0. 300 - B I AYINUN Ur REALIN WUr MDAJUN 2215
v ] HILEL AUG 9-1954  STANDARD CERTIFICATE OF DEATH St i No 9
BIRTH NO. — - REG. DIST. NO. L PRIMARY REG. DIST. NO. ._._19_0_0_. Registear's No. 844
O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If inetitation: resideges bafors
» COUNTY g whanan i 8. STATE M4 ggourdi b. COUNTY Byuchangrpdesoa.
. b. CATY (Hnuh!d.eorp;n‘uu.nlh.mlhkmlamd" . %erEf‘ﬂ’.i.ff.z < cg;{ (If ouwide sorporate Limite, write BURAL aod give sownshin
TOWN  St. Jeseph yrs Town  St. Joseph ~ il T
F}'i""'?#AT.Eo%F (Lf Dot in hospital or institution. give sireet addrem or location) d. A%F{I;}%Ts (I rum), ghve cation) i
INSTITUTION S, Joseph Heospital 207 East Highland Avenue
SIS‘EACNE‘ESOEFD 8. (First) b. (Mldd}e) c. (Last) . | 4. Dg}.E {Month) (Day) (Your)
{ Type or Print) THEODORE KUPFER pEATH  July 28 195,
5, SEX 0 6. COLOR OR RACE | 7. MiARRv}EEB EIE\\%ECEBR(EIED 8. DATE OF BIRTH 9. AGE (Inmn ‘:‘::.n lﬂ * Ukoin B un.
I ! Hours
Male White "R dowed Dec, 23, 1863 l k) [ |
10a. USUAL OCCUPATION L of w 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE i
done during mowk of working Lieceves i vy | 000 FIN DUSTRY RTH (Bate or forsgs eouatey) 7{“ S UNFRYS T HAT
r Cenatruction Heelden Germany
!!Is...n'mzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-K : Jehanna Oste . : e K Deceased
i5. WAS DECE:BED EVER IN U.S. ARMED FORCES? ‘ $6. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes, Eive war or dates of ssrvien)
Ne 5t St, Jose Mo,
18. CAUSE OF DEATH ' MEDI CERTIFICATION lNTERViLug&‘mTWETﬂ!
 Enter only onecausper | I. DISEASE OR CONDITION _ épéza .
tine for (a), (b), and (c) DIRECTLY LEADING TO DEATH ) - /7,
—_— ¥or
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if ,,,,, MM DLE TO (byf &/ O Sl J/fa..i P4 yﬂf,yem
a# heart faflure, asthenia, rige 80 the above couse () N
de. It meana the dig. | the underlying couse last.
ease, Infury, or complica- DUE TO (o)

tion which casired death. | 11. OTHER SIGNIFICANT CONDITIONS frG FRACTI HES Ao A7 FATZ 7o ZFFS

" Conditions contriduting to the death but not
related to the disease or condition causing dealh,

19a. DATE OF'DP_FI%A}‘- 190, MAJOR FINDINGS OF OPERATION C ' 20. AUTOPSY?
FFX ves (1 wo 51
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, imoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
womicioe Accident | ™™ "Rgpgnretetes | 5¢, Joseph Buchanan  Missouri
216. TIME  (Moo) (Dar) (Taa (Hwun | 2le. INJURY OCCURRED | '21f. HOW DID INJURY OGGURT
NURY  July 13,1954 2 = |"heme L] "rwonc. Fell in home.
2. T hereby certify hot I attended the,deceased from £ 2 1952, 10 2/ 2 % 193 ¥ that 1 last saw the deceased
) alive on & , 1 . and that death oceurred af _5.2.55_37: fram the cauaes and on the date sialed above,
Z3a. SIGNATURE , - (Degros or title) ,}. 23b. ADDRESS S JOSELLS ,47 5] Be. DATE SIGNED
V32 A pgs 26567

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)
TION, REMOVAL (Bpeeity) J o
spil-geiy

D REC‘DBYL%%% REGISTRAR'S SIGNATU P P2 Lany T INERAL cron 'ﬂﬂ! _ “',"__,
s : 4%&& Y cres Vol oa X )%
e 5‘__d nsed s Statermant on Rbws . . T
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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, o by mmiiomene.

. | .. 5 3 risasesanans teresssssenas
working under my personal supervision. . tudent Embalmer No
Signed...%ﬁq.(?g/&ﬁu‘% R
3ignediscicacnsscscsorsescnann rrsreriranas .
Student Embalmer Licensed Embalmer No 44477

Co P, 0. Address%

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

If this body is not embalmed, fac should be so stated sbove.. .~ />0 L5 ST T Lt o Eeis,




