THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; : PRIMARY REG. DIST. Nﬂ&,

9227

State File No... am

Registrar's No.ww....d & ..8 ..........

0,300
0.48

—_—

LED APR ¢ 1954

'BIRTH NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decessed Uved., 1f institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adinizsfon),
{p Cole Missanri Cole
b. COITY (I outaide corpurata limits, write RURAL lnd'::v:.h’p] g'I'AL‘.{ElNifl'; ’Sf.] €. ng (If sutslds sorporata limits, write RURAL acd dv: towmbin) ﬂ 24 5[
TOWN  Jefferson City, Day TOWN Jefferson City ‘
d. F}l.‘ié_gpl;l{}ME OF (If not in hospital or Instltution, give streot address or locatlon) d'Asr;rgi%EHss (If ryral, give locatlon)
INSTITOTION 8t. Marvys Hospitsl Ste Joseph ﬁggg of Aged
3.6!1_:%5&% S%FE’ a. (First) b. (Mladle) c.' (Last} = i DATE (Meutn)  (Dsy) (Yew)
(TypeorPrint) AN~ Catherine Upschulte DEATH ﬁ? : 30 1?5.3
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ip years| IF UNDER | YEAR ] #-DOER B mS,
WIDOWED, DIVORCED (Bpaeif; last birthday) Mnnl.h.l D Hours | Min.
Female ' | white Never Married | July.l, 1867 85 g 128611
102, USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Staw or forsles ovuntry) 12, CITIZEN OF WHAT
dooe during mowtof working s, svea it retkeed) |y DUSTRY ¢/ | “couNtRY:
_Honsework Jefferson City, Mo, NeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Upschulte IMary Heet [  None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yws. B0, 07 unknown) | {If yes, xive war or dates of service) NO,
None Mrs., John Egpen Ja Ce Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecause per

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

DIRECTLY LEADING TO DEATH® ()

WRITE_PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD . -G~

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It memns the dia-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (1)
rise to the above couse (a) dating
the underlying couse last.

=

DUE 70O (o)

eare, Infury, or complica-
Hom which cauaed death.

I}. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death bui ot
related to the disease or condition cousing death.

P03
=737

alive on

19a.. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION B ﬂ_J. AUTOPSY?
| /2 S/ _ ves [ wo [
Zla. g%éFDEENT (Bpecily), El&%ﬁmgﬂ;-;ﬁ;m:ﬂ 2fc. (CITY, TOWN,. OR TOWNSHL!F) (COUNTY) (STATE)
HOMICIDE =~ GCeaddnd |74 | = hk L’eg _ Cr—~e Mo
214. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY _3‘ E Yol J‘} 5 3 WHILEAT "g:;ﬂf W M A4 ~ W o Tdﬁ-ﬁ-’ .
2. I hereby 3 IELl to _#0__ 15+5-2 thal I last saw the decensed

certif; that I attended the deceﬁsed Jrom
Aj_io_ _;" and that death occurred at _.Lgﬂ.m ., Jrom the causes and on the dale stated above.

(Degree or title)

23a. SIGNATURE
m ’D

Jd

23c. DATE SIGNED

3/ 30 /5%

23, ABDRESS

ab—-n.l.&-;—v-c—yt.//)—géf

24a. BURTAL, CREMA- | 24b. QATE 2%, NAME OF CEMETERY OR CREMATORY 244; LOCATION (Oity, town, Gr county) {State)
TION, REMOQVAL (Bpecity) . - - R .ot
Burail April 1, 1953 St Peters Jeff 1 _
ATE REC'D BY LO%PéL ?sm IGNATUR": N 25, FU *s s16NAFURE RESS™ " -
Mﬂ-fﬂ' RS 2 : J. & Mo,

P




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, of by,

Student Embalmer MNo.

working under my personal supervision.

Student cvesseccenvorsssnrnns esesedesanenae
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN
the above constitutes grounds for revocation of license,)

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




