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?"\ MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH 62—-0251 00
T OEFARTMENT OF PUBLIC HEALTH AND WELFA ey L
= R "BI ) uv . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —.______ ———Primary Registration Distries Nol_ge_q___-___keg.m.r-. Ne. o )
ON THIS STUB PO —T oo W | G I 011 ) * -
1. m M e Lo TJIVL 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . S$TATE . COUNTY issi
Rew, 4y 2 i : Missouri sdmission)
ev. 4/5% o b. CITY (If outside corporate limits, give TOWNSHIF only] Length of stay in 1b . CIiY Tnside Limis
Z OR or
E rowy  Bt. Louls 18 d&YB own 83+, Louis Yes (D/No O
1 z ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. SEEEEEES {If cutside, give location) Reside on Farm
[ — R
2 44 3 ’&'7 nsmunonIncarnate Word Hospe |ve m/~1 w 8710 Odell Avenue Yes O No
ofl v+
3. WAME OF DECEASED First Middle Last 4. DATE Month Yemar
3
(Tve or print] ALBER?T : Ge RUPP oo July 8, 1963
4 % 5 SEX 6. COLOR OR RACE 7. Maerried Never Married (] [8. DATE OF BIRTH | 9 AGE (fast birthdey) |IF UNDER 1DYEAR ': UNDER 24 HR
i i Month Min.
5/ male white Widowsd w0 |Dgo, 3, LBB3 79 I
102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) || 12, CITIZEN OF WHAT COUNTRY
6 E9 cdrponters (ret ¥red) 8t. Genevieve, Mo.| U.B.A. :
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—2 Joseph Rupp Caroline Klein Angela Rupp
8 é v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres
¢ < [Yesﬁna or unknown) ’(If yas, give war or dates of service) 01& R\J.pp 6710 0(1611 AVO.
i
: [ 18. CAUSE OF DEATH (Enter only one cause per lins for (a), {b}, and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET_AND DEATH
& 5 g IMMEDIATE CAUSE () Pulmonary infaz:ct - 16 days
11 s] o
o |a
- e O -
12,3~ o0 |~ 3 S Conditions, If any,]  DUE TO (b) Congestive heart. fallure ?
len 4n which gave rise 1o R
'3 ZE l:m"" fﬁl"ﬁ..;f:fi pueto___ Arteriosclerotic hesrt disessae ?
- ying cause last. 3 =
i % z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relsted to the terminal PART 111, If decessed was femsle was
j g dizease condition given. in PART | (a) / 0 ) there a pregnancy in last 90 days.
g S 9\ 0' 1 O Yes ] O No I O Unknown
g = | 75, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in PART | or PART 11 of item 16.)
35 [+ PERFORMED? O [m] [w]
o o YES [0 NO -
< L S TmEOF W onth, Day, ¥
v g g g INJURY . o oy, Tost
w p.m. -
m
£ . = 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR. LOCATION COUNTY STATE
] WHILE AT WORK [] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
[ -4 o
h
5 o E é 21. | atrendad the decessed from Jun . m_!L.llE—EL,J—gﬁz—nnd last saw h?.; alive OH—J:ulM-’lg-éz—
: ; 9 Death occurred at. 12 : 30 p m om the date sisted above, and fo ths bast offmy knowledge, from: the causes stated.
w o ow 3 w [Degrap o fitlel 735, AGORESS Z2c. DATE SIGNED
= a 0 & 22a. SIGNATURE egrap i
> z ut M.D, 368h S. Grand Blvd. 1=T=62
- n =
2 23a. BURIAL, CREMATION, | 23b, DATE T 23c..NAME OF CEMETERY/OR: CREMATORY "23d. LOCATIONI{City, fown, or esunty} (Stata)
g £ 'ﬁ”ﬁ;f E‘S]""”” 7/9/1983 Qalvary (emetery Bt. Louis, Mo, -
= < | 24 FUNERAL DIRECTOR ADDRESS 4@ 48 , J ATE RECD. BY LOCAL REG 26, B |51 AR'S S NATURE i
wi )_ .- .
= %|Bromschwig and Son W Floriesant | JUL 8 1962 3




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

I..icensed Embalmer No. ‘9/5/?:‘5-
P. O. Address ,’”’ OZQMW

Nofe: The above MUST BE SIGNED 'BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting. v~

If this body is not embalmed, fact should be so stated above. ’




