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DEPARTMENT OF COMMERCE
BumEAU oF THE CENSUS

FILED JAN 31 1943

Reglstration Distrdet No..orr oo 52 _.._

STANDARD CERTIF

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSCQURI

ICATE OF DEATH
_...1003

State File No.. .

Registrar’s No.

1. PLACE OF DEATH:

{a) County
(B Clity or town

{c}

St.
(1f ontside city nf.l.n'n limits, writo “RURAL” and neme of township)
Name of hospital or institution:

Isolation Hospital

{If not in hcepital or institutidn, write streot number or Jocation)

Louis

2. USUAL RESIDENCE OF DECEASED:
Missouri

(o) State (¢} County.

(c) City of town_.. St Louis

(If outaide city or town limits, write “RURAL'")

(d) Street No. __6_6_35_ Wige __-:_

1t rural, give tocation)

=]
8
2
E (d) Length of stay: In hospltal or lnstitution. 1 1=18=44 10 1= ? é,s
ﬂ pecify whother ¢} Citizen of foreign country? NO » (Yea or No)
g In thia community.
yexre, montha or days) v If yes, npame country .
E ’ MEDICAL CERTIFICATION
3. PRINT ' ‘
¥ name__Garoline. Rupp
L 70. DATE OF DEATH: Monh,. 9080UATY, 19
- 3. (¥ If veteran, 3. () Social Security 191*5 9
NO None year hour. minute a M
a DAme War. : No. l 8
E 21. I hereby certify that I attended the deceased froml"l 'L—L
\‘ 5. Color or 6. () Single, widowed, married, 19 \‘.o‘..l".lg" LS R
Joil « s=.Female | nelWhitel ()avorc.$ IHGIH. . || hae 1 1ngt saw . @ L alive on 1-19-45 0
E 6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
v A Ve e Immediate cause of death
C |} 7. Birth date of deceased... MBI CH 2 187 ...bfd.dcéoﬁ/zeﬂﬂaﬂxa Eaﬁys
j {Month} {Day) (Yoar) P
=}
L) / 8. AGE: Years Months Daya 1f less than one day Due to ll /-/; ! II
& 73 17 . in A
. a - Due to
E 9. Bisthplace. .___Lm___SL_ILou_s 2. MO (] / ¥
{City, town, or county)- (State or foreign country) .
ﬁ 10. Usual occupation Nme - - q%&:&gﬁmy e mféfﬁd/ Jf&f_/ QIG/ét’aflleg.Qg o
] 11. Industry or business. .. : : Mn; s PHYSICIAN
or nES: ’
2 ||Ef 12 vame_..GeOTGE. Rupp Ot operations.... : Undetine
[= * . Voot . R ' . .
E P> (FES Bu—thp!ace. Missouri 7] the cause to
town, or ty} (81016 or foreign country) Of auto, hould b
E g 14. Maiden nzum:__ﬁl &' - ?‘m - autopay - %!‘s%;;ﬁ;t;
tk .
E § 15. Bmhpm—-—-——%&g" 5 ST mﬁi) 22, If death was due to external causes, ill in the following: = - ==+ ' ¢
& I 16. (e} Informant.... mith Y,__Mi nor ettt ep e e miceen _......! _— {c) Accident, sulcide, or homicide (specify)
aA & Address........ 5,600 _AI‘S enal \ (¥} Date of occurrence
17 (@ .. Burial () Date thereof 1/ 23/145 (c} Where did Injury occur? oy e G
{Burial, cremetion, or removal) . (Month) (Day) {Year) (d) Did injury occur in or abott home, on farm, in industrial pl:u:: in pubhc placz:?
(¢) Place: burial or cremation Bethﬂny
V] 18, (a) Signature of funeral director. Robart J o..Amb rus’cer : While at work?___.. ____________ (sm' vrpoof ::;)of inj ury..._.............._.._._.._...
5 e Clivion Rd. at Concordia lane
19 :)) j &4 1945 j ‘gw . 23, Signature,. -// - (M. D °"°"‘“”lp
- (Date received local resistrar) (Registrar's signatare) - | Address o ‘.J d _______ . Date s j

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I 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

y/
LMlmer No L2

P. O. Address

Note: The above MUST BE SIGNED BY THE LYCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

working under my personal supervision,

Signed

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




