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wnm: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

EETR ]

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD GERHFICATE OF DEATH

318 v s 2 1195
REG. DIST. NG, PRIMARY REG. DIST. KO. Registrar's No, —— N

ALED FEB 17 1950

'BIRTH MO,

State File Nowoeoroum e r ety

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whm ducetned livad. 1f Lmims&. mid
a. COUNTY ) . , n STATE MiSSOUI'i %™ b COUNTY adatileion).

b, CITY (I cataide corpurate limits, writa RURAL and give ¢, LENGTH OF

c. CITY (If outadde corporase limits, write RURAL and give townahin)

v
wnabip) | STAY fin this place) [7 {
Town St, Louis o “l  1o%n St. Louis. .ADY
ﬁl'ljéls.PlN'PAPtEO%F (If not in bospital or | jon., give strect address ot | d. A%T[;%EE{S (i rural. ghve location) f i
instirution. 3815 Me Donald 3845 McDonald
3 NAME OF w. (FinsD) b. (Middle} \ ¢ {Last) ‘ 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Herman Eupferer DEATH 2/3/50
5, SEX 6. COLOR OR RACE | 7. MARRIEB II:Q”EVEECMBRRIED 8..DATE QF BlRm 9. AGE (I n;n n:’ ‘lﬂ::l lng ; WHDER uuula:.
0! Oure
Male White arrred T pee. 12, 1865 "8Iy | |

10a. USUAL OCCUPATION (Give kind of work-
done during mogt of working lite, even if rotired)

Retired

10b. KIND OF BUSINESS OR_IN-
i DUSTRY

| Baden, Germany

11. BIRTHPLACE (State or forelgn country} 12. CITIZEN OF WHAT
Cou 14

8X

Z

13a. FATHER'S MAME 13b. MOTHER S .MAIDEN

14. NAME OF HUSEBAND OR WwIFE
_|Barbara

NAME

Morris Kupferer

| Magdaline Ruf

15. WAS DECEASED EVER IN . 5. ARMED FORCES?
(Yo, o, or unknown) | (If yws, give war or dates dmin)

’15 SOCIAL SECURITY i7. INFORMANT' 5 SIGNATURE

ToMWERe11 PRORESS

alive on

, and that death occurred at

No -—- -— erman J. Kupferer-p:ijcharn  T17.
18. CAUSE OF DEATH "MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnecsuseper | I, DISEASE OR CONDITION 4 . ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH @

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# heort fallure, oxthenia, -|  Tise to the above cause (o) stating - - . -
dc. It meons the dia. | Uhe underiying eause lost.
eaze, infury, or compliea- DUE 7O (s}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
"t Conditions contributing to the death but not
. related to the disease or condition dmﬂl
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ‘ : s o - { 20, AUTOPSY?
TION
L. . ves L] w[]

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (aa.. inorabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ATE)

SUICIDE Boma, farm, fastory. atrest. offios bidg..e10) RO '”}

HOMICIDE
2id. TIME {Month} {(Day) (Year} (Hour} 21e. INJURY WCURRE_D 21f. HOW DID INJURY OCCUR?

INJJ-RY * WHILEAT NOT WHILE i . L.
m. | worK AT WORK N oo

22, [ hereby the deceased from M 19_¢/_F: to ML, JQ.ED, that I last zaw the deceased

m., from the causes and on the dale slaled above

I| TION, RE

24s. BURIAL, CRE
MOVAL Brectfy)
Biirrdi gl 0%

amﬂxgirau

(W) > {Degroe or fitle)

| snsuzn

23b. ADDRESQ

Resurrectio

24, NAME OF CEMETERY oﬁ cm—:m.(_‘ronv )

- | 24d. LOCATION (City, town.ormunty) 7 /(sma)
n Cemetery St. Louisto., .Misgourl

25. FUIEII% DlﬂECW : Z 363’_‘. G;.u;_.‘;;sls

GISTRAR'S SUSMATURE
:;1* £3 Jeea 7o

{Licensed EmBalmer's Statement on Reverse Side)




r—— == A

) STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oeee e

Student Embalwmer MNo.

working under my personal supervision.

Student ceeaveenaanas Y e reatcerneerensinnes Signed....oemamet
Student Embalmer

P. O. Address

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

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




