"[I %00 THE DIVBION OF FEALIR Ur ML)UUN 3366
o.
|4J . F“.ED FEB 9 STANDARD CERTIFICATE OF DEATH - . State File No
: 1955 > 7
- BIRTH NO. REG. DIST. NO FRIMARY REG. DIST. M.Mkeﬁumr‘s Np........._..Az:ﬁ.-.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeceassed lived. If Institation: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion).
0 St, Loais Mo St., Louis L
b. CITY i outlde corvurce i, wite RUBAL snd give | ¢ LENGTH OF | . CITY ‘7/ ﬂ/f A e ‘.'gx'ﬂg“‘.‘;'u#?"‘l‘:’u“"“w‘m
TOWN _ Overland BY TS| - — o _Overland A T8 D
d. FULL HAME OF (I not 1a bospltal or institution, give streot address o location) STREET (It rural, give location) v
l:l‘?gl?ﬁTUTlgN Rﬂﬁ 2% 12 H‘Lmi.ing_ ADDRESS ™
- ton 1 2332 Huntington
ME OF a. (Firs) b. (Midale) ¢, (Last) 4. DATE (Month)  (Day)  (Year)
OF

3. NA
DECEASED

(Typeor Prine)  Williem Chri K r DEATH Jan. 20, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAN | @ UNOER 24 uns,
O WIDOWED, DIVQRCED (8pecity, laat birthday) Monﬂu, Duys | Houra | Min.
M i Married / _70yrs.. |__ -
B UL CCEATIN o | D OF B G | By T ey s | GNP
Retired Bookkeeper L rol D St. Louis, Mo | gSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Christian Kuppinger Louise Schwarzkoff | inger
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, glve war or dates of service) NO, .
No -None 498-26-13368 | Marie Kuppinger 2212 Huntipgton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

i 1. DISEASE OR CONDITION . , ONSET AND DEATH
E;’:f;?g”(’;?mnﬁ’(’g DIRECTLY LEADING TO DEATH® (5 d&ﬁé{a CARCIi oA O y = GALLAL ﬁar)/:z

“This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such | Mforbid conditions, if any, giring DUE TO (b)
ar heart faflure, asthenia, #ise to the aborr canse (a) stating
de. Il means the dis- the undrrlyinu catire last.

ease, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but ot W
B related to the direasre or condition causing death. Iﬁx
19, DATE OF OPE,%“' 196. MAJOR FINDINGS OF OFERATION /1 IPE S CRECTHIMEH S F 20, AUTOPSY?
//9 il > fred B p NG ) METASTASES ves [ ] wo

21a. ACCIDENT (Boocify) 21b. PLACEOF INJURY (e.g.,inoreboue | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory . street, office bldg.,eta.)

HOMICIDE
2id. TIME (Mozth} (Dsy)  {(Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A A WHILE AT NOT WHILE : . . .

INJURY WORK AT WORK

27 hereby cert:fg that ! attmdcd the deceased from Avie ) 7 195-(7’ wdAHI1Y 19 5‘{ that I last saw the deceased

alive on . and that death occurred at % m., from the causes and on the date siated above.

SIGNATURE (D or title) _Z3b. ADDRES 23c, DATE SIGNED
W@} Hsce Oy E ST, ST lowis (1)
24b, DAT]

i[24/55
BURIAL, CREMA- 24c. NAME OF CEMETERY CR CREMATQRY 24d. LOCATION (Oity, town, of county) (State)

TION REMOVAL (Bpweify) .. -
Jan, 22 1955

5

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD _ ><

DA EC'D LOCAL




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY i

working under my personal supervision..

Led ¢ ; -
YT [ - Sy P, Signed.CM...C!..%.é.& .......... [/ e
Signature of Student Embalmer 7
/ Licensed Embalmer No. %% &

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

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

I this body is not embalmed, fact should be so stated above.



