ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318 e s oo d 003

8638 L BER

Registration District No. ________ e —mam——==a-Registrar's No. _____
AMENDED o=
| S R_SEP-2-7 1968
1. PLACE OF DEATH i 2. USUAL RESIDENMCE (Where decessed lived. If institution: Residance before
a . COUNTY 2 s1ate Mo, b, COUNTY admission)
% b. COITRY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z OR
Y,
g OWN St Touis Towdn St. Louls el No[J
H c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (H cutside, give lacation) Reside on Farm
| E HOSPITAL OR ADDRESS
7 < wsturion. Enroute to City HospJ™=R NeD 3925 Castelman Yos [ No
7.
i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
F: 2 (Type or print) OF
Fred H. Ruppert DEATH Sept 16, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Merried [ [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNhDER 'D"EAR IF UNDER 24 HR
Widowed Divorced Months ays Hours Min,
M White dowed D U 8~9-1903 | 58
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
P most o orlu life, aven if retired) t
4 “WIne “WarRdy Retired St. Louls, .. U.S.A.
?. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME < £114, NAME OF HUSBAND OR WIFE
] John Ruppert Annie (Unknown) Ella C. Ruppert
h 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
[ (Yps, no, or unknown) | (If yes, give war or dates of servic
) Ko | | Roy A Miller 13628 Botanical
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c]. NTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: o ° 3 » o NSET ANg DEATH
" A\
15 z mwmepiate cause LAONISNM . Tz o asiinie. S Ancarx Asn LWodd
E a 8 \ . \‘\
| o Conditions, if sny, DUE TO (b) (G, L ALY Y J (SN
- which gave rise 1o
E % above c:uu d(a). \ X Y S
F [— stating the under- .
i ying " cavse  last. DUE 70 () TN AL K MY ANAY \\ 04 MM B, ;
4 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART H1, If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 0 days.
3 / l,(,?/(,( [Ove] DNoIUUnkmwn
:L—' 19. WAS AUPOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART II of item 18.)
& PERF: D? a (m] 0O
(=} YES NG ]
—
6 20¢, TIME OF Hour Month, Day, Year
2 INJURY  am.
g PO,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [J
[a]
S 7 to. and last raw :f,:, alive on
ol
o ?J’ /4‘ m on the dale stated zbove, and to the best of my knowledga, from the csuses stated.
= af
8 6 22b, ADDRESS 22¢. DATE SéNED
3 I e ry. 7 &
-BL - NAME ECENETERY OR CREMATORY 23d. LOCATION (City, town, or county) (SMM)
lo} o
z ¥ Rent Megorial Park Cemetery
= « . FUNERAI. DIRECTOR DDRE% 01 25. DATE RECD. BY LOCAL
& (; Laughlin Funeral Home J3 Lo SEP 18 1961
o P e




STATEMENT BY LICENSED EMPBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

. or by
working under my personal supervision. /‘%
Student . Signeg!/? PR VAR %W—
Signature of Student Embalmer .
Licensed Embaimer No. %/
. P. O. Addres

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

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

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

p






