FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FLED JUL 15 1948

Primary Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

21304
669

State File No

\
Registrar's No.

3

Registration District No. ......% i i i

1. PLACE OF DEATH:

(a)‘ County

(&) Cityor town....__
(If oataide city or town limits; writs "RURAL" and nama of township)

(¢) Name of hospital or institution: O
Da_Penl _Hoapital

(I{ not in hospilal or institution, write street umber or location)
(d) Length of stay: In hospital or Institutio

(Specily whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

state Migsouri (%) County. rp—’

()

{c) Clty or town St. Louis /7
(If outaide city or town limits, write “RURAL") ?
() Street Nom...__. —Conda. . St
Fee 5.3‘&’3. {If rural, give location) 0
@ C f foreign country? no (Yes or No)

If yes, name country,

MEDPICAL CERTIFICATION

{State or fureign country)

InformanL___G.ggme Je_ Rupp

16. (a)
() Address 8343 Conde St.
17. (a} Burial " (b) Date thereof. 7-'100'11.8
(Burial, cromation, or remavel) {Mcnth) (Day) (Year)

or homicide (specify) ..+
{#) Date of occurrence

ACCIDENT lﬁ-t(}

7=3-19

<

2 |

& |l 3% ST Margaret M. Rupp |

A ~org : === 1| 20, DATE OF DEATH: Mootk JWLY o, 7FH XX

o 3. (b) Ii veteran, l 3. (¢) Social Security No. ]9, g _«6'.““3 EHQ AM

name war None None year— o ou

a 21. Ihereby certify that I attended the d d from

E , 5. Color or 6. {a) Single, widowed, ird, 19..._, to. 19._;
| s sex. Femala'! | e White! - divormd__.MﬂI;.miﬁ that I last saw b alive on 193
M [l 6. -(3) Name of husband or wite.._FEOTZE . Jée-() Age of husband or wife if || and that death occurred on the date and hiour stated above. o
[ ative__TB____yeara || Immediate cause of deatn P ULTONALY. rG O, estinLﬂL’”ﬁf .
- | Fracture of left femur: when she

< e (Day) e sé_ R éd and tell Irom tng La8t 18T®

5 j:' E— %Lﬁ'g QW’} e —ba -8t en g =
A |l s AGE: Years | Months | Days If less than one day he _yard at her home, uly
o L1948, "abolt 8Y00 A M, T

z ¥ 76 1 'a’ br. i, [ ACCIDENT

Q ue Lo,

< [ o Birthplace. ... Sta Pe tﬂ::a__..m D 1 o2 M

E {City, town, or ¢county) {State or foreign country) ) W

2 [} 10. Usnal occupation........... AL _Homs ‘ c}-thff""ﬂ“‘nm withiz § mnﬂuofdnull @ w

E 11. Industry or business — ] / PHYSICIAN

ot hndings: . —_—
I E 12, Nme““““"“&:ed_'mnem 3 Of cperations, !2/? Usderline
<BE - Germeny T 25 L. (o odertine
g s L 13, Birt (Ciry, lown, or (State or foreign conntry) of _ A w}!.ﬂnhlﬁaﬁm
3‘ E 14, Maiden mMmm.ﬁam = stosy i ﬂ.%;.:;‘{'mf
Y.

™ g 15, Birthplace. TR r——y wq'i_»—mm——i 22, If death to external causes, fill in the following:
g (8) Accident, suicidy,

1G]
18. (a)
(O]
19. (e}

Place: burial or cremation

Calvery Cemetery

Sigaature of funeral directorMath JHermann & Son, Incg

Address 6 E. Fair
. 194 <7 s &
{Date roctived local rexistrar) & (Bagi_sr.nr a gignature)

Wxﬁﬁq

£ injury.

Tdries /2 OO @l ] J

{c} Where did injury occur? St Louis
{City or mn) {County)
{d) Did injury occur in or about home, on farm, in industrial phoe in uu.blic place?
home
| Yooyt See above

m&p_ 572”

Side)

(Licensed Embalier’s St.

t oo B




-

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

m ‘9, M Registered Apprentice No
4 . )
working under my personal supervisio -

Llcensed Embalmer No. #2 0»?

P. O, Address. e P?. Lkl L. ...

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HAN'DWR G.
the above constitutes grounds for revocation of license.) .

(Failure to comply wi!

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




