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DEPA%TMENT OF EEMM.ERCE STATE BOARD OF HEALTH OF MISSOURI h l W /

SREAU OF THE CENSUS

grEAu oF T STANDARD CERTIFICATE OF DEATH State Fila No

.

\ JMmAuLué*omj Primary Registraton District Nong_aé’c Registrer's No............. /é?i _____
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬁég/
(:) (C"°“my"' ""Sat ! L: OE ui'sz " s N (o) State Mis 80111‘1 () Cuuntyl St * Loui 3 T
& City or lown("unmdﬁ ¢ity oF town lirits, wgte “RUKAL" n5d pame u! townshlp) (e} City ar town Che ﬂt erf 1eld N Rt . 1 ~<
{¢r} Name of hospital or institution: (If oataids ety of town limits, write "RURAL" &

Meramec River, T & Serect o
{If oot ia bospk jou, writo streel bar or locatlon) {IT raral, give locationy
{d) Length of stay: In hoamt.al or ipstitution
(Specify whother {| (¢) Citizen of foreign country? {Yew or No)}
In this commuuoity
yodts, tiontha of days) . L If yes, fnine country -
MEDICAL CERTIFICATION
. RI
Fuil Name Edward John George Ruppel .
o T e 20. DATE OF DEATH: Month QLY day.... 16
N ete: y . Securi e
veteran ¢ ¥ :ar.........l_aﬁ.a....._......hour..._.4 140 minute. P M
natie war No. .
1. I hereby certify that I attended the decensed from
5. Color or 4 6. (g) Single, widowed, married, 19 to o,
« sx Male d race. WHh1E 0 divoreed...... Single that I ast saw b alive oz 19
6. (8 Name of husband of Wiféeo...ocooorocooeeee. 60 (¢) Age of busband or wife if || 20d that death occurred on the date and hour stated above,
AlVE o years || [mmediate cause of dear.h.....Dr.Q:Wne d.while Durasion
7. Birth date of decee:ed...._D.Q.Q_n_...................a........._..._ - 20 swimrring 1n Merame ) R 1ver *.
(Month) - (Duy] (Year)
8. AGE: Yeara Months Days If leea than one day Due to........ DTOWN. ing N
22 7 14 hr. min { 2
Due to.._ \ { ?) /f/J
o. Bl Wobster Groves . . Missouris l IAA
. {City, town, or coanty) (Stnnnr foreign couniry) T ) ‘ M 'ﬁ r' -
10, Urual occupaticn. Meh0r_Teader ... o || e rmepa a3 i o7 ey
11. lodustry or business. WAL ON. _Flectric COen M‘j o PHYSICIAN
& { 12. vame.. EAWArd.Ruppel. 4 *5T aperntions... —
= * . . s \ . ' D 3
£Ls. ropiace Bollwin . - Mjﬁac;aou.r} Yes ‘ the cause to
Ly, to COUD| uuor areign country, . =
é { 14. Maiden name. E I“fﬁa chultz e aeene s e e c{;“ Of autapey..-..... . J,'a‘i:.}g sbu:
. tistimlly.
§ 15. Birthplaee ‘Yg‘?ﬂ:ﬁii“gro ves Gnin ﬂu{"i’imm{'i 22. 1f death was due to external causes, £il} in the following: ~
16.4@) Informant. Mrs. Harper (6) Accident, suicide, or homicide (spedify)._..ACCIident. ..__f"."’zwé‘
o5-aggoem. 10 HaTWOOd ‘Tans , Kirkwood., M@t Dae of cxumene ... JaLy 16, 1943
Ve @) e Burinl. . o Datethereot. {7 - f' /‘f (6 Where did lnjury occur?... 5’2237' f‘.ﬁ'ﬁ e.Biver ...
(Baris), cremation, o removal)_ Manthy ’) ) {d) Did {ejury occtir in or about home, on farm, in industria] plaee. in pablic pla:t'.'
(c\\Place bwﬂarmﬂm}m iﬁ 9 n Do Public Dlace
18. (a) Slanmure of: fune d.trq:to Mﬂmﬂ?n While at workZpe. oo . bf injury
5 My ke, .
T ) o | el e 0 WU G028 q
(Dats received local regletrar) T (Reglatrar'y dgmatare, Address. K1 OOd MO. 7"17 {3 Date dgued......
(Liosnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

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

*

, Registered Apprentice No

working under my personal supervision.

: ' ' - Licensed Embalmer No...

) ’ ' P.O. Address__._._.___ 72 /

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TIN:};. {Failure to comply with

.
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the above constitutes grounds for revocation of hcense )
If this body i is' not émbalmed, fact should be so stated above.




