e

WRITE PLAINLY—UBSING UUNFADING BLACK INK~MAKE A PERMANENT RECORD \%X

THE ERVRILIN UF '
ST ANDARD. CERTIFICATE OF DEATH

AL WU

7380

State File No.

sur b MAR 2 1954 e, ousr. wo.. g,az:z.....mm. orst. w. B0 L weimrarsne. 0 2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admission).
St.louis Migsouri St.louis
b. CITY . URAL and LENGTH OF . CITY : '
R (11 onteide corporate Umite, wiits B tive CS:rlY(hmb [ OR % .23K ‘?}:“"fw
TOWN . Dealeres 3 Jays Tiren Overland / —
FULLNAIEO%anuthWw-m.&-wW «. STREET QY ruesl, ghve kocation) '
INSTRUTION.  Ozark Nursing Home 2832 Tennyson Avenue
3 NAME oF Y @uu) b. (Middis) e (Les) - ] 4 DATE (Maath)  (Day) (Yemo)
{ Type or Print) Albert . Ruprelt DEATH Feb.11,195i
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S AGE (o years| w owoen 1 voan | 7 om0 mas.
. WIDOWED, DIVORCED (Boecity) laat birthday) |Monthe| Days | Hours | Min,
Male . White Married / Aug.18,1866 Yo | '
10a. USUAL OCCUPATION . -] 18b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N v 1. CITIZEN
doae during mest of werking lie, even f reciedd | - L. DUSTRY {City aad State ar Foreign Comatry) COUNTRYS THAT
Bookbinder Bockbinding . St.louis,Mb. 4 U.8.4A.

"131. FATHER'S MAME

Herman  Ruprelt. .

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

N5
18. CAUSE OF DEATH

| Enter only onecaise per
lins tar (a), (b), and {(c)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. oo, or unknown) | (K yes, shve war or dates of service)

I. DISEASE OR CONDITION

16 SOCIAL ﬂRINTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESVSV
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

DIRECTLY LEADING TC DEATH" (4)

7

+Thir docs not mesn | ANTECEDENT CAUSES ;

the mode of dying, such Mertid amdiions, {f ca3, gisisa gistng DUE TO (b)

ar hegrt foflure, asthenis, cbose .

ete. It meems the dis- ““"“""’“‘m“"‘"

eas, injure, or complics- BUE TO {c) Q——‘AI———_ax

fien which cansed dearh. | 1. OTHER SIGNIFICANT CONDITIONS
mmnmmuw ﬁ e Ql
related to the di

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERA'I'IDN

422 | wl w@
21a. ACCIDENT (Hpecily) 21b. PLACEOF INJURY (s tncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, fastory, styeet, offfcs Bidy _ue ) . '
HOMICIDE ] i}
214. T;l)t_lE (Month} (Duy} (Yeur) (Houwr) 21 INJURY Cm]RRm M. HOW DID INJURY OCCUR?
INIURY = | "woex ] "Arwomx|

2. I hereby certify that I attended the deceased from

1MoL =7 19

I iast sato the deceased

DATE RECD BY LOCAL

LA-/3 <57

alive on _pl: > “$€ and that death Z_._#ﬁ.al.fromthmmand date stated above.
Z3. SIGNA ] Z3c. DATE SIGNED
_ . (‘) % ;Risf 1 3 Le~ti-s~y
24a. BURIAL, w; 24b. DATE OF Y OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)”
TION, REMOVAL ! -
Cremation 2..1 3= 954, Valhslig Crematory

X l%
DIRECTOR'S SIGHNATURE DRESS

25, FURIER




-

. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Mme, OF DY .ot e r et s , Student Embalmer No............

working under my personal supervision..

Student......... e et eaen e ameneeazah e eenannn Signed.m..ﬁ... AL AT

Signature of Student Emzbalmer

F. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




