MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF 'DEATH : 263—-004659

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Registraiion District No. ___

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence before
8. COUNTY St. Louis a. STATE Miggouri b. COQUNTY . admission)
b. CCl)LY (If outside corporate limits, give TOWNSHIP anly) Length of atay in 1B ¢, CITY Inside Limits

TOMN  St, Ann : ©owN  St. Louis Yo BRI

c. FULL NAME gF {If NOT in hospital, give locahun) Inside-Limits d. STREET (If outside, give location) Reside on Farm

HOSPITAL iy ADDRESS
INSTIUTION 9_S11111van Nurmg_I'LOIRL Yes B No [ 4961 Laclede Ave.

3. NAME OF DECEASED First Middle - Last 4. DATE Meonth Day Year
F -

(Type or print} i ' O ‘
Emma Wickenden Rugp DEATH Jan, 1, 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ ]8. DAVE OF BIRTH | ¥: AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

female white Widowed E Divorced [] 3 -1 5 -187 6 g 6 Months | Days Hours | Min.

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

uring most of working life, even if retired) .
Home housewife St, Louls Missouri US4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE

Alfred Wickenden Unk, Wickenden Otto E, Rupg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, no, or unknawn} | (If yes, give war or datas of serv

noe none

19. CALUSE OF DEATH (Enter only one cause per fing K INTERYVAL BETWEEN
PART |. DEATH WAS CALUSED BY: 0 CINSET AND DEATH

IMMEDIATE CAUSE (2}

VS 300
Rev. 4/59

ﬁE AMENDED

DOCUMENT

Canditions, if any, DUE TO ({b)

which gave rise 1o i

above cause (a), e

stating the uncer T e~ . .

lying cause last. DUE TO {¢)

PART I1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to the terminal -PART Il If deceased was female was
disease condition given in PART 1 (a) there a prngnam:y_p,lw 20 days.

IDYuI WI O Unknown

T9. WAS AUTOPSY | 202. ACCIDENT SUICIDE HOMICIDE P06, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a (] u} - .
YES [ Nox- .

oo TIME OF - Hour . Nonth, Day, Yeer
INJURY a.m. d. .
p.m;

. CCURRED S0, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d wl'll'i'LREYA? Wg':lK - farm, factory, street, office bidg., etc.) .

.NOT WHILE AT WORK [0 g oy,

her " y
2. Ik aﬂcnd:d lha de:ea:ed fro 1o nd lest 38w pj, alive
Deuﬂ\ occurred ?nt._*:- 30 - the date stated sbove, and fo the.best of my knoyfledge/ from-the causes stated.
7 -
»

22b. ADDRESS' o 22¢. DATE-SIGNED'

MEDICAL CERTIFICATION
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USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

AL CREMATFI:)’N' X i ) ; . LOCATION '(City, town, or county)
eROVAL (Speci

Burial - : emetery St. Lomis Countv

- *
24, FUNERAL DIRECTOR ADDRES! 25. DATE ﬁECD BY LOCAL REG. |26, IST| ‘S ;ﬂi JTURE /
L . i , r
o . L4

BY AFFIDAVIT OF

ITEM NO.

Lupton Chapel Inc. 7233 Delmar Blv'd, - /— 2-0L.3

(Li d Embalmor‘s St on Reverw Side)
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i 'S‘I‘ATEMEN‘I’ BY LICENSED EMBALMER _

- e

| hereby certify 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.

Signed%,&i«fﬁ:

Licens'e"ci Embalmer No.

Student.

Signature of Student Embalmer

Sy M \‘\\} -!L\-“ \ P. O Addre
] ’ ) . P"’.. i _‘. e - “-t
o No'fe- The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWR]TING
hwﬂh sthe.aboye . consmutas grqunds for revocation“of Iiceme) o ot \ - : E
: 1f embalmed by a STUDENT ‘he ;150 shall’ S|gn1|n his* OWN handwrlnng
£ this body is not embaimed, fact ?.’l%”-!ﬁi. be sols_igfed‘aibove p




