Health, THé DIVISION OF HEALTH OF MISSOURI 58_035085

pr;ll.fur. F”\ S E P 2 9 !958 STAN DARD CER"H(ATE or DEA‘H T STATE FILE NUMBER
ublie .
Service Registration Distriet No. . __51_7. ___________ Primary Regillrution District No. ____ 5_'4_0‘ .......... - Registrar’ s Ne, No. 43.7-_5.4. -
L
) ;[1— 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence belors
! . .
X0 gt o CONIY o4 Louis o STATE Migsourf b COUNTY g4, Loiii'é"“y
1-577 % CITY (1 outside corporate Tumits, give TOWNSHIP only) | inside Limits < clIy 7} Inside Limits
S TOWN Normandy Yes X1 No [ town University City e | YesX ne T
-’ N c. Eg%&l‘?:r%gF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
- t i R
S | meriution Charles Ist Nursing Home - 3 wks  APPRE55913] Waterman Avenue | ves[J wo(E
! 3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Y aar
, f [Type or print} OF
. X HELEN NMI - GIEERT .. peaTHSeptember 12th, 1958
‘K 5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIE[ﬂ(’B DATE OF BIRTH 9. A:‘;E “-"J.;.'; lLUNDEi i \‘E.AR |;°1:rnosk 2:‘_HRS.
a oy, . 3 in.
, Female White woowen[]  owvorceol]| Dec, 31lst, 1888 By & |1 |
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duging moxt of working [ife, even il retired) INDUSTR
. Pridary Tedcher Wilson School St, Louis, Migssouri ¢ USA
; 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
. George Michael Gibert Julia Rupp | None
w
; @ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= Y 1w wn 2, giv 4
B WG ] e st Rgggres of e v MK, Barbara Rupp 7131 Waterman Avenue
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (h) and (c).) INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: . QfaET AND DEIATH
w IMMEDIATE CAUSE {a) ___Brain tumor, left, type undetermined months
I ' f
x
& Syrbatons, if e } DUE 7O {t}
Ll above cause {a),
z stating the under-
g ‘z:’ lying covse last. DUE TO {c})
< ZHE PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal disease condition glven in PART | (a) 19. WAS AUTOPSY
I 232 PERFORMED?
: 8)c 7X| /vesd w0
- % e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART H of item 18.)
= Zfu - -———— ———————
5 «f° i O g
] F
: — RY| 2c. TIME OF Hour Month, Day, Year
-A o0 8 INJURY o.m  T==—-= - -
‘;'. : Ed p.m.
_E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-t WHILE ATD-W“—E D farm, octory, street, office bldg., etc.)
g 9 WORK ATwork, L} memee | eeo——es
E Z1. | attended the dccoasod from APr 11 24 1958 , o September 12 and lost 'uwxhs; alive on Sept 1 1 at 6 p.m,
s Death occurred a1 P;m- SePt 12 ,HSB " m on the dote stund chove; ond to the best of my knowledge, rom the couses stated.
é 220. SIGNATURE {D 22b. ADDRESS 22¢. DATE SIGNED
= u.0° | 3720 Washington Boulevard 9/13/1958
Z30. BURIAL, CREMATION, | 735, DATE 73¢. N or CEMETERV OR CREMATORY 73d. LOCATION (City, town, or county) (Stare)
EMOV AL {Sgpeify}
emova 9/15/1958 Bellefontaine Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R GISTRAR'S SIGNATURE
C, R, Lupton & Sons 7233 Delmar Blvd,| 4- /3 -57? M Jr lg
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STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF DY i e e et ae e , Student Embalmer No. ...........c.cc.ee.

working under my personal supervision.

StUdent  cocieiiriii i e e s e e e e
Signature of Student Embalmer

Licensed Embal No‘?LD// .....
. P. 0. Addre T 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI

to comply with the above constitutes grounds for revocation of license). I
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting. . T
If this body is not embalmed, fact should be so stated above.




