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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v FEB 11 1963

THE BAVINUIN UFr FRRALITT U VILOAJURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318“!“!”“’ REG. DIST. NO. _]QQBI\GUUIMPJNO..Msg ....... -. ]

Statr File No... 3700

{Yeu. nm, 07 unknown)

(11 you, give war or dates of sarvics}

.| 18. SOCIAL SECURITY
NO.

*BIRTH NO.
I. PLACE OF PEATH T2 USUAL RESIDENCE (Whers decoased frad. 7 inetiiation: residence befo. e
a. COUNTY a. STATE b. COUNTY ads wm
. Missouri s \
b. CITY Qf outelds corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outatde corporsts limite, write RURAL azd gho mmﬁp]
. ownebip)| STAY (s whis plaee) OR
TowN  St. Louis town St, Louis
d. FH&H'&T.EO%F (1f ack lo boapital or tnetitution, give street address or [oention) d. STI:?RE% - (if rursl, ghve looation)
nstution 41115a West Florissant Ave. ?AD L41lha Viest Florlsqant Ave .
3. NAME OF o. (First) b. (Middlr) v. (Last) . DSF T iMenthy (Dsp) | (Ye)
{ Type or Print) George J. Rupp Sr. oEATK January 31, 1953
5.SEx /] | 6.COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| # (wxn 1 TOR | W Wors & mis
. , DIVORCED (8pecity) lant birthday) Hnth, Days | Beurs | Bl
male white Tidowed -~ {0ctober 2, 1870 82 |
1. U USUAL S&CEPATION (Ot bt of work 10b. KIND OF BUSINESS OR g«l\; 0. 'mmm (City 14 State 3 Fonvign Goun) 12, u&';’.}%"-}?’ WHAT
etired ontractor Millestadt, Illinois U.S.A,
htlaa. FATHER'S _NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
George Rupp unknown I | deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

line for (s}, {b), and {c}

*This doer not ween
th¢ mode of dying, such
at Aeart fallure, asthenia,

DIRECTLY LEADING TO DEATH" 4y

ANTECEDENT CAUSES

Morbid conditions, 3 DUE TO ()
m‘m OR mumrm

to the abooe cotise (o)

no none Mrs. Lydia Ott L115a West Florissant Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only cnecausper | ). PISEASE OR CONDITION - y : } z ' OMSET AND DEATH

.5’-/‘%.—

—J AT WORK

de. 1t means the dip. | (A8 underlying camse lasf. . -
cast, Injurs, ov complice- DUE 1O ()
tiom which cawsed death, | 1). OTHER SIGNIFICANT CONDITIONS | "
Conditionr culr!hﬂu to m death but not
related o the disease or condit .
Wa. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION' 2. AUTOPSY?
. TION D =
is - e
2ta. ACCIDENT (Spwcity} 215. PLACEOF INJURY tag..lmerabent | 21c. (CITY . OR TOWNSHIP) . (COUNTY} . (STATE)
SUICIDE home, fnrte, Esssary, strvat, sier bids.. sve.) . - .
HOMICIDE _ ' leenary o—o—
4. TélF(E (Meath) (Dny) (Toar) (Bom) 21s. INJURY OCCURRED | 2N, MDID iINJURY OCCUR? ’
WURY o |WHOEAT NOT WHILE q L\ lx

2 I kereby

_ 'y'udlaummdumudfrmw:oﬁ.ﬁ#, , the
alive MM, 19. and that deat rred atit:308 _ m., fronfthe couses and on the date staicd above.

198, that 7 last sow the deceased

. SIG.

24s. BURIAL . CREMA-
REMOVAL (Byeslty)
rial

23b. ADDRESS

Calvary Cemetery

S , £ ) Z A 2. DATE SIGNED
24d. LOCATION (Cfty, town, oz county)  (Blatr)
St. Louis, Miasouri.

DATE REC'D BY LOCAL

EB2 1953

i 4

SIGNATURE

¢ ot Foree 7AYo

7 d Embelmer’s

25 TUNRERAL DIRLETOR'S SIGHNATURE ADDRISS
glath Hermann & Son, Inc. 2161 E. Fair- Ave

nt om Reverse Side)



STATEMENT BY LICENSED EMBALMER

Iherebyeertifyﬂmthebodywhonnameisrecnrdedonthemenesideofthiscertiﬁutememhlmedh‘rmorby "

Student Embaiaer Re.
working under my personal supervision.
STUAONE vevnsesrascenanscsessasesassassenns : Sizned......g_.’j

Student Embalmer

P. 0. Ad

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

1f this body is not embalmed, fact should be so stated abave. e e S



