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THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATHS 5 2 suee £ite o

REG. DIST. NO. g[; ._ PRIMARY REG. DIST. noéi:?_é_

ALEDNOV 4 1939

"BIRTH NO.

35752
Registrar's No, ﬁ.y./ T,

St L<:>u1.s|

| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbars d d lved. I fneul : residence befors
a. COUNTY a. STATE Missour! b. COUNTY g4 Lout‘ﬁ"“"’

¢. LENGTH OF

ﬁ\' in lA.th)

b. CITY (If outedde corpurate Hmits, writs RURAL and give
township)
W Clevbon 3

c. CITY (If outelde corporate limits, write RURAL and give towmbin)

(9
B31%n Sappington 7

d. FULL NAME OF (If nos in hospital or imﬂmﬁon give streot addros or loeatlon)

3

(I roral, give location)

|| o# heart fafture, asthenia,

d. STREET
HOSPITAL OR ADDRESS
INSTITUTION.. Ste Louls County HospitLl R.R. #6, Sappington /

3. NAME OF & (Flrst) b. (Middle) c (Last) 4 DATE (Month)  (Ds
DECEASED 7) (Year)
(Typeor Print;  JOHN H. URSPRUCH oern Oct, 24,1949

5. SEX 6. COLOR OR RACE | 7. MARRIED. E'EVSQCESRNED. 8. DATE OF BIRTH 9. AGE un yeun] ¥ voea nﬁ T BOER 6o

., (Bpacify} - Hours | Min,
Male O White PR @ | Dec. 21,1879 69 13671 3 |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelsn somatra? ' 12, CITIZEN OF WHAT
done during most of working tite, svea if mtired) | - STR -
Gardner Estate Germany n
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME }4'. NAME OF HUSBAND OR WIFE
Henry Urspruch Unknown  |’Ada Urspruch (Dec'd)
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT S S|GMATURE OR NAME ADDRESS
(Yea. 5o, or unknown) | (I yes. give war or dates of service) NO. ’
Yo Henry J. Urapruch " -
5. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEWﬁgfm
. DISEASE OR CONDITION . NSET
- Eater ooly onecsuso per IDPRECTL)’EEAD?NN(?TO DEATH? (5) Coarqst MAM—O—MM , AAML

line for {a), (b}, and (c)

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

rige {0 the above cause (o) slating

the underlying cauae last,
ete. It means the dis-
case, injury, or complica- DUE TO (o) 12 (L\'
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =
Mmmﬂwmgwmdmmw
related to the dizease or condition causing death. -
19a. DATE OF OP.F;HOAN- ‘13b. MAJOR F!NDINGS OF OPERATION : o A 2. AUTOPSY?
, Wﬂ JwOw
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) _\ ' (COUNTY) (STATE) ,
SUICIDE bome, farm, fsstory, mreet, offics bidg., ats.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. | WORK AT WORK o

2. I hereby certify ‘that I altmded the deceased from

, 19 , lo , 18 , that I last saw the deceased

alive on , and that death occurred al

m., from the causes and on the date stated above.

s, Sl‘?m’l‘URE (Degres or th.lE))

Zo. ADDRESS 651 Fo. Brentwood BLvd Zc. PATESIGNED

Corm, of Health 10/31/49

BURLAL, CREMA- | 24b. DATE

it §”°"3L“’I“” Cct., 27,1949 Izrmanu

24c. NAME OF CEMEI' ERY OR CREMATORY

24d. LOCATION (City, town, or connty) - ~ {Btate)
Ev.Iuth.Cein. -St. Louils County,Mo.

S O o Do)

Jo-206- U™

2. FUNERAL DIRECTOR'S SiGNATURE ADORE 4S8
Louis H. Bopp, Inc., Kirkwood ,Mo

(Ticde?bal;rr’-SmMoan&dd .




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by i ins

Student Embalmer No.

working under my persona! supervision.

Student ....... Signed QLZ’;[ /@-«,M‘-ﬁé

Student Enbalmar

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

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




