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U™

USING UNFADING RLACK INK—-\—;MAKE A PERMANENT RECORD

WRITE PLAINTLY

FHLEd MAY £3 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDileD CERTIFICATE OF DEATH
6 /z FRIMARY REG. DISY. uo_éi.c éReﬂufrar.an.[..g.gzé

<

' BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY nd:niston).
Stelouis Missouri Stelouis </
b. CITY (11 outelde corpurate lmits, write RURAL and aive c. LENGTH OF ¢. CITY (1f ‘outaide oorporste limits, write BURAL and give township) /=
townabip)| STAY (la this placet OR - .
TOWN J Y TOWN gt .JTohns g
d, FULL NAME OF (If not in hoapital or institution. givs streat address or location) d. STREET (1f rural, give locatlon) </
HOSPITAL OR / ADDRESS d
INSTITUTION at home 2847-Endicott Avenue
S.DNEAC%.EA:SOE’;! a. (First) ’ b. (Middle) c. (Last) 4, DATE (Month}  (Day) (Year)
( Type o1 Print) Gustav Henry Schupmann DEATH Apr. 25 1949
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o taoER | vm P UNDER 3 HES.
WIDOWED, DIVORCED tﬂmﬁff last birtbday) Monﬂu' Houm | Min.
Male White Merried Jan.26,1868 81 |
102. USUAL'GCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR [NH- | 11. BIRTHPLACE (S:ute or forelzn ecuntry) |2. CITIZENOFWHAT
&:ﬁﬂﬁmm worldng life, even if retired) DUSTRY / COUNTRY?
otlxre Clerk Gﬁrline.:[ll. UeSeho

138, FATHER'S NAME
A t

(Yeu. oo, or unknowa)

No

U .
13. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yom, mive war or dates of servioe)

None

8. CAUSE OF DEATH
. Enter only onecatise per
lLine for (8}, (b), and (¢}

*This does not mean
the mode of dying. such
a2 Begrt fallure, asthenis,
. It mesns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

13b, MOTHER'S MAIDEN

16. SOCIAL SECURITY
NO,

NAME

14. NAME OF JHMFRISIXOR WIFE

X

MEDICAL CERTIFICATION

-] GNATUEl

ne WoSchupmann
AL ott AADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

W%MM (@ﬂ/wmc\

Morbi! conditions, if any, giring DUE TO (b)
rite io the abore cause (a) sating -

the underlying cause last.

. DUETO (c)

.

cast, injury, or compli
tion whick caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dm!h but -m
related to the discase or condition causing di

. 1
091_,4—66&4 Msz WZ/@’

_54«.&124‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION el 2. AUTOPSY?
TION
. .- , ves (1 wo [
21a. ACCIDENT {Bpecliy) 21b. PLACEOF INJURY (e.x..in orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homs, farm, fastory. sirest. office bldg_ ere) : v
HOMICIDE .
2. TIME  (Month) (Dwy} (Yesr) (Houn | 2)e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
QOF : : WHILEAT[™] NOTWHILE
INJURY m- | woRK AT WORK .
2. I hereby certify that. I attended the deceased from ﬂ.ll:%, 1896, 10 (%IDX_AL 1949, that T last sow the deceased
alive on , 19 , and that death oceurred al 100 m., from the causes and on the date stated above.
233, SIGNAT 3b. ADDRESS - 23¢c. DATE SIGNED

24a. BURIAL, CREMA-
TION REMOVAL {Bpecity)
Bur

ial

24b, DATE

}=28=)9

{Degree oF tltle)

24c. NAME OF CEMETER

DATE REC'D BY LOCAL

OS2

REGY,

0

OR CREMATORY

74d; LOCATION (Clity; town, or county)

(State)

himw
RARSSIGNATU%? . Fu EIHL DIRECTOR" S SIRATUE

250h~Woodaon R4

'ADDRESS

s ot

(icedskd Wewm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

s Cear 3. Wodlon.

Slgned --------------------------------------- . Licenzed Embalmer No .3 0 3 7 \

Student Embalmar )
' P. Q. Address. M /Y}ko

working under my personal supervision.

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

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




