THE DIVISION OF HEALTH OF MISSOURI

Ch Y

29439

/N ALEDSEp 51958 STANDARD CERTIFICATE OF DEATH T —
. BLRTH NO. REG. DIST. NO. ;3_L")_ PRIMARY REG. DIST. m-ﬂ Registrar's No..../ng-’
‘% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. H institution: residence before

a. COUNTY S.E . LOUIS -8 STATE MISSCURI [ b. COUNTY ar . LouIs adunbwlon).
b. CITY (M outelds corpurats limits, writa RURAL and give | ¢. LENGTH OF c. CITY 7 d. In Residence within Limits of
TORN 0 townbin) S’gY !;;;;u.nhu) TO“RIN SP. AH 1SH/LARE / » gty ,mumﬁ?tywjj
d. F#élfiPlr'l'AAhlll_EOOF {I# pot in hoapital or institution, Eive street addreas or location) ASJgéEEEgS (If roral, give loestlon) .
institution  OVERLAND RESTORIUM 1218 TRAMFE LANE. e
EX DNE}?:%ESOEFB a. (First) b. (Middie} ¢. {Last) 4, DSIE (Month)  (Dsy)  (Year)
{ Type or Print) EMMA Io m DEATH AUG’O 7 1956.
5, SEX / 6. COLOR OR RACE | 7. MARRIED NEVERCPESR(ZIE;-% 8. DATE OF BIRTH 9. AGE (I:.v;)sn B;Fozut:.m ID;m“ ;oum l-lmili;s.
FEMAIRE /| WEITE =7 ¥EB. 8, 1865, 1 l L
10a. USUAL OCCUPATION (Gebizdofwak | 10b. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE (¢11; as State or Foreigs Covatey) €Y 12 CITIZEN OF WHAT
H&SE%I& - ' M m____ ST. LOUIS,,HOO . ﬁofgcxo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i AUGUST RUFPPENTHAL MARINDA IE | JOAN H., WEEMEYER
S DECEASED e N S I iy | 1© SOCA SESUREY| T, INFORMANT' S STGNATURE OF NAVE ™ AGORESS
—— UNENOWN M. BERTEIS, 1218 TRAMPE LANB
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per

* MEzICA.L CERTIFICATION LY
line for (a}, (b), aand (¢

1. DISEASE OR CONDITION
Zo aR f’hednon\k
ANTECEDENT CAUSES ’ .

ONSET, AND DEATH
a -

DIRECTLY LEADING TO DB\TH'(a)

*This does not mean

the mode of dying, such
ax heart fatlure, asthenia,
elc. It means the dis-

Morbid conditions, if any, giving DUE TO (b)

rize {o the above cause (a) stating
the underiying cauae last.

DUE TO (¢} ! J
1l. OTHER SIGNIFICANT CONDITIONS & XV & ne e,d{ G—-Q.n-zﬁ.a. kvg.-f_

Conditions contributing to the death buf net
related to the disease or condition cousing death. a‘K+ ¢ R‘ o9-5c LQ Ros 'S 5 €ns Z

ease, injury, or complica-
tion which couved death.

g%

2, AUTOPSY?

19a. DATE OF OP'IE]%AI'J [ 156, MAJOR FINDINGS OF OPERATION
YP0x | wl wE
21a. ACCIDENT {Bpecify) 21, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE, boms, farm, factory, street, ofice bldg ,ee.)
HOMICIDE .
) 21d, TEME (Month) (Day) {(Year) {(Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

19 $5C 1 1.‘)‘5_.c that I last satw the deceased
ﬁ-— , from the couses and on the dale stated above.
23¢. DATE SIGNED
o1 1' 4 !“
(Btate)

L

22. I hereby certify that 1 atlended the deceased from A [4
" alive on , 19_$ €, and that death oceurred af <8204

73 SIGNATURE — (Degree or uuu)cl 23b, Annnzss G1al M anck esFet
. A Ro [ ILL ' q 3 M O -
245 BURIAL, CREMA. | 24b. DATE 24z, EAME OF CEMETERY OR cnemnonv 244. LOCATION (Oity, town, or ¢county)

TONSRETAY, 8/9/56 ZION CEMETERY ST. LOULS COUNTY, !-IO.

DATE REC'D BY LCCAL REG)STRAR'S SIGNATURE ZSGAIiﬁRAL IREﬁE%T& m " M_E
J 9- -. __Bridse Rlvd ..St:lnogig 15 Mo.

(Bpedfy)

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEE 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 me, or by e ........... e et ean e revasearaseamtsaecntassnsaanenanamaan PO » Student Embalmer No.............

working. under my personal supervision..

.“npnt.nre of Student Enbalmer
Licensed Embaimer NOV/AJ//

) - P. O. Address/%wf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.

L& tlns hody is not embalmed, fact should be so stated above.




