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FILED DEG 10 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂz_ PRIMARY REG. DIST. no._\ﬁﬂ Regmrauh'a‘zz?%..--

State File No,

%,

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Wbers deconsed lived. If lzstitutlon: reidrmce befors
a. COUNTY . . . a. STATE - b. COUNT adicimion).
St. Iouis Missourd St. Touis
b. CITY (t cuteids rate limits, write RURAL and gf ¢. LENGTH OF c. CITY
OR = ek eer townahip) STAY (1o this place) OR ) ‘f' /7 q * i';s’ :necmn"“:mua""“m‘.'m"f
TOWN Féerguson Y. TOWN Fersuson: ] * O
d. FULL NAME OF (If oot in houpital or i ive streot address or loeation) STREET (1f roral, give Iocation)
HOSPITAL QR ) ADDRESS
INSTITUTION 903 _Harrison 303 Harrison Ays
SEI;IE%%E SOE% a. (First) b. (Middle) c. (Last} 4. DATE (Month) (Day) (Year)
(Typeor Pint) _Theodore Charles Kupferer oEATH _ Nov, 17, 1953,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /){ 8. DATE OF BIRTH 8. AGE (In yeare] ¥ unoeR § TEAR | & Gh0Em 44 s,
’0 . WIDOWED, DIVORCED (Bpacity)it- Isss birtbday) Mnnu-l Days | Houm | Min,
|__White Wi dowed Dec_._'Z&_]_BBﬁ_ |
10a. USUAL OCCUPATION (Owelind of work [ 100, KIND OF BUSINESS OR IN- 1 11. BIRTHPLA " . ] 12. CI
dona during most of working life. even 1 rnh:l) b ) DUSTRY ‘ (City ead State or Forsigs Country) CgUTNl%%':?FWHAT
Meaf Cutter Bufcher St. Iouis, Missouri U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Kupferer Caroline Silhberer ngi§¥=gg§£g;gr
E' WAS DECiEASE;) E\(l&R INﬂU.S. ARMdE.‘D F(I)RC[;S; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-8, 00, OF UDKnown, Fea, giva war or tes of sarvice. . - .
o e 87r26-01§ﬂ Ethel’ Friechoff, Ferguson, Mo
18. CAUSE OF DEATH CAL Ci RT ICATION INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION "ONSET AND DEATH
line for (e}, (b), and (¢} DIRECTLY LEADING TO DEATH (8) |
*This doey not mean ANTECEDENT CAUSES ﬁ
the mode of dying, such | Mortid conditions, if ony, giving DUE TO (b}
as heast fallure, asthendn, | rise to the above cause (o) stating
fe. It meens the dia- the underlying couae lagt.
caze, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDI_TIONS
Conditions contributing to the death but not
related Lo the dizease or,c(mdiuoﬂ eauring death. 3 AP i‘ 2’; o %,ﬂfé}m
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘;/f 4 20. AUTOPSY?
ALO ves [ wo [
21a, ACCIDENT {Epeciiy) 21b. PLACE OF INJURY (v, Inorabewt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, office bldg..eve)
HOMICIDE . .
21¢. TIME (Moath) (Dny) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY =. | WORK AT WORK

-2 § hereby certify that I attended the deceased from
and that death occurred at

, 195572,

1953 to L2 Zgedd,

., from the causes and on the dale staled above.

19_6 that I las! saw the deceased

270 0

23b. ADDRESS

}53/4

2 preroin AU VS5

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A. PERMANENT RECORD

242, NAME OF CEMETERY OR CREMATORY

ap :55 : .

24d. LOCATION (City, town, o feuun{y)

(Btate)

|zs_ FUNERAL DIRECTOR'S uautuns 7 ADDRESS
A BET, - Fol




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

B U D i S

working under my personal supervision..

Student..c.ooeereeerenierenanennss B,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥€ this body is not embalmed, fact should be so stated above.




