ALED FEB 2 1949 THE DIVISION OF HEALTH OF MISSOURT 3207

No. 300 _
.48 - STANDARD CERTIFICATE OF DEATH State File No.. .
/L, BINTH MO._____________________ REG. DIST. WO, 31_8__ PRIMARY REG. 'nm&. Registrar's No. 72()
1. PLACE OF DEATH - : ' 7 USUAL RESIDENCE (Whers decwsed ived. If ietligtion: residance bafars
7 a, COUNTY . . ‘ 2 STATE g oo urd b. COUNTY sdiiion).
b. CITY (1 catelds corporste limits, write mrml.-nd.in ¢. LENGTH OF || c. CITY (If oumide ootpcrate limits, write RURAL and give township) -
OR . STAY, tin thie place) OR ~ j
¢ TowN  Saint Louis, Missouri. 24 Hour TOWN Saint Louis |
d. FULL NAME OF (lf not is baspita or Iomsction. eive siress addressor d. STREET. {If rural, give locatlon) g
NsTITUTION. Missouri Baptist Hosp 1t.a]y}’ 4130 Clara Place f/
3, :5‘;:‘?:’&% S%F a. (First) b, (Miadle) ~ ¢ {Last) 4, DATE (Mcnth)  (Day) (Year)
(Typeor Prine)  JoOhON P. Ruppert b Jan.22nd, 1949
. 6. COLOR OR RACE | 7. #&%;B%E&Bagfn-) 8. DATE OF BIRTH o |8 " AGE tn yeunl ¥ crecn l£ ¥ torn = s,
N L H: Min.
Male /4 Wnite Varriod June 2nd, 1875 | 73 [ |5
10a. USUAL OCCUPATION (Givekiud ofwork' | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen pouptry) 12__CITIZEN OF WHAT
mostof 'w%u tife, even if retired) . DUSTRY g COUNTRY?
ired. Baker Germany , U. S. A.
138, FATHER'S NAME : 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ruppert Catherine Breidenhach | Fred H. Ruppert
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 51GNATURE OR NAME ADDRESS
¢Yws, B0, o1 unknown) i (Lf ywu, eive war ov datee of service) NO.
: Fred H. Ruppert, 705 Doddridge Street 15
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CONDITION M
- ater anly ascanseper | Ty REETLY LEADING Too TH'(a)\&& maeLure =f JMJ

line for (), (b), and (¢) DY ST
Tt | WTECEDENT S % % o oo
. Ay ,aé.p -
the raode of dying, such | Morbid conditions, DUE TO (b’ 4 /

o# heart falure, asthenia, |  rise to the. aboes
. |~ the naderlping cause .
e, It mans the di gﬁxsm(c).-avf- e Hscccel S RAG u.u-..., @.c

cast, injury, or complica-

tion which caured death. | 1. OTHER SIGNIFICANT/CONDI] IONS iy a PO 97/, /9 "‘f‘ ‘at daen A

m?ﬂcdhmcnr&du
O 2, AUTOPSY?

19a. DATE OF OPERA 195. MAJOR FINDINGS OF l:»peﬂmou

I

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o lmorabout | 21c, (cmr OR rowus:-un . (COUNTY) . (STATE)
SUICIDE  — .\ o ¢ 4 | bometerm  etreat, olies bidg...430.) ??' U .
HOMICIDE N [P > \
21d. TIME (Mooth) {(Day) (Year) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0,0" -,
WURY s T/ 49 5 22| maear (7 erwns
ALY hereby certify !hml I aucnded the deceased from | IB_F_ lo _, 18____, that I last satw the deceased
alive’ ¢m , 19 , and that death occurred al /-5 'm., from the causzea and on thc datle stated above.
sl (Depuor title) | Z3b, A.DD I ATESI
1 UR:AL caEuA-\ zm DATE 24c. mr: OF CEMETERY OR CREMATORY 244. mnou'(cuy. town, or county) / (sm-)
1-25-1-[-9 Memorial Park Cemetery | 5t. Louis Co., Mismouri
nm-: RECD BY LOCAL | REG 25. FUNERAL DIRECTOR' § S1GNATURE - »onu
188 9 Q% 2 j? Calvin F. Feutz, 4828 “at'l. Pridge Bl

-(i’_ d {Embeloer’s Su on Reverse 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 ... S

...................... ' Student Embalmer No.

Student Embdalmer

P. O Address__af' z&tﬂ-—n—;‘_ L\N_.

" Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxh.n-e to comply with
the above constitutes grounds for revocation of license,)

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




