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

I FILEDFEB 7- 1955  STANDARD CERTIFICATE OF DEATH State Fil Novreoneiemreresoe
' SIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. ]___.0_.0._.__3. Kegistrar's No 3803
1. PLACE OF DEATH ; j 2, USUAL RESIDENCE (Where decosssd lived, If institution: reskloncs befors
a. COUNTY ) a. STATE Mi 85 our\i b. COUNTY adunimion).
b. CITY (H outzide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY 1n eaidence within Humi
OR woship) | STAY CR
vom obt. Louis, Mo, ‘evwi (nnlaghest) o 8wn St, Louis 2 gy prormgrated tows
d. FHOLIS.PIINI.&I\;I_EO%F (If not in bosplial or Inativation, give wireat address o bocatlon) %rgE%EESTS {If rural, give location)
INSTITUTION 7309 S, Broadway / }l‘ ﬁ' 7309 S, Brozdway
a.gsal‘\:h&ﬁ él’-:ii-: 8. (First) b. (Middic} &) ¢ (Last) - I 2 Déﬁ (Month)  (Dey) _ (Yean)
(Type or Prin) Edward Luppens DEATH-we s ke Jan , 28,1955
5. SEX 6. COLOR OR RACE ) 7. ‘P{‘liARF;‘IrED. E’E‘}I'SQCPEHSRRIED 8. DATE OF BIRTH 9.!:\.65'(‘{'1:;?:- r:; T |Drun U DMDER M WIS,
it
‘male O white SEOgll;llrie (amué T unk ab_.ﬁ_& ¥ onf , ays | Hours I Mia.
10a. USUAL OCCUPATION (Give kind of woek | 10b. KIND OF BUSINESS OR IN- II. BIRTHPLACE . :
dmdmh:mmnl-nﬂuuflu.mﬂn:r:) - o U DUSTRY | * (City and State ". Foraiga Country) 1ztg|I.|TN'%ER§I'?FmAT
none |  none Missourl 7
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
Peter Luppens Elizabeth Ladack none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, ot gnknowa) | (If yee, st datea of servies)
1o | T unk atherine Luppens 3717 French
18, CAUSE OF DEATH MEDICAL CERTIFICATION . m’ﬁgw
 Enter only onecauseper |- DISEASE OR CONDITION ot oce M
linefor {a), (b, and (¢} | D'RECTLY LEADINGTO DEATH () M-og
«This doct nat mean | ANTECEDENT CAUSES @ @ 2 , 4
the mode of dying, such | Morbd conditions, if ang, gising DUE TO (b) (s
o heart fatlure, asthenda, | Tike to the above cause (a) atating ) .
de. It means. the dis- the underlying cause last, L "I & e e 52 zzz -
case, injury, or plica- DUE TO (&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling Lo the death but not ' :
related to the discase or condition cousing death. L~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPS,
TION . .
. wo L]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ., bome, farm. [actory, street, office bildg.,et0.}
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE| ‘
INJURY : ' m. | “wopk AT WORK . 4’2—0 /

2. I hereby certify that 1 auended the deceased from i 18 , to , 18 , that I last saw the deceased
alive on and that death occurred a! m., from the causes and on tbs doie staled above.

%aouﬁggﬂlg\}. CREMA- 24c. l\A\lE OF CEMEI’ERY OR CREMATORY 2449. LOCATION (Otty, town. n:emmty) (Bhta)
AL (Bpedty) .
ranoval motor 1 27 gr; Mt,, Olive Cemetery Lemay 23, H#o.,.
DATE REC'D BY l.DCAL REGISTRAR'S 5IG. _p_ FUNERAL DIRECTOR'S SIGHATURE |, ADDRESS
" !555 hern_Funer Jgom




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oot s et » Student Embalmer No............

working under my perscnal supervision..

Student . ... .. iiiiiiiciierensisesramarranaey
Signeture of Student Enbaloer

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

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

T* this body is not embalmed, fact should be so stated above,

i .




