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USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LEN BPR 2 4 1@59rmiaq District No. covcccneccss e eeeeeeeee
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99-015581
S e, 3096
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o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Rescilde e befare
6. COUNTY a. STATE Missouri b. COUNTY o sion)
b. CBTRY {If ourside corporate limits, give TOWNSHIP only}) Inside Limits c. CBTRY Inside Limits
town =T LoOuls Yes (B Mo (] toen St. Louis Yes[ No[J
¢. FULL NAME OF (If NOT in hospital, give locatian) | Length of stoy in 1b d. STREET (If ouiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
! wstution 4004 Marcus 4004 Marcus Yos [[] No[R
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or priny) OF
Mary Rachupka DEATH 4 3 59
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marRiED ] g. DATE OF BIRTH 9. AGE L.,.'K::: l;UP;IDERcI;YEAR I:‘,UUN‘DER z:ﬂ:Rs
ir a r in.
F W wiooweo @ _pivorcen[]] 5-1-1882 T T 3 I

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND GF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT CCUNTRY?

H.an méséo{d_vir?'lélih, aven if ratired) INDUSTRY poland Ll_ U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown » -~ -.Unknown Victor Rachupka

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY No.[ 17. INFORMANT Address

(Y.sN.b or unknown){(ll yos, give war or dates of service) Mrs. Anna Ken_nedy 4004 Marcus

18. CAUSE OF DEATH (Enter only one couse
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

line for (@), {b), and {c}.}

A

oy S

INTERVAL BETWEEN |
AND DEATH

Oﬁ?ahq

5

Conditions, if any,

gy MM;__

obove couse {a),
stating the under-

which gave rise to }

BUE TO (k) M—*’—LM

Ha .|

/@ 9ro
7

g iying couss last. DUE TO (<)
E PART Il, DTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEAT t not related to the terminal disense condition given in PART | {0) 19 géé?ggogéY
: . MED?
Z ~ e, Urrtveocea S . YES[ ] NO ?f]}
S| 206 ACCIDENT  SUICIDE  HOMICIDE 205 DESCRIBE HOw INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
4]
o o [ ]
§ 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m. .
F p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (7 farm, factory, stree:, office bldg., etc.)
WORK AT WORK <
21. | cttended the deceased from J / "JF ’ and last sow t:;l alive on % 4 /Y J-_f

Death occusred at )
gl v

/?J'—7 , to %’
JA

%on the date stated obove; and to the best of my knowielg;, from the couses stated.

{Degree or title)

e te A e

t/
27 ¢

;| 22b. ADDRESS

/Lé..‘f‘o%m_

22c.

L/ /I F

TE SMIGNED

Z3a. BURIAL, CREMATION, | 23b. DAT

BT | 4-7-5

Calvary

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or gounty)

24. FUSERAL DIRECTOR ADDRESS

ST. LOUIS FUNERAL HOME

25. DATE ﬁ?éT LDEAL REG.
PR6 59°
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STATEMENT BY LICENSED EMBALMER

~1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Student Embalmer No. ................

Y ME, OF DY /oot rr e e et ereeecsen e s s r s sata s e st e aas
77

working under my personal supervision.

Student

D P S TETT Ty
Signature of Student Embalmer

Liésed EmbalmegN?éZ./Z&
4

P. 0. Addresse 0?0004 s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation 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.




