THE DIVISION OF HEALTH OF MISSOURI

No. 300 '
wa N FILED OCT 271953~  STANDARD CERTIFICATE OF DEATH stae e o S 3BEF6.
LN
BIRTH %0, REG. DIST. MO. LZ-ZL PRIMARY REG. DIST. N-M R,,,-,.,,,-.'N,.JS?Z;&_,._.
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decemsed lived. If institution: residence befors
a. COUNTY St. Louis a STATE b. COUNTY P ;12-!?;
b. CITY (I outalde corperate limite, writs RURAL .ud::u ’ e. L‘n"il('lGTH l,l(.)lf, c. ng 4. 1 Besidence witia I um”,
Tow  Clavton T sfﬁ IMT N TOWN  St. Louls TR
d. %P'I*'PA{EO%F {If not in bospital or institution. mive :trul dd or . 'As[-’rDRREEErs (1f rursl, cive loaation) :
sTitution St.. Louls Co, hospital 5432 Walsh St.
3 :!)“E%:hégs %F!': & (First) - b. (Middle) a (L_m) 4.. DATE (Month}  (Day) (Year)
tTypeor Print)  EDWARD Je KUPFERER Sr. | peam Aug. 25 1953
5, SEX [ | & COMOR OR RACE | 7. MARRIED. NEVER | IEIBR‘(FBILEE‘; | & DATE OF BIRTH 9. AGE o reen| i moca 1 Tux 1 e i .
Male White arrfeq /| Jen. 12,1888 65 | | e

10a. USUAL OCCUPATION {Qivekindof work | 10b. KIND OF BUSINESS OR IN- N. BIRTHPLACE (., .04 State or Foraiga Country) 12. CITIZEN OF WHAT
COUNTRY?

PSSO P "t hepelctor-U.S.Post Offfice  St. Louls, Mo. (/) .<.A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Andres Kupfarer Emma Mack Ida L. Kunferer
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, grunkoown} | (If yes, givy war or dates of serviee) NO.
) 7 Nons Idp L. Kupfersr 5432 Walsh St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mﬁ gnwgrzﬂu P
. Enmmﬂy Cheoats per 1. DISEASE OR CONDITION *
line for (a), (o), and (¢) | DIRECTLY LEADING TO DEATH" ) ,do’LGM.o.Ju, a M,E%

*This doet mot mean | ANTECEDENT CAUSES ﬁ'l * Jn ".0 gc é% | o‘éo [( * aé’t“;:“ | &Z‘d\“:ﬁc

the mode of dying, tuch | Aorbid conditiona, if any, giving DVE TO (b)
o8 Reart fatlure, asthenta, | Tise {0 the above cante (o) slating

INLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD \

de. It means the dis. | e underlying cause last.
case, infury, of complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diregse or condition causing death.
19a. DATE OF OP'FI%ADE 19, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
Y200 ves 0 wo OJ
21a. ACCIDENT {Bpeelly) 21b. PLACEOQF INJURY (ag..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, tastory, sirest, offios bldy.,ex.)
HOMICIDE
21d, TIME {Month) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N JLfRY WHILEAT[™] NOTWHILE
AT WORK
2. [ hereby certify that I attended the deceased jrom% g to u‘—"“f 25 1943 that I last saiv the deceased
3 alive on "8 , 1 9_&3 and that death Wecurred at ., Jrom the lausea and on the date stated above.
SIGNATURE (Dregres or title) | 23b, ADDRESS ATE SIGNED
o e
M\ o W) [T o Clhianes & D &3y N Ghaiud 2343
E 24a. BURJ AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) 7 (Btate)
'rro% pv.u.csuum . ’ 1
& upial £ug. 28,1953 Sunsat Purisl Park St. Louis Co. Mo,
DATE D BY Lo REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SiGMNATURE ADDRESS
EG, b5 M riegshausar 42?8 S.Kingshighway Bl.

T} (licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
BY IME, OF DY ittt iitceatiarerarsatassarasssanransrasssassacancanrnmnsascsnsnsnss

working under my personal supervision,.

Student ... i
Signature of Student Embalmer

P. O. Addreks

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW DWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

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

T4 this body is not embalmed, fact should be so stated above, -




