OCT5 1936 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County
Townshi

BE Louis

Registration Distriet No.....

tlon Distrlet No...... l@@g

Primary Registra
. 3643 Pershing Ave,

Do not nao thix space,

36112

Registered No.
St.

791

7 Fp s

Edward J. Kupferle

2. FULL NAME

Ward)

4043 Pershing Ave,

LA wara.

em of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state

t:

i

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

N.B.—Every

(a) Residence, No. {21 S . .
{Usual place of nbede) (I nonresident, give eity or town and State)
Length of residence In cily or town where death occnrred yra. mos. ds. How long in U. 8., {f of foreign birth? yio. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

- ,ZEX . co;:m DR RACE | & g‘%ﬁ%zﬁﬁaﬂ%&?ﬁﬂ ” 21. DATE OF DEATH (MonTH.DAY.AND YEAR)  Sent, 24 . 1938
. ale hite ngle % 1 HEREBY c RTIFY, That 1 attended deceased from

2
SA. IF MARRIED. WIDOWED, OR DIVORCED W ~1024.. to. W—g’ 2.8 02
{OR) WIFE oF T lastaaw h.A*=Z:. alive on Wu.u.b--w G 193& Death is said

6. DATE OF BIRTH (onTH,oAv.ApYEsR)  F'eD, 7, 1846

to have occurred on the date stated abovoe, lt.2.25mp . M.

Registrar,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death ard related causes of importance were as follows:
/ / - Date of onset
90 7 17 Lo tol (FOtmiatare ST
b Tode, protemton, or pactiedar || T P
E nwygr.mkk::‘:'era.':&f.?f?:..K.u.p.tﬁI’.l.e....BI'.Q.S.. ............ — - £63¢
E t 9, Industry or business in which Y
E ’ Inwork wg: dnnm glkwmm. Mf .Co . detal 0 p o
=] saw mill, bank, ate......eeiirsienee s e
2 10. Date deceased last worked at 11. Total ti.me g-gn) """"""
8 this )oﬂcupation (month and spent in Other contributory causes of importance -
year . pation I i piy ; ! ’
12. BIRTHPLACE (C1TY ORTowN). D To.a JaQIILS oo . g
(STATE OR COLNTRG) YT ST E s A | [— y
IR J st A L2%=...
& |13 name John Kupferle
t Name of operation e Date of.—"
% | 14. BIRTHPLACE (crryorTowy....... DIKTIOWN What test confirmed diagnosia?, e €Y. Wen thero nn eatopey? G
- {STATE OR COUNTRY) 23, It death was due to externat (violence}, fill in also the following:
r . . ., - . Al wWas dug ax! CAUSes ence), 8 10
4 | 15. MAIDEN NAME Mury Catherine Karlselijm, . t, suicids, of homlcide?... ===, Dats of Injury.. oo, 1970,
[ . i g
0 | 16. BiRTHPLACE (crrvortown AL SACE Loraine || Whersdidinjuy cocur? (Specify ¢ity of town, county, and State)
2 (STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public piace.
Estelle Koetter e S
7. INFORMANT Pl " .
1. N oontes) 2643 Pershing Ave. e —_—
18, BURIAL, CREMATION, OR REMOVAL . Nature of injury.... == B
runce_Ca1V: owre SEE 26 1 OBE| 5, vras diseaso or injury in any way related to on of decensod?. L2
19, unpermaker AT LU J. Donnelly Undt.Co.ll 1, epeity.. mmmpm mmrms —
———WW““““ odal Lindell Blv | (Signed).n .
=
20. n&ﬁ.Pzi.,lﬂS@s_- 7 H {Address)

4







