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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 25 19571  STANDARD

FICATE OF DEAT

é‘-""' PRIMARY REG. DISY. NO.

3 State F:l: Moo e N
___,_ Registrar's No. __?2 4..5-.

"BIRTH NO. REG. DIST. NO. v
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decessed lived. If institation: retidence before
a. COUNTY a. STATE . COUNTY adinission).
a1l MO - ‘
b. CITY {(If outside corpurata Umite, writa RURAL and give ¢. LENGTH OF / dfy {If outaide corporate limits, write RURAL and give townabip)
townghip)} STAY (in shis place) 7
Towy  St.Louis TowN  St.Louis 2 /
d. FULL NAME OF (If aot in hoapital or instisution, give streat nddress or locstion) d. STREET (If rarsl, give location}
HOSPIT ADDRESS
'““W“N'QEBE Red Bud Ave, 4222 Red Bud Ave.
I N E OF a. (First) b, (Middle) ¢, (Last)
DECEASED 4. DATE (Moenth)  (Day)  (Year)
( Type or Print) Helen Maried Rupp DEATH Aug.l4,1951
5. SEX / 6. COLOR OR RACE | 7. \P:}%%%Eg g!]f‘}ngCPlEisRRIED, 8. DATE OF BIRTH s "A‘?E&&nd:o;n Ll; umﬂ [Dmn ¥ UNDER M HER.
. L (Bpegify) | on ays | Hours | Min.
F, W. arrie Apr. 21,1907 | 44 | I
10a. USUAL OCCUPATION (G kind of werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or foralgs sountey) d 12, CITIZEN OF WHAT
done duriog of working life, sven if retired) DUSTRY . COUNTRY?
ome St.Louis ,Mo. ‘D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSFAND OR WIFE
» John Quinlan Sadie Adams lvester Ru
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S - ST GNATURE OR NAME ADDRESS
{Yeos. 00, orunknown} | (If yes. xive war or dates of service) NO.
Svlivester Rupp 422 Red Bud Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH - c | ONSET AND DEATH
- Emter only onecausaper | 1, BeaR it O, SO S AT of Colo~ /0 suo
line for {a), (b), and (c} (a) /
*This doer not mean ANTECEDENT CAUSES
the moce of dying, such | Morbid conditions, if any, giving DUE TO (b)
.as heart foldure, asthenda,.| rite.to the abore cauve (a) stating . . e ‘ - ————— - PG
de. It means the dis- the underlying cause last.
eaze, injury, or complica- __DUE TC? () _ _—
tion which caused death. | [l. OTHER SIGNIFICANT CONDITIONS - * - s
Conditions contributing to the death but not
related to the disease or condition ceusing death.
19a. DATE CF OP_'E_ROAPJ' 19b, MAJOR FINDINGS OF OPERATION - " “ 20. AUTOPSY?
ded 1950 _ WM—;% d} Colians ves L) wo
2ia, ACCIDENT {Apecity) 21b. PLACEOFINJURY te.g.. inorabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE , . homa, farm, taatory, street. office bldx., eve.) Y v .
HOMICIDE Lol 8 .
219, TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Rt
oF ’ - WHILEAT—] NOT WHILE .
INJURY , = | WORK AT WORK y
= —
2. I hereby certify that I attended the deceased from @<t~ 1960 , lo ﬁ""*‘? 191 ihat T last saw the deceased
alive on , 1951 and that death occurred al 1.5BAm. , Jrom the causes and on the dale staled above.
Z23a. SIGNATURE { {Degree or title) | 23b, ADDRESS 2¢. DATE SIGNED
Z ONB UERMIOA‘}ALCREMA. 24b. DATE 24:. NAME OF CEMETERY CR CREMA]'ORY 24d. LOCATION (Clty, town, or county) {Gtate) '
ION. R (Bpecity) .
Burial # | 8-16-~51 Calvary Cemetery

DATE REC'D BY LOCAL

St.Louis,Mo. . 525
OR'S SEGIATURE AD [ {1 -

el 3 §ero

AUG 1 4 1951

L2

R'S S) AT%: (ha |§ EE:AL DIRE

(Ticensed Embalmer’s Statement on Reverse Side)

’




II
A, W

Gt Girlosr Ik

7//&«% 41'7%&(

Cell Me yo00

/Q’l/ %szaw 7{' (0

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, 0F By

_____________ Student Embalmer Mo,

working under my persona! supervision.

Student sevrieccnnas e risevEsdntesreseranes Signed e e )Z ......................

Student Embalmer

Licenzed Embalmer No%ib
P, Q. Address._.é*’:a..f]’.',o.........

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

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

to comply with




