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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED JuL 12 1947

Registration Distrlet No....— ...

318

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH State Fite No.. a1

...1003 Raiowsvo......_BBO5.

1. PLACE OF DEATH:
(a) County

(&) City or town

f .- T
St. Louls

{1f outsids city or town limits, writs “RURAL" and anms of township)

{¢) Name of hospital or institution:

6105 Sim

(d) Length of stay: In hospital or institution

In this onmmurﬂty...‘.........,..Li,i.e

years, months or days)

N o e

(If not in hospital or institution, write strest number or location)

(Specify whether

2. USUAL RESIDENCE OF DECEASED: -
(a) State. Missouri ()] .County d: €
{c} Cityor tuwn_....s.‘.b : Lou'is - /

(1t outsids city or town limits, writa “RURAL")

@ St’? 6105 Simpson
(If rural, give location)

{¢) Citizen of foreign country? No. {Yeaor No)d

NI

1f yes. name country.

boi% FRINT  John W.

Ruprecht

3. (b) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month.._ J UBE day 30

Year. _19A7_m.;mmhnur 6 minute, 1}5 P M

15. Birthplace. St e

Louis

{14. Matden name._ CATOLANE z.mselmeyer __________________

Mo. (/)

22. If death was due to external causes, fill ia the {following:

N —
pame wor 2 21. I hereby certify that I attended the deceased from...... 5//f/¢’x5-
5. Color or 6. {¢) Single, widowed, married, 19........ P £ T / /fz_ ¢ N—
4 sex.Male | rce._Whit diverced__Marrie that 1 last saw h.f_&#_ alive on é // é (// 9.
6. (b) Name of husband or Wife......coureees 6. (¢) Age of husband or wife if || @nd that death occurred on the date and hour statéd above. Duration
_Theresa Marie Ruprecht  awe . 50 years|| Immediatc gquse of death R
7. Birth date of deceasedN oV 14- 1894 --------------- J O@ c‘/é/’{/ﬂﬂ JQM
{Month} (Day) {Year) Ss v & ]
8. AGE: Years Montha Days Ii lesa than one day
52 7 16 hr, min
9. Birthplace S '__L._O_\-"_j-,.s............... Mo zf,:_ )
{City, town, or county) {Stata or foreign country) 'u/'ﬁ 7
10. Usual occupation_ OWR_Business i & ot o eniiy /;} j ' [E—
AL, Industry or business. . RUPr@cht Material Co. [4.75 PHYSICIAN
Major findings: . . —_
5 12. Name__ Frank -Ruprecht, . e Of ODETRUIORS ... pendimim s : Underline
b= Ty
2o, proveStie Louis do U || : e to
- town; of county} {Suate or fareign country) Of autopsy qhouldsgc
g tistically.
=

(City, town, or emml?)

16. (a) Informant __ THerese Marie Ruprecht -

® Address_.=. 6105: Simpson Ave.

17, (@ Burlal

(Bm-ul. mmunu. “, remov-f}

{c) Plage: bygial or crematiop.. MR L& WES G _
18. (a) Sisnatun: 3f n§| C-OIgzlaI Mortuary ' While at workf_ e M
pews, ' .
. @) Address."]'i_ 2 %) ¥ f . W 23. Signat
- (@ {Dete received local rexistrar) - (Bexi 's signatore) N .'":&dd‘r::s:

‘ St Peter & Paul Cem.

{Stats ar foreign country)

() Date memfjjlli_l%'? -

{Mouoth) (Day) (Year)

(¢} Accident, suicide, or homicide (specify)

{8) Date of sccutrence.

() Whete did injury occur?
(City or town) {County} te)
(d) Did injury occur in or about home, ont farm, in industrial place, in pubhc place?

{Liconsed Embalmer’s Statcmcat on Reverse Sid /‘ 2y



Dr. Jchn King - - o SRR
671 E. Big Bend Rd. '
RE 0147 '

) oe 12N ) _' ’

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

working under my personal supervision.

Signed f‘;_?éuMA,/ /., '{QJM‘M
r I/ G 4
iice{sed Embalmer No. ¢! ¢ C:'

P. 0. Address7é7ﬁ17£»a%p?

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

mﬁ-ply with

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




