MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—02911"7

DEPARTMENT OF PUBLIC HEALTH AND WEL 7318 ]NQOB 75m STATE FILE NUMBER
.q.-__?rlmary Registration Distric Registrar’s No. .

R o t ———
DO NGT WRITE e us: |
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
VS 300 a a. COUNTY a. STATE Mo . b. COUNTY edmission)
Rev. 4/59 2 b. CITY (if outside <orporate limif, give TOWNSHIP only) Tength of stay in 16 <. Yy Tnaide Limis
¢ TOWN TOWN st Loui Yussg] No 0
= ST.LOUIS, MO . 8 X!
1 < ¢. FULL NAME OF (If NOT in haspirtal, give location) * Inside Limits d. STREET (If cutside, give location} | Reside on Farm
e = HOSPITAL OR ADDRESS 832, Mi
2 20 ﬂ e INSTITUTION gy W Yos (X No[] 322 nnesota ave, Yo O Noggl
krd Ll
3 bl 3. NAME OF DECEASED -, First Middie Last 4. DATE Month Day Year
(Type or print} OF
BERTHA T. RUPRECHT DEATH JULY 30, 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married (] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i i Months Days Hours Min.
5 2 Fema 1e White Widowed [Gp Divorced [J 1_2_1895 67 | T
1 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
[2¢d ing mast rking life, aven if retired)
6 4 HEAZEWILE ———————— East St,Louis,Illincig U S A
7 } Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
] Auguet Schumert Mary Ellen Hart Arthur E,
8 pr P 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< {Yes, no, ar unknown) | (If yes, give war or dates of service)
9 w l Marilyn Ruprecht 8324 Minnesote ave,
o = 18. CAUSE OF DEATH (Enter only one tause per tine for {s), (b}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ONSET AND DEATH
a o g IMMEDIATE CAUSE (a) M Tifed SCEALESAr. T idAoe—ad
1 Q o
21 ol
127757 x| a Conditlons, If any, DUETO(b)__ A AT S Al at L Zrasd g
D - O w5 which gave rise to
22 above CI:UIC d(l)- 3 3 ;
— stating the under-
13 - lying cause last. DUE TO (c) 'x
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART I1l. If deceased waes female was
7 g disesse condition given in PART | [a) there a pregnlnt} in last 90 days.
w 3 -
: 5| Simsares  Heuy wnimin 0N Ece~Efunc. [ | &7 ] 0 e
< & | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g o PERFORMED? (] [m]
2 v} YES [} NO
o
z |£ & | 20c.TIME OF  Hour _ Menth, Day, Year
p-J 3 INJURY am,
x 9 g pm.
Z ] 20d.” INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J farm, factery, sireet, office bidg., efc.)
5 NOT WHILE AT WORK [0 el
o o [a]
5 (] E 5 21. | attended the d d from. ?/10!62 m_’Z,[3.QL62—.nd last saw 2,‘,;, alive on 7!30!6?
— o
@ ; a Death occurred at iA'M m on the date stated shove, and to the best of my krnowledge, from the couses stated.
w = 1
b [~ 2 . 22a. SIGNATURE {Dagree or title) 22b. ADDRESS 22c. DATE SIGNED
> &2 o Dasm
o - = S 22 ey 1515 i
E q 23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY - - 23d. LOCATION {City, town, or county) [State,
y a MOVAL {Specify)
3] g 2|  Burial Aug,2-1962 Resurrection Cemetery Wgtaon & MoKensie Rd.
4 y ) RECTOR ADDRESS 25. DATE REC Y L 26. ISTRAR’S S| ATUR
E 3 > | C.Hot¥mcls tér Mortuaries N M
= 781 S Broasdwev =




STAYEMENT BY LICENSED EMBALMER

| hereby certify 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 perscnal supervision.

Student

Signature of Student Embalmer

{Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




