s. .2y FILED APR 27 1950 _THE DIVISION OF HEALTH OF MISSOURI 1 5473 “
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STANDARD CERTIFICATE OF DEATH © State File No...
auﬁn NO. : REG. DIST, MO, PRIMARY REG. DISY, KO. J Regintrar's No....... ,/Q 5,7....
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lUved. If insti tdenios befors
a, COUNTY ST, LOUIS a. STATEMISSOURI b. COUNTY ST. CHARTF:S‘“H“)

b CITY (If outelde corpurste Limits, write RURAL and give ’ ¢, LENGTH OF . CITY (If cutide corporate limits, write RURAL sod eive tawnship)

_TOWN JEFF.. BRKS ,MO. e YT d5y sl TOWN WEST ALTON ¥ 27

d. FH%%P{‘T&{EOOF {If not in kospital or institation, give strest addreas or loeation) AsDr[lJ‘REEErﬁ ) {1f rarsl, give oention) i
INSTITUTION
3. NAME OF =, "a. (Firs) b. (Middle) c. (Last) . | 4 DATE (Month)  (Day) (Year)
{Tpe or Print) PAUT H. TUEPKER DEATH A& y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io ywars| ¥ vNOER | YEAE | & DMDER M NEx,
0 WIDOWED, DIVORCED (Specity) last bixthday) Honh, Deys | Hours | Min.
M " Married ! Augnst £,1908 a 8 I 14 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE % (Btate. ot forslgn country) 12. CITIZEN OF WHAT
dove during moet of working Life, gven if retired) DUSTRY s, COUNTRY?
InteUnit.U.S,Treay.Dapt, Farber Missuri USA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
wugust ¥, Tuepker Anna Depping ..___ | Fdna Tuepker
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes, 80, or unknown) | (If yws. rive war or dates of servics) 327-07-661%
Yes WmiIT V.ALHOSPITAL RECO 0
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'F“ﬁ';.ﬁ&m
T 1. DISEASE OR CONDITION INSET TH
line on oy, oy, a0 (@ | PIREETLY LEABING TO BEATH® () HYPERTENSTVE, CARDIO-VASCULAR DISEASE
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aorbid conditions, if any, gising PUE TO (b) PNEUMONTIA
aa heart fallure, asthenia, | ride to the above couse (a) stating _ . - |
cic. It meons the dis- | he uaderlying eause last.
case, infury, or complica- DUE TO (¢ , i
tions which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cunditions eontributing to the death but not d/?’ 7
: related to the disease or conditi g d . . &2
‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) i - - 20, ‘AUTOPSY?
TION / l H N a D
.. - - | v (]
Zla. AUZIDENT . (Bpecity) 21b. PLACEOF INJURY (sg..laorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offics bidg_ #a.) ' :
HOMICIDE
21d. TIME (Month} (Day} (Yest} (Hour) 21e. INJURY OCCURRED | 211. HOW DID {NJURY OCCUR?
' B . 'WHILEAT NOT WHILE[™]
" INJURY ™ 1 woRK AT WORK

2, [ hereby cerhfy tha//v ﬁ‘énded the deceased Jrom M 1950 1o __April 20, 1950 , (PRSI Ibeaten
IEDEOOOOOCXXIARAKX, and that death occurred al _,.;..OOA, ., Jrom the causes and on the dale slated above.
g tltle) 23b. ADDRESS 23c. DATE SIGNED

WRITE FLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

g VIC V.A,HOSPTTAL, JEFF.BRKS M0,  |1-20-50
%%.Naggml SMI'HLCREMA) 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, ton.oreoumy) - {Btate)
Burial Apr 23-1950:iSt, Franciwmatpm Bortagg_‘_‘_g_e_s S44 Qniﬁ Mo
Amliﬂ\l% RAR'S SIGNATURE ; ER®L DIR TOR" 8 $I GIATU&I
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__ﬂ!_L_
N \W

working under my persona! supervision.

510N8d.csrasacastnsonnsonase sesssaas renens

- Student Embalmer

Wi \l:" 0. Addre@;ﬁt £d

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

If this body is not cmbglmed~fact should be so stated dbove.” rie=’ " -
H ’ !
3

. N .




