/.5, No.300
10.48

Ly,

S

THE DIVISION OF HEALTH OF MISSOURI

40678

fhe e v ]
] HURDEC 12 1952 STANDARD CERTIFICATE OF DEATH State File No -
 BIRTH-NO. _ REC. DIST. NO. _3_1_8_pannmr REG. DIST. m]ms_ Reg,',mr',%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I institotion: remidencs before
a. COUNTY a. STATE Mi s souri b. COUNTY sdmisslon).
b. CITY (If cutaide corpursta limits, writs RURAL and m:.N §T AL‘FQDG'&Z £F < ng (1t outalde corporate limits, writs RURAL and give townahin) cg ) 0
) cu)| N
Towv  St, Louls o ¥ St. Louis ,2%
d. FULL NAME OF (If not in bespital or imstitution, give sirest addres or locatlon) STREET (I raral, ghve locution) -
HOSPITAL OR DRESS
insTiTuTion Desloge Hospital dm 4288 Kossuth Avenue
3.DNEAch&E S%'E n-.‘ (First) b. (Middle) o. (Last) 4 DATE (Manth) (Day) (Yea)
(Typeor Priney BELEN M. RUPRECHT “mmNovember £1,1952
5. SEX \ 6. COLOR OR RACE | 7. #[%%FEB EWS%SR&E&) 8. DATE OF BIRTH 9 AGE ﬂan;n 7 OO 'D-“: ; [ - uul:.
0 24
Female\| White Widomed o December 26,1897 g | o=
Iﬂa USUAL OCCUPATION (Gire kind ot work- | 10b, RIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Cit 12, CIVIZEN OF WHAT
working lifa, yves If DUSTRY y aad State or Fersiga falnﬂ) v1
Beautician Self St. .Louis, Missouri LS. A,

14. NAME OF HUSBAND OR IIFE

m, ¢, Ruprech

13a. FATHER'S NAME

Charles Schaller

Eb. MOTHER' S MAIDEN NAME
agdalena F

16. SOCIAL SB:UR;'B" 17. INFORMANT" S S!GNATURE OR NAME

m, J, Ru h

MEDICAL CERTIFICATION

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? l
(Yae. 0o, ot unknown) | (If yee. xive war or datos of sorvics)

18. CAUSE OF DEATH )
. Enter only cnecauseper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

Deceased
ADDRESS

341 dessa Drive

Al BETWEEN
ONSEI' AND DEATH

Domarvlnge

Hne for (8}, (b), and (¢}

*This does not meen | ANTECEDENT CALISES

undlatin

the mode of dying, such
os heart faflure, asthenia,
de. It means the dis-

Mortid conditions, if ang, rb!aa DUE TO (b)
rize to the aboee cxuss (a) Hating
the underlying catse last

02 el audtuandisi s
DUE TO (o)

. Ay

eass, infury, or complica-
tiom which caured death,

.
11. OTHER SIGNIFICANT CONDITICNS QMM :(E Ea “” g:[ ﬁ

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the decth bul not ‘)
related to the discase or condition causing death :
1Sa. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION |- [
vis X} w0 [
2la. ACCIDENT (Boexily} 21b. PLACEOF INJURY (st aoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, booe, farm, fastory, sireet, office bidy.. me)
HOMICIDE ) : : .
‘Zld:“TlME tMouth) . iI?-rJ (Tear) (Houn) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY i L. “n ' mm.:n uﬂrnun.l . 3 3 1_/ x
2. I hereby certify that 1 attended the deceased from __ LI=Lb _ 1952 to L[ = Al 19572, that 1 last saw 'the deceased
alive on _&..ll__. 19_5" %-ond that dcath occurred atg.r._BO_P-m , Jrom the causes and on the date stated above.

tﬂ-le) 3b. ADDRES

8c. DATE SIGNED

508 X Buayy

fr=2t-t2

WRITE PLAINLY—

'“Tﬁﬂﬂﬁe Y Lrrisdign A

Y.

NV 241955% | 8% o A rpe.

/ ot M.”T .Wmlmﬁdr)

BU IAL CREMA— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Oity, town, or county) {Btate)
Bur a1 [ Noy. 24,1958 Calvary Cemetery 'ISt. Louls, Missouri
DATE REC'D BY REGISTRAR'S SIGNATUR ,ﬁ FUNERAL DIRECTOR"S St GNATURE ADDREISS ~

27 >*¢9" Stock Mortuary, 2117 E. Grend Bi.




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by — oo

Student Emdalmer RNo.

working under my persona! supervision. L%
Student ................é;;-l..-............ Sume &' / %M
Student almer
LneexuedEmhalmuNo..\? d Y/

P. 0. Address.. 22 L1 2 7_/&

Note: The above MUST BE SIGNED BY THE I.ICBNSE'IJ EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license,)

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




