XC 15 559 697 THE DIVISION OF HEALTH OF MISSOURI "3067 a

S. Mo.300 .
.. 10.48 R.,# 105 050 - STANDARD CERTIFICATE OF DEATH /  State Fite No.. o
/  BIRTH ”LEM res. o1st. wo. 3./ 7 eruuey ses. oisr. w500 i, m.Z..z.,zﬂ,__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived. If Institotion: residence befors
., COUNTY. . STA N dnbwion}.
4o o * ST. LOUIS - > STATRITSSOURT b- COUNTY demlon)
J b. CITY (I outside corpurate limits, write EURAL and an c. LENGTH OF j| ¢ CITY & 1t Restdence within Humits of
OR STAY (in thie place) OR " s eity oz Lycorporated town?
TOWN JEFFERSON BARRACKS, MG | 330 days | TOWNST. IOUIS b - S
% d. FH(I)-SLPIIQ'FAT_E OF (1t act in hoapital or Institution, give stregt address or location) Asnrggé‘rss (1! rural, give loeation) c? / / f
Q INSTITUTION MINTSTRATION HOSP. 7 1,061 COTTAGE AVENUE
E 3 NAME OF & (First) b. (Mlddlf) ¢. (Last) 2 DSIE (Month)  (Day}  (Yexr)
K {Type or Print; FRANK M HUEPPAUFT - oEatH  8-13-53
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (Io years| W GWOER 1 TEAR | 7 UeDER & Wi,
ﬁ . /i WIDOWED, DIVORCED (pweily) [y gmem Monﬂul Dars | Hours | Min
3 MAIE: WHITE MARRIED /] 6-3-27 2 | |
2| e ccenalnsy | KD OF RRES GG | T BRIACE iy wt st e | F SR OrAT
o STUDENT NONE KANSAS CITY, MISSOURI
< 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR ¥IFE
& TRITZ HUEPPAUFF | GENEVA BRADIEY | EDNA HUEPPAUFF
b [|15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Ysas, w3, o1 unknown) I {If yes, give war or dates of sorvice} NO.
g G0 §6 8309 VA HOSPITAL RECORDS,JEFF .BKS,MO.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grrgmu_
i || Enteronlyconecsussper | |, DISEASE OR CONDITION : DERTH
Z || lmo for (o), (b, and (o | PIRECTLY LEADING TO DEATH¢(oy _ HODGKINS DISEASE ‘ﬁyrs
g o T%is docs not mean | ANTECEDENT CAUSES
- the mode of dying, ruch | Adorbld conditions, if any, giving DUE TO (B)
3 as heari fatlure, asthenia, | Tise to the above cause (o) stating
[+ elc. It meons the dis- | ihe umderlying catise laxt. :
Py eare, injury, or complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT coumnons
= " Conditions contributing to the death but
a related Lo the diseaze g:gmndﬂlm cnu-liﬂg death, 9\0 ‘ F
5 [ 19 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
z TION
(= YES E NO D
v |f 2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s bnoraboct | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest,office bldg., exe.)
& HOMICIDE .
. g A 210. TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
.t I ) INJURY meEA'r NOT WHILE
m. AT WORK
P
~, E a1 hereby cerhfy tha!l uuended the deceased from _Ll_?;i?_ o _ ¢ 8-13- , : . e
B BN | N {_, and that deaik gccurred alm_lz.éB m., from the causes and on the date stated above
E 2. SI egdoe or title) | Z3b. ADDRESS 23¢. DATE SIGNED
o J ¢ M.D. VA HOSP.JEFF.BRKS,MO. 8-14-53
E 24a. BURIALZCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
(Bpadliy} . -
§ 8-17-53 onal Cem. Jeff .Brks,.Mo.

ruru: AL DIRECTOR' S SIGNATYRE ADDRESS

DATE REC'D BY LOCAL
2 N neral_Home

REG.

-




A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, or by ...t tiieaaaas et emaeremaesmnataeneaean—an. , Student Embalmer No..ccvacueennnn

working under my personal supervision..

Student ..ooouiiii it
Signature of Student Embalmer

Licensed Embalmer No.fa".‘. 2
P. O, Addressés.l.’.).‘-/iﬂ_ﬁ‘rf

Note: The above MUST BE SIGNED BY THE LICENSED EMﬁALMER in his OWN HANDWRITING. {Fail
to comply with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




