. Heath, 7 THE DIVISION OF HEALTH OF MISSOURI e 8:934648 _______

'y w:lnm. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
. Publi . . . . 1
I S:rv::o hLED 0 CT 1 4 Ig;sggistrutioq District No. 3 l 8 Primary Re_gillrcnion District Nu.__]._OOB___,,_,,_..... Reqistrur'l No._B%i__,_
€ L 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where de:eused lived. If institution: Residence he {e
5. 300 a. COUNTY o. STATE MiSSOU.I‘i ?)UNTYSt Louf
i V-57 b. Cl(;l'Y {If outsids corporate limits, give TOWNSHIP only} Inside Limits c. CngY z’b
R
1o S+, Lounis Yes b Mo Town Webgter Gr
. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location} Reside on Farm
HOSPITAL OR PORES 632 Oakwood Ave | Ye:[ %fX
3. NAME OF DECEASED First Middle Lnsr 4. DATE Month Doy Year
{Type or print) M bell W R DEOAFTH S t 16 195 8
8 =) . upp : e . >
5 SEX | 6. COLOR OR RACE| 7. MARRlEm thVER waRRIED[ ] 8. DATE OF BIRTH 9. AEE “;':.f.;:;; ::::‘}?;ER;:;,EAR I::::tlDER 2;:'!25.
Female | VWhite | woowol oworceo(| Mar,15,1877 8i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY I
ongewife At Home Aurora, Illipnois _[U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF H_USBANQ OR WIFE
George Wilder Mittie Perry Robert E. Rupp
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Mo -
('fni , or unkngwn)| [If yas, give wer ar dates of sarvice)
i e i None Mrs.Harry Maraag 331 George, Kirkwood
SE OF DEATH (Enter onl ona :nusu per_ line for {0}, (b}, and {c).) INTERVAL BETWEEN
PART ). DEATH WAS 6 o ONSET AND DEATH
?‘ CAUSE (a) Wb J "'-'va-o . ]
((

WW o . "\Lx,m_
R e~ s 1% 'W

cfingy o Prder. : - e f" gl 7. M -
.,:“M UET (o) 24840 o Lol Dz wies.

; T 1. OTNER SIGN F'SK CONDITIONS CONTRIBUTING 10 DEATH but neot relg J- endition given m PART L (a0 | 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RMED?
T Y ¢3 A H / YES no[]
21 0. ACCIDENT SQICIDE | HOMICIDE | -20b. DESCRIBE HOW INJURY OCCURRED. -(Enter nature of injury in FART 1or PART 11 of item 18.)
Ll
© O O
3| 20c. TIMEOF .Hour Menth, Day, Yeor
o INJURY  aum. L.
"E p.m. : -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) .
WORK AT WORK

21. 1 attended the deceased from . 1o l"/jL and last h'“'hn aliveon __ X !”l.\-
Death occurred at o m on the date stoted above; and to the bast of my knowledge, from the couses stoted.

22a. SIGNATUR:, - Degree or title) o | 22> ADDRESS 22¢. PATE SIGNED
5o € Lochrwad_—
welon 129,

M8 Ir/3
23a. BURIAL, CREMATION, | 23b. DATE

23¢c. NAME OF CEMETERY QR CREMATORY hl 23d. LOCATION (City, town, or county) {State)

Cremation| 9-19-58 Oak Grove Crematory .| St. Louis County, Mo.

4. FUNER'AL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG.
Mittelberg Funeral Home p1 758

Fa
vt B

All diseasas in Part | must be cousally related. .

{Licensed Emboimec"s Sigtement on Reverse Side)

-
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% "; - ¢ L .' - -1-0 - g ":
- It ‘. -~ - - ' . .
’ STATEMENT BY LICENSED EMBALMER ___..

- .
_— -

I hereby certify that the body whoge name is recorded on the reverse side of this certificate’ was embalmed

1

by me, 0r bY iiiviiiie e e e PR, Student Embalmer No. ...................

working under my persenal supervision.

Student oo e Signe
Signature of Student Embalmer

o . . Licefised Emba o.é.é ..7\-9
. P. O. Addressx A ... .7 1. Nvverananinns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocatmn of license).

- If embalmed by a STUDENT, he also shall sign in his OWN-handwriting. *
If this body is not embalmed, fact should be so stated above.

- L

4




