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2l FILED SEP 281354 STANDARD CERTIFICATE OF DEATH\ Sttt Fite Novmomeese
BtRTH NO. REG. DIST. NO. Q_fLZHIWY REG. DIST. WO. ﬂk(ﬂuh‘c”l No. _d_[[__?

' 1. PLACE OF DEATH ; - =~ _ - 2. USUAL, RESIDENCE (Where decwsed lived, If tloa: ey
a. COUNTY j E ')40111‘-0[ '_.‘ a. STATE Missouri ¥ J;:IE!UNTY j E' g adl 3
b. CITY 1 oateide corporate limits, write RURAL and give -LENGTH OF || ¢..CITY 17 & 1a Resldeney within Hmits of
Town  UNIVERSITY CITY, MOT™ ”,‘Q oaed TomUniversity CGity|D "% ™
d. FH%##A!M!I‘EO%F (I ot in horol Jsuticn, slve streat sdd thon) .As.jg% f rurl, give loastion)
INSTITUTION. 7260 Northmo T 7260 Borthmoor Dr,
3. NAME OF a. (First) b. (Middle) ¢ (Last) iy DATE (Month)  (Day) (Year)
DECEASED i
N (Typeor Priw)  ROBERT . Lor SCHUPPE o SEPT. L 195h
5. SEX {6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (In yvers] ¥ 0GDR 1 TIR | ¥ Oncan a0 kmn,
, WIDOWED, DIVORCED ) I luslgum um:-, Dayr | Hours | Min,
Male White Married 1/12/ag . |
O, SO SCCUPATION T | T KIND OF BUSNES G | T BRI oy s i c /| 2 SRR
LComptroller Boyd Clothing . _
138, FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Chas. Schuppe | Dena Schlagel

Q
3
E
A
«
ﬂ, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacum TS JURE .OR NAMEZS ;
1 e . of EEEDOwn) I [11] wive war or dates of service)
3 | Yo None , |¢ $f-10-032/° ﬁ;’é:/#bm
| il'18. cavse oF pEATH SEASE OR CONDITION MED] ICATION ’ INTERVAL BETWEEN
E E’:&ﬁ)"gm‘(’g l'pmgcn__y LEABING TO DEATH® (4) Metastatid/carcinoma of pericardium 3 mos,
6 | <7 does mot mean | ANTECEDENT CAUSES 4
§ the mode o dsy, such | Mertid conditons, f auy, gitng OUE TO o Primary br°“°h°g;‘.n%§ ;:-ar cinoma, b yrse
os beart fallure, asthenia, rin to a coute {a daﬂﬂa e un
-] de. Jt means the dis. | the underlying cause lash. o . g
™ cast, Infury, or complica- DUE TO (c)
5 [l tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
a Conditions contributing to the death bt not ”og_x
= . related to the disesse or condition couring death.
fz 15a. DATE OF GFERA_ | 195, MAIOR FINDINGS OF OPERATION Carcinoma of left lung at time of . 20, AUTOPSY?
-8 1950 : . left pneumonec tomy vos [} wo O3
o |[2e AccioexT Bouclly) Z1b. PLACEOF INJURY (e.z., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE . boms, farm, factory, strest, ofSos bldg ., o)
1 HOMICIDE - : :
+ 35 [[90 TIME  Mwt) Dan) Tean o | 21e. INJURY OCCURRED | 211 KOW DID INJURY OCCUR?
"N l ovey . wun,:n NOT WHILE .
- B m. AT WORK
E 2.1 hereby eertify that I ltended the deceased from =3 19 50 10 _9=h 195l that 1 iost aaio the deceased
aliveon 9=l 19_8l1, and that death occurred at 1200 Dm., from the causes and on the date stated above.
' E 1k ' - ~ (Degres or titHf) | 23b. ADDRESS Barnes- Hospital B, DATE SIGNED
T | - M. _ 9-5-51
E 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tawn, ar comnty) " (Btate)
E 9/7/54 Calyary Cem s
R £ SIG ' ERAL DIIECTOI 8 (- | ADDRESS
ey : .

{Licensed on Reverse Side)
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\s STATEMENT BY LICENSED EMBALMER.

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

DY ME, OF BY oo nioiiiinineniieaeeeeeaeeareeram e caaas et e nae—anaans -, Student Embalmer No....c........

working under my personal supervision,.

Student ..ot
Signature of Student Embalmer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. ¢
¢ this body is not embalmed, fact should be so stated above, Y

5




