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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A’FPERMANEN"I‘ RECORD\L

§;

HLEU JAN 10 ]952 & THE DIVISION OF HEALTH OF MISSOURI 430‘33

. ST ANDARD CERTIFICATE OF DEATH State File No... T
"BIRTH MO. ________________________ REG. DIST. NO. _g'_:’ PRIMAIY REG. DIST, N.M Registrar's No.mﬁ{.f.}é'_..__.......,
1. PLACE OF DEATH 7, |2 USUAL RESIDENCE (Where decesssd lived, If lnatitatlon: residence before

a. COUNTY . : ' a. STATE . b. COUNTY, adiction).

Z At D - Missouri S5 04 ~

b. CITY (3t cutside corpuraty limite, write RURAL and give | ¢. LENGTH OF . CITY (11 owtade corporats limits, writs BURAL acd give townshio) 57

OR - townablp) | STAY (ln this place) Z OR .
TOWN, - Jennings, Mo. - ear - TOWN'  St. Louis

.d. FULH?TM{E OF (11 oot in bospital or Inatirgtion, give street address or loeation) d'Asr;rgREEnss (I ryral, give lotion)

INSTITUTION. Elms- Nurging Home 1400 East Prairie Avenue
36\2%?&55%% a. (First) b. (Middle) c. (Last) . 4. DATE (Mcmth) (Day) (Year)

(Tvpeer Print)  Margaret Ruppel pEAH Decey 21, 1951.

5. SEX G | 6. COLOR OR RACE | 7. MARRIED., UED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE Uo ren| v GO0 | Tk | ¥ S
(Bpadcity, birtbday, on Daye | Hours | Min

Female l White dowed  odoms” | May,16, 1871 80 ] |
10a. USUAL OCCUPATION tGive kind of woric- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan couatsz) > YEEE| 12, CITIZEN OF WHAT

doas during mows of working life, even if rytired) DUSTRY % COUNTRY?

ugewife Germany e [P
1!3a._'umzu's NAME 13b, MOTHER'S MAIDEN NAME | 14. NAME OF WUSHAND OR WIFETR-

William Weitzel Margaret Koen

I3, WAS DECEASED EVER n:i U.S.ARMED FORCES? | 16. SOCIAL™ SECURITY rn TINFORMANT' S S1GNATURE OR NAME ADDRESS

8. 00, or unknown) oo, wive war or dates of sarvios

no I Mr. Carl A. Schulenbu.rg. lb,OO E. Prairie

tine for (a}, (b}, and ()

“This docs 2t mean | ANTECEDENT CAUSES S A lorvebr ite Codis -
fhe mode of dying, such | Morbid conditions, if any, piring b ?
rise to the gbove cause (a) stat : T
ZMIT:I ':?::.' ‘::M:M' the underiying cause last. i AR &A_/QM WM'C Mm
. e dis-
care, infury, or complicg- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Q Z, P M ﬁ , Z e /

Conditions contributing fo the death but not

18. CAUSE OF DEATH EDICAL CERTIFICATJ}ON lg‘l‘ER\fALBEgg%H
ceusse per | |. DISEASE OR CONDITION RSET
e oty onscan=Pe® | "DIRECTLY LEADING TO DEATH® 5) / aﬁ':/;,
]

related to the disease or conditfon causing death. i i
19a. DATE OF OP'F%’:\G 19b. MAJOR FINDINGS OF OPERATION ' ' 20X AUTOPSY?
. Y22 | w wD
21a. ACCIDENT . (Boedly) 21b. PLACEOF INJURY (s.g- lnoraboms | 2lc. (CITY. TOWN'OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, fastory. atrest, offios bidg., ete.) .
HOMICIDE
21d. TIME (Menth)  (Day) (Yow#) (Hour) | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy n | ST o f .

2. I hereby certify that I atiended the deceased from M, 19:.5-_-(? to M, 1957, that I last saw the deceased
alive on . IQﬂ, and that death occurred at 7810 P. m,, from the causes and on the date staled above.

2. SIG RE ~( or titls) | 23b. ADDRESS , Z%. DATE S|ENED
o ien UMD 913/ Clacglon Rd (17) lz/},//&stf
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | Sid. LOCATION (Olty, town, of county) (Gtate)

TlOﬂ REMOVAL M) . i .
emoval 12/22/1951, F‘r1edens Cemeterv St. Louis, Mo.

DATE REC'D BY ]_,%‘E.AG_L RAR'S SlGNATURE 25_ FUNERAL DIRECTOR"S SIGHNATURE ﬂib.i”

g ar—s/ 4 Math Hermann & Son, Inc. 2161 E Fair Ave.

{Licensed on Reverse Side)
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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, of bymecemceeeen.

,,,,,,,, , Student Embalmer No.

working under my personal supervision,

Student suviesovenssaneans serrnassnennsanns
Student Embalmer

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

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

L




