Xo. 30 THE DIVISION OF HEALTH OF MISSOURI ’57 O 2 8
oo | FILEDJUL 5 1957 STANDARD CERTIFICATE OF DEATH i ,,.,,2_ 3
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Registrar's Ni.m.....a.s.ag...../ ¢
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1 insthotion: residence re
O] " county e STATE e b. COUNTY ..?7&',‘ )

b. CITY (1f cutcide corpurate limita, writa RURAL snd give

OR . townakip}
TowN  St, Louis
d. FULL NAME OF (If not in hospltal or institution, give strect sddresm or location)

&+ STREET
|7 SWSTITUNGN S, Louis City Hospital 3255 1002 Chestnut St,

3. NAME OF a. (First) b. (Middle) ¢. (Last) | 4. DATE (Montb) (Day) (Year)

¢. LENGTH OF ¢. CITY d. Is Residence within Hmits of
STAY (ig tbis place? OR . a city of. Incorporated fown?
day TOWN  gtg2louis b =)

(If raral, give location)

DECEASED

OF
{ Tupe or Prind) FREDERICK We RUPP DEATH  June 2)_1, 1957
5, SEX O 6. COLOR OR RACE | 7. mAR%Eg EIEJOERC%SRRIED. 8. DATE OF BIRTH 9. lf'GE (h;:;)u- bl:‘ ur:.u lnmn IF LNDER & HRS.
. {Bpecityl . on -w Heours | Mia.
Male Whitecad | " Bivore Nov 9, 1890 I 88" [ |
10a. USUAL OCCUPATION (Give kiad of werk | 10b. KIND OF HUSINESS QR IN- [ 11, BIRTHPLACE b 12. CITIZEN
ﬁmd“ﬁnlm t of working l!le.cna':! uth:rd) DUSTRY (&“ sad State or Forsign m““’ C OFWHAT
nuer General Work St. Louis,. Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
George C. Rupp . | Mary A. Dahlenberger Ida S, R
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

(Yea,np, orunknowa)} | (If yes. wive war or dates of service)

497-18-65274.[Charles I.Forline,12630 Eime,St.Louis 23,Mo.

18. CAUSE OF DEATH . . MEDICAL CERTIFJCATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . CHSET AND DEATH
Jinie for ¢a), (by, and () | DVRECTLY LEADING TO DEATH® (5) L

*This does not mean | ANTECEDENT CAUSES ‘ ?. M—d—wM—o{ M
the mode of dying, such | MMorbid conditions, if any, giring DUE TO (b J

ar heart fatlure, asthenia, [ rite to the above cause {a) stating .
ete. It means the dis. | ¢he underlying cause last.

ease, infury, or complica- GUE TO (e)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ‘1‘62 D I/

related to Lthe disease or condition causing death,

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

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION UTO!
TION
NO D
21a. ACCIDENRT (Bpecify) 215, PLACEQF INJURY (o.q..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, office bldg., sta.) .
HOMICIDE .
21d. TIME (Month)” (Day) (Yesr) (Heus | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT KOT WHILE
INJURY WORK AT WORK o
2] hcreby certify that I attended ihe deceased Sfrom 18 , lo , 18 , that I last saw the deceaced
alive on , 19 anrd, that death oceurred a * m., from the causes and on the dale stated above.
~SIGNATURE T [ 23b. ADDRESS |23c DATE SIGNED
Fy S Foo 5 2587
%4':. E»{S\F CREMA- | 24b. DATE / 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (State)
(Bpecily)
mov 6£26/57 Bethany Cemetery St.Llouis County, Mo,
DATE REC'D BY LOCAL AR'S SIGNATU, - 25. FUNERAL DIRE TOR'S SIGNATURE ACDRESS
5 ¥ -
Jn 25 57 r=a .

5 31 (Ticensed Emb:!n;:r_'l_gnlemnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Y I, OF DY it iie e aeancaaneeaeeann s , Student Embalmer No,...------...

working under my personal supervision..
-

Student....ccoieiercioriramnaanaritiesisaaaaaaaaeaans
Signature of Student Embalmer .

Embalmer No4j7}
P. O. Address W’Z

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

If embalmed by 2a STUDENT, he alsc shall sign in his OWN handwriting.

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




