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THE DIVISION OF HEALTH OF MISSOURI

. 4 KO
vo-200 L2o.1some® STANDARD CERTIFICATE OF DEATH sue pie o109
BIRTH MO, REG. DIST. NO, ZL_ PRIMARY REG. DIST. MO. Qlé_ Regisirar's No. d_@::_ W
* i 1. PLACE OF DEATH .. [ Y i 2. USUAL RESIDENCE (Whers d d lived. If insti ruid betore
0 a. COUNTY COlé . ) 3 STATE Mi s Ou.ri b. COUNTY COILB adiniseton).
. b. %};Y (I outeide corpurate limits, write RURAL and give g;rALENGTH OF || e ng & I Pasidence within Dmits of
TOWN Jefferson Cj_ty temabio) B‘h own Jefferson City '?3'6“”’?«?"&““7
d. FULL NAME OF (If not in hospital or institation, give street address or location) . STREET (If raral, givs loeation)
Wetmunon.  St. Marys Hospital TADDRESS  371) ‘W, Main 02Ty
S.DNAME OEFs a. {First) b. [Mlddll’) c. {Last) 4, DS.EE (Month) (Dsy) (Year}
(Type or Print), ANNA MARIE  UPSCHULTE A JULY 6, 1955
5, SEX - ACOLDR OR RACE | 7. MARRIED, NEVER MARRIE;.,Z' 8. DATE OF BIRTH 9. AGE (Io years| o thokn 1 YEAR | 7 oDER & wms,
Female -|White Vi BOHGP FEYORCED taom “ove 1, 187l | "BE M| 2y |Fe) e

10a. usum.g&‘cumf':m (Oekind ot werk | 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (0;(; vad Staee or Foreian Gootnid) | 12 CITIZEN OF WHAT

ousewlrle Jefferson City, Mo
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥WIFE
RUDOLF BRUNS FREDERICKA WI NTERS BEN UPSCHULTE
E;.ngmf?r}ﬁf‘#ifi”ﬁ?ﬁf | 15. SOCIAL szcunﬁrg 17. INFORMANT' 5 SLGNATIRE OR NAME ADDRESS
NONE JOHN F., UPSCHULTE J. C., MO,

INTERVAL BETWEEN
ONSET AND DEATH

(5, CAUSE OF DEATH.. v DISEASE OR CONDITION
. Enter only onecausoper | - .
line for (&), by, and ¢ | DIRECTLY LEADING TO DEATH® (5

“This does ot mean | ANTECEDENT CAUSES - -
the mode of dying, such | Aorbid conditioms, #f any, giring DUE TO (b}

a» heart failure, asthenia, rise Lo the above cause (o) stating
ete. It menns the dip. | ¢ vnderiping couse lost.

care, in_fum.wcmnpma- DUE TO (G)
tion which caused death. | 1. OTI'{ER SIGNIFICANT CONDITIONS
7 I Conditions contributing to the death but Hot 0
related to the disease or condition causing death. ,20’
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . | M. AUTOPSY?
TION .
ves (R wo O]
‘2la. ACCIDENT " (Bpedity) 21b. PLACE OF INJURY (ex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, tagtory, sirest. office bldg., sve.)
.. HOMICIDE .
214. TIME iMonth) (Duy) {Year) (Hour) 2le. INJURY OCCURRED | 2M{. HOW PID INJURY OCCUR?
WHILEAT[ ™} NOT WHILE
INIURY = | “work AT WORK

2. 1 hereby egrtify that éI attended the deceased from3her. s 195 ¥ t%‘.z_é 19557 that T last sow the deceased

alive o , 1955, and thal death occurred al 1 afrom thfauses and on lhe date stated above.

. DATE SIGNED
243, LOCATION (mt#own.o:eoudﬁ) V (state)

Jegf‘er's on City, Mo

24a. BURIAL, CREMA- | 24b." DATE

TONERRLERE | 7S 9/ 55

WRITE PLAINLY—USING UNFADING BLfCK INE—MAERKE A PERMANENT RECORD

TE REC'D BY LOCAL NATU P 25, FUNERAL DRRECT. ) ADDRESS
@,gg-sﬁ“ WW]&KJl W J. C. Mo.

(Dicensed Embalmer's Statement on\Reverase Side)




. * “y,
STATEMENT BY LICENSED EMBALMER

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

By INE, OF DY L i iiciriireeeaeaescmeatiieesatrriier et enrn

working under my personal supervision..

Student.....cooiiiiiii it riie e e ceaeaoas
Signeture of Student Embalmer

Licensed Embal
P. O, Addres

.« 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.

-




