MISSOURI DIVISION OF HEALTH—-STANDARD CERTIFICATE OF DEATH —62-009394

5’/ \5 / ﬁ:; STATE FILE NUMBER
DO NOT WRITE y"!‘mﬂéﬂ';"ﬂ No - A _-_____.Prlmary Registration District No. A £ __Registrar's No. -0 oo R

ON THIS 5TUB AMENDED
_ PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Rasidence before
a. COUNTY a. STATE b. COUNTY K admizsi
VS5 300 8 S t . Loui g Mo St . LOLI.LS mizsion)
Rev. 4/59 2 5. CITY (IF outside corporate fimits, giva TOWNSHIP only) Lengih of stay in 16 <y Inside Limits
5 .
TOWN ’ TOWN - Y
| 3 Clayton 7743 rallwin o NoD
J. 1 ¢, FULL NAME OF (If NOT in hospital, give lecation} Insicle Limits d. STREET {If cutside, give location) Reside on Farm
&‘ HOSPITAL OR v ADDRESS
2315 1, [S INSTIUTION' o, Tonis County Hospital [Ye®Fen 119 Fraemont Yei ] NoX3
3 3. (O‘:AME OF .DE)CEASED First Middle Last 4. Dé\":I'E Month Day Year
ype or print
DEAT]
2 Erna Ruppel W /19762
{ 5. SEX 6. COLOR OR RACE 7. Married48 Never Married [] (8. DATE OF BIRTH | 9- AGE [last birthdayf [ IF UNDER | YEAR IF UNDER 24 HR
5 ! " W Widowed [] Divorced [J ll/l g/lege 69 Months | Days Hours Min,
——— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
3 during moat of working life, even if retired) -
6 3 'Hou_sqi.:ife Own homE St. Louis CO.’ MO. USA
7 o 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
@ __August Arft Amalia Weis George Ruppel
8 , 7] ¥5, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
< Yes, no, of unk If yes, give war or dates of service
° - (es, o, o unknown)) (i ver, 9 4 none Heorge Rupnel, 119 Frsmont,
Qe = 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, and (c}. INTERVAL BETWEEN
@; < Z PART |, DEATH WAS CAUSED BY: 'Ba llwin, Mo. . ONSET AND DEATH
-
— 2 = IMMEDIATE CAUSE (2) - x .40-”
& |5 5
11 o} o 7
8 a e} O p
12 - o 5 (=] Conditions, if any, DUE TO (b) - (‘) 'z‘f
% - O w 5 which gave rize 1o
—F |2 shove cause (a),
13 E = stating the under-
~ lying cause last. DUE TQ lc}
% = PART 1. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO ATH but not relsted to the terminal PART 1II. If decessed was female was
g disease condition glven in FART 1 () ? there a pregnanc last 90 days.
%)
E § @ - 76( v I O Yes I oo | O Unknown
= E 19. WAS AUTOPSY . SUICIDE  HOMICIDE 20b DESCRIBE W INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item {8.)
g = PERFQRMED? ] O
S v} YESﬁx NO D)
- .
= g X1 20c TIAE OF  Woul  Month, Day, Year
3 a INJURY a.m,
¥ g ui.l p.m.
Z u 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (6.9, in or about home, | Z0f. CHY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [} farm, factory, streol, office bidg., etc.}
- 4 . NOT WHILE AT WORK [] ,
O oo & o h
S o u’_.l é . 21. | attended the decessed from /“, g b T =t :0_4?_-(&634..-@ last uw‘hﬂ, alive on Lt Do v
[- ] ; a Death occurred at. on tha date stated above, and fo the best of my knowledge, from the couses stated.
[ TF] —
g E 8 8 27, SIGNAIURE or tile) 22b. ADDRESS 22c. DATE SIGNED
; £ O L. lysh
> | & = P 2 % 294 2
z 23a. BURIAL, ﬁEMAﬂON 23b. DATE 2!: NAME OF CEMETERY OR CREMATCRY 23d. I.OCAT N (CII'Y, town, or :bun!y) {Srate)
y [ EMOVA ecify) . 3. K
o & Eur 2/19/62 St. John Cemete'r'y, 3114 sville, Mos <
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD REG. GISTRAR'S SIGNATURE
v} . 7 ’ .
= 5 I;chrader Tuneral Home,Ballwin, Mo. Mol & M
{Licensed Embalmer’'s Statement on Reverse Side) U v




-r
-n

Vo

o R . it - . TL LT
™ -
- \“x ‘\\ - :
1. M
E o r\ r\ -r
J.‘ 2 . ' .
- -
’ £
"
¢ ':;,"\ _ " ‘-:g b .l Na & .:: : f.
| .

. . ¥ S e &
’ T STATEMENT BY I.ICENSED EMBALMER N

VS N . __.

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

or by " : ML - 3 ! Student Embalmer No.
working under my personal supervision.
Student
Signature of Student Embalmer
T o o
Note: The above MUST BE SIGNED 8Y THE LIC‘ENSEDwEMBALMER in hi_s;OWl\“I HANDWRITING. ({Failure to comply

* with the above constitutes grounds for revocation of Ilcense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N
“If this body is not embalmed, fact should be so stated abdve.
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