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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MESOURI
STANDARD CERTIFICATE OF DEATH State File No. 10638

BIRTH qu_LLED MAR 23 1954 AEG. DIST. MO, g..zz 2 PRIMARY REG. O4ST. MO. gi{f?m.-m,m, ags

. PLACE OF DEATH 2. USUAL RESIDENCE (Wb deossssd lived, If insthation: ,_;d.,l,. Badore
a. COUNTY St. Lcuis & STATE Miggouri ) b. COUNTY R T,on Pg=ie-
b. CITY f oatside corpurata Limite, write RUBAL acd give ¢. LENGTH OF | «. CITY - ’{:5-/./ 4. In Tesidance within timits of
Y OR i
TOWN Mglewood sownabied S M‘.ﬂm, TOWN Mapl ewood a e S e
d. FULL #Altz %F (If pot o hoapital or Lastitation, give sireot sddress or location) . .ASDrgREé:TSS (1! rural, tive location) ’
tNSHTOTION 3338 Greenwood 3338 Greenwood _
3 gE%héﬁ SOE% 8. (First) | b. (Middle) ¢. (Last) - I 4 DATE (Ment g (Daf 511,“)
(Tyveor Pty GEOTRO Klupp oea Mar 5th 19
5. SEX . 27| 6 COLOR OR RACE | 7. MARRIED, EWEECESRQED'Q 8. DATE OF BIRTH 8. :.?Eb&:.")‘" - :.‘::. I
, ¢ o D H .
Male White - Nov 26th 1866 | § | oo |
10a, U‘a;‘lllrﬁ; 2&?&':?::&? u&(.\.ir::nﬁiu!wmh, 10b. IEND OF BUSINESSD%ET H‘i 1L BIRTHPLACE (/00 04 Stave or Foreign c,,,“,,, g Iz.cgmﬁyl?rwun
one . one Yugoslavisa -88ame .
13a. FATHER'S NAME - |[13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Michael Klupp 4 _Unlmown e 1{Jlate) Anng Klupp
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR. NAME ADDRESS
(Y s, a0, or unknown) UIN #ive war or dates of service) NO.
No one Nons George Klupp Above

. Enter only cnsonuse per

18. CAUSE OF DEATH

Iine for (a}, (b), and (¢}

*This doed not meon
{Ae mode of dying, such
as heart falture, asthenia,
ee. It meany the dis-
case, infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

QORONRRV Heand ®M.¢M£_. |

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN -
ONSET AND DEATH

ANTECEDENT CAUSES

Aorbid conditiona, f any, gioing DUE TO (b) =
rise to the above cause (a} daling
the underlping cause last.
DUE TO (¢) -
15, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not A

related to the discase or condition causing death.

19a. DATE OF °PTE.'3:"N 15b. MAJOR FINDINGS OF OPERATION _ 20, AUTOPSY?
— — 22 o} ves (1 wo (X)
2ta. ACCIDENT tBpecity) 21b, PLACEOF INJURY (a.g.. 10 oraboet | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE harme, farsa, fagtory, sirest, ofece bldg., eta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | woprk AT WORK
2. I hereby certify that J attended the deceased from M 19 lo ___TNAsth 9 ')'HAMLS— Iﬂuﬂ that I last satv the deceased
alive on , 19 , ond tha! death oceurred ai 5 " from the causes and on the date siated above.
2. s:sy&wnz (Dmu or Yrley’] Z3b. ADDRESS zac DATE 51
wneird Formaend M 3(0(° Sultyndu™ Jf b5,
2 BURTAL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY © | 24d. LOCATION (Oity, town,m'eonnty) "
)
‘ﬁemc?‘x’zai""" Mar . 8th'Sy St,. Matthews St. Louis . Mo.

DA D

725, FUNERAL DIRECTOR" S GIGI(ITUII ADDRESS

JAY B. SMITH, Maplewood, MNo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is Eecorded on the reverse side of this certificate was emba
byme, or by ...ccieviiiiiiinine. e et e e mree e emteeieasimasseeaseeeesbenennas » Student Embalmer No,............

working under my personal supervision..

Student......vmnnosirie i
Si gnature of Student Eabelmer

P. Q. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (Fai
to comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed fact should be so stated above.

-




