\ ' YHE DIVISION OF HEALTH OF MISSOURI _
No.300 \rlLEDF BY- . w7
EB7-1955  STANDARD CERTIFICATE OF DEATH st e DIBC
BIRTH NO. REE. DIST-' NO. _3_1_& PRIMARY REG. DIST. m.m Registrar's No 05@9
1. PLACE OF DEATH : Z USUAL RESIDENGE (Whare deceased lived. If imsticatl wdunce before
/_ a. COUNTY _ o STATE  pre o souri b. COUNTY aduiselon).
b. CITY (1f outakds corpurnia limits, write RURAL asd give ¢, LENGTH OF || & CITY © 41 Beutence within Imits of
TOWN St . Louis townahip)| STAY (in this placs) TSV?N St. Louis . ﬁmﬂrpnnhﬂ town?
d. FULL NAME OF (If oot in koepital o1 institaticn. give strect addres or location} o STREET (1f rural, give loeation) 522/7?
Nsionon. 3643 McRee JEpEsS 3643 McRee
3. NAME OF 8. (First) . b. (Middle) /e (Least) S i 4 DATE  (Mouth) (Day) (Yemr)
{ Type or Print) ANNIE M. RUPFPEL DEATH Jan«17s1955
5. SEX /| 6. COLOR OR RACE | 7. #&% Bﬁ{ggcrgsnmm | 8 DATE OF BIRTH 9, AGE o ren( v nom | Yo YAx | W ER 21 K3,
on Hours | Min,
Female | White Married /| 1/8/1891 64 Frs " P
ID:;mUEUAL gg‘Cil::\TION n(’(lma-wk- 10b. KiND OF BUSINESD%FS:TH{Y- 1. BIRTHPLACE (1., 0y senre or Foreign Cotmtry) lzi:g{erITZEa'\‘"pOFWHAT
ousewife Home Missouri
138. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
] Willdiam . Sshm ] Annie Matthews 4 George Ruppel .
5. WAS DEGEASED EVER IN U.S. ARMED FORCES? ! 6. SOCIAL SECURITY | T7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yﬂ.m.mnnknown) (3f yos, give war or dates of service)
no none Mrg Jenet Gray 5645 McRee

. Enter only onsoanss per

18. CAUSE OF DEATH

line for (8), (1), and (c)

. *This does not mean
the smode of dying, such
o# heart fafiure, asthenia,

‘ MEDICAL CERTIFICATION INTERVAL BETWEER
1. DISEASE OR CONDITION ( d:ssr AND DEATH
DIRECTLY LEADING TO DEATH® ) R

ANTECEDENT CAUSES W .
Morbid conditions, if eng, GHMDUETO(WAM & é\ L ¥

Tise o the abote conse (o) dating

ete. It meana the dis- the underlying couse lost
ease, fnjury, or cormplica- DUE TO (c) .
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS . »
Conditions contributing to the death bul not T dta—)
. related o the discase or condition crusing death. W /
19a. DATE OF OPERA- ’ .
TION

19b. MAJOR FINDINGS OF CPERATION C . 20. AUTOPSY?

S ‘ . v @

21a, ACCIDENT "7 opecityy % | 21b. PLACEOF INJURY (eg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. .SUICIDE . home, farm, [setory, strest, offios bidg., ets.) . . . i R . 5 R
HOMICIDE . .- .
214. T(l)lFﬁ_E B Il{onﬂl) tDlrJ (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . I P L3
INJURY _ m | T M e — 151 %

z I_herebf; eertify thd i dtiended_{he dezased fromuad_ 13"5_, to £ =7 7 9|J J_thal 1 last st the deceased

alive on

, 194 3, and that death occurred at ., from the cansbs and on the date slaled above.

T D s “HS [ 5 Draudls 9

24a, BURIAL, CREMA-
ﬁ'émo?ra

240’ DATE . 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Olty, town, ot county) = - (State)

Jan 20,55 | - Lakewood Park- | " StyLouis Cty Moy -

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

DATE REC'D BY LOCAL

JAN 181855

‘'S SIGNATU - 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- E.J.Schnur 3125 Lafayette

icensed s Ststerneut on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY €, OF DY oottt iiiiiiiianttanranim e sasrrtsersnnsramramcacsanesaanasranas RPN . Student Embalmer o [+ TR

working under my personal supervision..

Student ..oconnier e Signed..i.
Signature of Student Exbalmer

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

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

T4 this body is not embalmed, fact should be so stated above.




