IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED V

NDED

DOCUMENT

BY AFFIDAVIT OF

&/%ﬂElEnno Dlsmﬁ Q __4_5 ./._?-_Jnmurv Ragistration District Naﬁ%ﬂ-kegmm s No. ---ﬂ-’ 5 b-b -

/-60‘-0 33245

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I, inuimﬁon Residence befors

. COUNTY
a St . Louis a. STATEMissourib COUNTY St Louifl sdmission)
b. Cg;l' {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY B HEECE Inside Limits
Town Maplewood 17 1 Month own University City 30, |vettnom
¢. FULL NAME OF (If NOT in hospital, give locstion} Inside Limits d. STREET {If outside~giva, lotation) Reside on Farm
HOSPITAL O ADDRES
nstiuioaplewood Nursing Home [Ye 3¢ 4D E504 Kingsland Ave. Yo 3 Noth
3. NAME OF DECEASED First Middle Last 4. DATE Month — Day Year
{Type or print) OF
MRS. EMMA EHLHARDT RUPP oAt Angust 27, 1960
5. SEX 6. COLOR OR RACE 7. Marrisd [J Never Married [ 8. DATE OF BIRTH | %= AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
7 . W. Widowed [3¥ Divorced (] 9_/30 _/1872 87 Months | Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during f working life, even if retired}
HouSéwife Own Home St. Louis Missouri| USA

13s. FATHER’S NAME

Phillip Ehlhardt

13b. MOTHER'S MAIDEN NAME

Caroline M. Spangenberg

14. NAME OF HUSBAND OR WIFE

Jacob Rupp

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, ar urknown) | (If yes, give war or dates of servico)
i |

16.

None

SOCIAL SECURITY NO. [17. INFORMANT

Howard G. Rupp 8710 Antler Dr, (17)

Address

18. CAUSE OF DEATH (Enter only one cause per line for (a),
PART {. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

which gave rise to
above ceuse (a),
stating the under-

Conditians, if nny,}
lying cauze last,

DUE 7O (¢}

{b), and (c).

oue 1o 1 AT N SelthaTre Meact olges.s

INTERVAL BETWEEN
QNSET AND DEATH

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal

PART Il if deceasad war female was.

=z

'9_ disessa condition given in PART | {a) . there a pregnancy in last 90 days.

§ J‘#« h l [ Yes [ Na l O Unknown
E 19, WAS AUTOPSY 20a. WCCIDENT  SUICIDE  HOMICIBE 20b. DESCH) HOW, INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of itam 18.)

& PERFORMED u] a 0 f
U YESO NG ]
& | "20c. TIME OF  Heur  Month, Day, Year 14 '
= INJURY a.m,

=1 -

z i J~3-bo i

20d. INJURY QCCURRED 20a. PLACE OF INJURY
WHILE AT WORK

NOT WHILE AT WQRK ?

| attended the deceased frol

Death occurred n_S'__A, Lo

2.

farm, fucrnE, street, office bldg., etc.)

§ L2920

(e.g., in or about home,

nd lsst saw }l:rdliv!
p m on the date stated above, and to the best of my knowledge, from the causes stated.

COUNTY STATE

22a. SIGNATUR (Degren or title) 22b. ADDRESS E 22c. DATE SIGNED'
X, Entrsand Faviicle ,4.D. |41 werth Coudral ClasZeu)|S ag/tn
23a. SE&IC.’AVL:AEREMA%O,N, 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) = [Srare)
(Speci
Cremation 8/30/1960 Qak Grove Crematory |St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Alexander & Sons 6175 Delmar Bilvd,

25. DATE RECD. 8Y LOCAL REG.

P-29-€2

M

{Licensad Embaimer’s Staternen! on Reverse Side)

26 REGISTRAR'S SIGNATURE
.4«(-\6: ¢
i

o
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_Dr[W.Edward Lansche
# 41 Yo .Central Av‘eJ
Pa. 5—8444
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

LY

4
or by Student, Embalmer No.
working under my personal supervision. 7 . /
a1V A A
Student. - Signed s AAAALA ot P

S Signature of Student Embazlmer % ! - . &
AV - - - : e .
™ e _ Licensed Embalmer No. &
. w Al 7 '

~ 4
. - P. O. Address X /’. — ¢
s ..
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to co
- .with the~above constitutes, grounds for revocation of license}. *. Ty _—
Foat - " ~ .If embalmed by a STUDENT, he also shall sign in his OWN handwrmng T

""'\9‘ If this-body_is not embalmed, fact shodild be $0 stated above.

E




