﬁiiQFf_‘ *’j 20, AUTOPSY?
/Vdﬂ'e 1. . N o o ves ] uoKﬁ
21, ACCIDENT (Bnd!:) 21b. PLACEOF INJURY (e.g.. tnorabeut | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE howme, farm! tactory. street, office bldg..eve.)
HONICIDE o1 E
214. TIME (Manth)  (Day)  (Ye) (Houn) 21a. INJUBY QCCURRED Zlf.‘l'_l_OW OID INJURY OCCURY
meEAT ). NOT WHILE -
INJURY /Vong = | "work [Z) ATWGRK
2. I hereby

W Qﬂuthat 1 last saw the deceased
fro the causes and on the date staied above.

r title]

} 23b. ADDRBS

L

2770

Whshingfon BV s

2%. DATE SIGNED _

r/ 2

BURIAL CREMA— 24b. DATE

T'°ﬂu " |Apr. 30,

955

24c, I\XME OF CEMETERY OR CREMATORY
Resurrection Cem.

24d. YOCATION (Olty, town, or county)

St. Louils Co. Mo.

{Biate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT

EE!: 2’6{ REG,

FUNERAL DIRECTOR'S SIGNATURE

ADORESS

) tﬁsriegshauser 4228 S.Kingshighway "Bl.

Embaimer’s Statement on Reverse Side)
e -




i J . . O D e

Serwials Ao 1 oC awil
ok Lismsel o2 Latit-~oen t'regash L@
F‘:_?.E Q:: -1 H -;.J.- v N -
5 ECTL, L men af»nl- ovli algnia'l
RV | ek o230 bromgte s 5010
o aro¥ doswea. . ascl -9 dnsewcsnh oL mea®
IisanrY 322 .4l flssacun . aesux BLGr. 8N ol
- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is ret.;orded on the reverse side of this certificate was emba
by me, or by -‘ ....................................................

working under my personal supervision..

Student ccoeenniesaciriocieiraeeaecr e mtaann
Signature of Student Embalmer

PN P. O, Address ........._.............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If emba.lmed by a STUDEN‘I‘. he also, sha.ll s;gn 1n3hxs OWN handwntm_g_. ] o teere”
1 this body i's not'embalmed, fact should bé 5o stated abové, ~ S 7= AR 4araoe.

ea Town Eecomio.T LIS aseeanre oo




