THE DIVISION OF HEALTH OF MISSOURI 10685

. 300 - -
”» FILED APR 3 1958  STANDARD CERTIFICATE OF DEATH 1810 File Nomeommmarsmsesmsmns
BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. Di15T. NO. 1003 Reﬂutwr:No.......2850 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecessed lived, If lnstitution: reaidence befors
a. COUNTY a. STATﬁ b. CQUNT adirimiond,
Q St, Louls _
b. CITY (1f outcida eorpurate Hmits, write RURAL and‘::'v:.hlp] cs.rALyEl::nGE}: DE:;) [+ ng 4_; é d. '.' :}fr“"ﬁ;%o‘gmﬂt:’l":‘;:{
TOWN St, Louls 26yrs TOWN University/ City b ~0o
d. FULL NAME OF (1f oot in hospitsl or ipstitation, give streot nddress or location) o. STREET (H rursl, glve locatlon)
HOSPITAL OR ADDRESS
INSTITUTION  DePaul Hospital 704 Leland
BlgE%'EESOEFD a. (First) b. (Middle) ¢. {Last) l 4. DATE {Month) (Dey) (Year)

{Typeor Printy  Julia Gack Faconesowich OEATH MarchJS,IQSG

5. SEX ] 6. COLOR OR RACE | 7. MARR\‘!{IEB' NIE\\;'SECF:EISRRIED. 8. DATE OF BIRTH 9.£GEk:Lnd:¢;u ’:’r u::a :Drn.n ¥ UNDER M HES,
: . (Bpecify) 1 ¥, oo ays | Houns Min,
F w Widowed: Jan, 21,1869 87yre f |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-,
DUSTRY

1. BIRTHPLACE .. ' . =7 | $2. CITIZEN
dons dyring most of wor, “ug. evan if retived) (City end State or Forsign Cnnnlty)/ OF WHAT

. U(gKNTRY?

ousew Home Henry, I1l,

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
 Jacob Gack . | Magdalen Rupprecht Iman Faconesowich
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) I (I yem war gr daies of service} .

No e None | Mr, Milton Rippey 704 Lelsnd Ave.
8. CAUSE OF DEATH MEDI CERTJFICATION « . .| INTERVAL B EN
. Enter only onecouscper | I DISEASE OR CONDITION %_ j 4 / ONSET Al EATH
Yiae for (8), (by, and () | DYRECTLY LEADING TO DEATH"(5) 20c hdé g

i ANTECEDENT CAUSES //
*This does not meen
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M{é @m.' Wp \}7‘ @ stiea /o ?4 s,
a8 heasi follure, asthenta, | tise to the above cause (2) stating
dte. It means the dis. | Ihe underlying cause last. 4 /
case, injury, or complica- DUE TO (c) </ W

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions amtribtmnp to the death bt -:ot Z ',MW " 5-27'_;_
] related {0 the d -
19a. DATE OF OPEROA,E 19ugnpn anmes OF OPEi J / [,, 2, AUTdPSY?
_?—/?.._fx ﬂ& (fa‘/gﬂ dﬁu /5.3K ves L] wo [

21b, PLACE OF INJURY te.¢. 1z orabout | 21c. (CITY, ﬁWN OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT {Bpecify)
SUICIDE boma, farm, lastory, street. office bldg., si0.)
HOMICIDE _ LD O b
21d. TIME tMonth)  (Dap) (Year) {Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' < WHILEAT[—] NOT WHILE
INJURY WORK ALWORK
2. ] hereby cerfify that I atlended the deceased from &ﬂ to 319 -5 19 , thot T last saw the deceased

aliveon __J3=/9___, .‘if‘_, ond that death dcurred at _/L__ﬂ m., from the causes and on the date stated above,

= de gl KB UT Tt S To |50

24a. BURIAL, CREMA- | 24b. DATE ¥ 24, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) (Btate)

TION, REMOVAL {Bpecity)
M ADDRESS

nt Merch 22, 1956 ¥

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

soleym | St, Louis Co,
DATE REC'D BY LOC#&L ISTRAR'S STG TURE . L DIRECTOR'S SIGNATURE
MAR 2 0 198k 2 o Sont b/155b,

r Sy {Licensed Embalmer's Statement o



5-1c58

_A~STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY ... ittt et e

working under my personal supervision..

Student.. -coiieiiciiiiiiiirr i aeiiaenanaas
Signature of Student Embalmer

Licensed Embalmer No.gﬂ..

P. O. Address..... é /71.5—5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



