MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_62_01721(1

2 g Nl 0 03 38 STATE FILE NUMBER
Registration District No, . ..__. ___! Primary Registration District MM | pegistrars No. ______&M
& X

DO NOT WRITE
ON THIS STUB AMENDED : %
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY . a. STATE Mo. b. COUNTY admission)
Rev. 4/59 . % b. cnkv (IF outside corporate limits, give TOWNSHLP only) Length of stay in Ib ||~ «c. CCI)'LY - Tnside Limits
S own St.louis, Mo, 2 yri,? dayh. 1own St. Louis Yer @ Ne O
1 < <. FULL NAME OF (I NOT in hospitsl, give locatian) Inside Limirs d. STREET (If cutride, give location) Reside on Farm
e | u._.l HOSPITAL OR . R ADDRESS
2 2 2 .5'51? INSTTUTION o, Jouis State Hospital |YesGkNeD 1022 N. Sth st. Yor O No B¥
3 ' AN A (’:AME OF DECEASED First Middle Last 4. DgF'E Month Day Year
YRe or print}
NICK RUPICH DEATH April  9th, 1962
4 ag 5. SEX 6. COLOR OR RACE 7. Marriad [1  Never Married (| |8. DATE OF BIRTH | 9. AGE (tast hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 o Male White Widowed [ Diverced [] 10_25_09 52 yrs. ) Months l Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v during on of wgrkigpg life, even if retired} Ty T e Y
2 formerdy:  iaborer 7w l:".Serbia Unknown
7 .Z_ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
1= .
Q@ Unknown unknown -
8 / v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 EACIAL CEONDITY RICY 17. INFORMANT Address
o : {Yes, ne, ?]rounknown) I(if yNg e war or dates of service) Records St .LOUiS State HOSpltﬂ.l
o = 18. CAUSE or DEATH [Ent | per line fo . Uros Tancic,bll 3 INTERVAL BETWEEN
- < 3 RO A s fancic,oll Logan, St SN TAm
L a 5 g IMMEDIATE CAUSE (0) Bronchopneumonia, rt. lung
11 8 a QD
o - .
1204 2 || a Conditions, 1f any,] + bugto 5 __ Friedlaendert's Bacillus
O T O lnlm which gave rise to —
22 above cause ({2),
13 E = ’ siating the under-
lying cause last. DUE TO (c) . : WAV
% z PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART I, If deceased was female was
gb 2 g ‘di;ense condition given in PART | [a) Pquonary edema’ right ge:: a pregDnn::y in :;In:ok days.
. o nkno!
z g Huptington!s chorea jove] 1 e
- =] 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.}
....... g = PERFORMED? 0O ) 0 : . ' -
F v YESX] NO[J
w b - -
20c. TIME OF Hour  ‘Month, Day, Year
z |z % INJURY s
w g - prm,
Z [ 70d. INJURY QCCURRER 20s. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factary, street, offica bidg., etc.)
€ NOT WHILE AT WORK [
388 | 3 ~March 23, 1960 Fpril 9, 1962 e oo April 9, 1962
5 o [ z 21. | attended the decessed fro c 8 20 , 1o, D [ 1 and last saw hiem alive on. [
[- ] E * P M
Daath d a ) sile v on the date stated above, and to the best of my knowledge, from the causes stated.
w =2 ] S oth oceumred " — K.F. Heusler, M,D,
g E 8 5 (Degree or title) 22h. ADDRESS 22c. DATE SIGNED
> P pat % y\ M & 54,00 Arsenal St, L-10-62
i 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d 9 REMOV;.RL {Specify) .
z T Burial h=11-62 St. Matthews Cemetery St. Louis, Mo,
s < 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG, |[26. REGISTRAR'S SIGNATUR
w S . g I
(= =] Albert H., Hoppe Inc., 4700 Washington, Blvd .APR 11 1962 | 7. . / /L / 7 2.
—_—
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oI lin- . STATEMENT2BY. LICENSED EMBALMER . . '
[ : 4
| hereby cerfify that the body whose name is recorded on the reverse side of this certificat émbaimed

L) |

do iz yoen n e
or by v . Student fmer Ng |

Be1AFNS S84 ) S IRV

working under my personal supervision. ] :

- ' . lﬂ& Embahéd

Student Signed ol ‘
Signature of Student Embalmer i WS |
Licefised Embalmer No. ' 4
T LT - SC. - . ).

o, J: cooT P. O. Address
. Note: The above MUST BE SIGNED BY THE LIFENSED EMBALMER mGnsM OWN HANDWRITING. (Failure to comply
i & with the abdve constitutes grounds for revocation of license). e RS ST NP B S TR
' if embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
!f{:his body is not embalmed, fact should be so stated above.



