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BUREAU OF 1%505
AR f

Registration District No....... ... f . ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

7701/
Statr File No A

Registrar's No..._.......... ;?.‘_f;}—

A9 ...

1. PLACE OF DEATH:

Affton, Missoumedi . ;#ﬁﬂ _______________

lfuumde city or town limite, wreite “NUILAL' and vame of tawaship}
(c) Name of hospital or institution: /

35 Grantwood Lane

(IT sot in hospital ur iustitution, weils sireet sumber or location)
(d)} Length of stay:

(a) County...,.......
(&) City or town_/

in hospital or inatitution

{Bpecify whether

In this community
yoars, months or daya)

2,

(u)
{e)

()

()

USUAL KESIDENCE OF BECEASED: %
State. Missog;‘% (¥ County :1
City or town.. ton o2

(Ifuul;lda city or town lisits, writs "IJHAL"™)

-39 Grantwood Lane

{1f rurul, give Weation)

Street No...

Citizen of foreign country? (Yes or No)

If yes, nanme country.

3. {a) PRINT
FULL NAME

William J. Ruprecht

3. (b) If veteran, 3. () Social Security

name war None No. None
5, Color or 6. {a) Single, widowed, married,
4. Sex Ma le a race. Whit‘e / dlvorcedmarried

- (b} Name of husband or wile.... 6. (¢} Age of husband or wife if

20,

21,

MEDICAL CERTIFICATION

DATE Ol"‘llgla’gl: Menth, Fibg_%%r

day

that I last saw h.. m alive on........... J—»

and that death occurred on the date and xour stated above.

Immediate cause of death?

M&la%m

Marg'uerlt.e Rgp,_x;g,c ht 6350,,3
7. Birth date of deceased.. une 27 189
! (Month) (Dsy) (Year)
8. AGE: Years Months Days It'-less than one day Due to.. o

52 7 {13 o .

St. Louis, Missouri

(1(.‘.-&)' town, o county) (Suata or fureign counltry)

anager Sand Materials

9. Birthplace

10. Usual occupa linn

Due to....

Other conditions !
('oclude progoancy within 3 montly of death)

1i. Industry or busi SR FHYSICIAN
aJor hnaings:
g 12, Nome__ #3111 iam J.. Ruprecht OF operations.... Undeslize
ot
2\ 13, Birthphaes, S0 e LOUis, Missouri | -‘ the cxuse to
o u or foreign country) (#) hould b
& ( 14, Maiden name fsigmﬁﬁ" Tffnme;gg ; d Of autopey : \2..} ?‘;ﬁggﬁ De
=) ouls l1ssour - ¥
S 15. Birthplace ) 22, If death was due to external causes, fill in the following: *
= {City, town, or county) (State or forcign country} f -
16. ta) Informant MI s Edward Ruprecht (&) Accident, suicide, or homicide (specify)
(4) Address 35 Grantwood Lane () Date of occurresice
17. (0) (?uf.ial ' (b) Date thereof. (Ngt 3)-21;-4)3(\' ) - (C) Where did i ln}m occur? ( ity or town} {Ca ) (State)
urial, cremation, or remo ot Ry, oar, (d) Did injury occur in or about hotme, gn farm, in industrial place. in public place?
(¢} Place: burial or crnm'ﬂmnxd)t Hope h{auso eum
8. {a) Signature of funeral dlrectorso uthern Funeral Ho While at work?. (Bpecify tybo ‘}&';l;::) of injury
3. Signature... 0N gl 2l )Ll WA .- (M. D. qrothes)-=r=—.
o o FEB.1 o C e K, 2
(B) Dntarau:wnd mn|l§5§ ( ) (Hegislrat's signaiura) yzald Address. 45 X . Date signed.. 2‘/dya

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT IllY LICENSED EMBALMER I
i i L b

o

" I hereby certify that the bady whose name is recorded on the rle'vérse side of this certifieate was embalmed by LT L —

B .
H ¢
. .

working under. my personal supervision.

P O Addrcqs ___________
Note: The ubovc MUST BE SIGNED BY THE L. ICFNSLD ERIBALEITR in his OWN HANDWRITING.

the above constitutes grounds lor revocation of license.) - . R ,“ f‘ P

- II this body ia not embalmed, fact should be so stated above,

A ] e}

RI2779)

T iers Mo,

(Fallurc to comply w1l|l
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