No. 300
10.48

R/~ & ypy

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

! BIRTH NO.

a, COUNTY

UoLr 131955

STANDARD CERTIFICATE OF DEATH

REG. DIST. no._3__[__7_

State File No... 283%

PRIMARY REG. DIST. NO. Kegisirar's No ao 3‘

| 1. PLACE OF DEATH
St, Louls

2. USUAL RESIDENCE (Where deconsed lived. [ lastitution: residenes befors
. STATE b. dintwmloa).
* Missouri CONTY 54, Loui§™™

b. C]'!!'Y (I outcide corpursts limits, write RURAL and give

¢. LENGTH OF

¢c. CITY LI’_; > ;

. townahip) | STAY (in this place) OR a cily o, ipcorporated town? !
TOWN  University City years || TOWN Univergity City b it
d. FII'-I,OL"S-PP']&AT‘EOORF (I pot in hoapital or Institutd give stregt add or L ion) AsDrDRREEE-SrS (H rurl, cive location)
iINSFHITUTION 6725 Bartmer Ave 6725 Bartmer Ave,
3 NAME OF a. (First) b. (Midale) <. (Last) 4. DATE (Month)  (Dey)
DECEASED ¥, (Year)
{ Type or Print) wUIS X J . KUPFEBLE DEATH Aug [ 3 29’ 55
5. SEX q 6. COLOR OR RACE L:’. NIAD%%!'E[D) PSIE‘\;'EECEBRRIED./ 8. DATE OF BIRTH 9.I.A.GE (I:;:r;)n- l\l; uxt:.n ID'I'u.l I UNDER 34 MRS,
. . (Bpacily, 13 o Hours | Min.
Mala White arried Nov, L, 1880 7'1—: 9 ' 25 I

10a. USUAL OCCUPATION (GHve kind of work
done during most of working Life, avan If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Building Supplies

11. BIRTHPLACE City and State

5%, Louis, Mo,

or Foraign Country) D |2tgn|2E|$TOFWHAT

138. FATHER'S NAME

lLouis F, Kupferle

13b. MOTHER'S MAIDEN

Ermma Trorlich

{Yes. po. o7 unkoowsn)

No

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Il yem,

ve war or datos of service)
one

16. SOCIAL SECURITY

| 490=12-1728"

NAME 14. NAME OF HUSBAND OR WIFE

t = [Eugeniaz Kupferle
T TNFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs., Eugenia Kupferle,University City, Mo,

18. CAUSE OF DEATH
. Enter only onecagss per
line for (8), (b). and (c)

*This does not meon
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dig-
ease, Injury, or complica-

1. DISEASE OR CONDITION

DICAL CERTIFICATION - INTERVAL BETWEEN
. < . ONSET AND DEATH
[ <y -

7

DIRECTLY LEADING TO DEATH®" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

riae {0 the nbove cause (o) stating

the underlying cause last.

DUE TO (c}

tion which cauzed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing degth,

19a. DATE, OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

YESD NO

4700

2ia. A'CCIDENT (Bpucity} 21b. PLACEOF INJURY (s.g..lnorebom | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. {actory. sirest. office bidg.. a0
HOMICIDE -
2id. Tg'é__lE (Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY = | “work ¥ WORK L]

AL

that I attended the deecased fro
and tha! death occurred at

19_6_.3 lo , 18 , that T last saw the deceased
., Jrom the causes and on the date stated gbove.

by 4 Mo g poo

™

CREMA-
AL (Bpecity)

BURI
TION REM

8/31 85 -

24c. NAME OF CEMETERY OR CREMATORY

Calvm Com

A, ADDRESS DATE SIGNED
Wreaits, O ) s s

#4d. LOCATION “(Oity, town, or county) (Btate)
St. Louis, Mo,

tary

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Nedat £ O

el 0.

RAL DIRECTO GNATUR

ADDRESS

5. FU

K-

(Licensed Embalmer's Statement on Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..ottt rrar et s ettt st e e

working under my perscnal supervision..

L1301 11 S gy P TR Signed..... % ’{.4%4414( ...............

Signature of Student Exbalmer
>
Licensed Embalmer No..B.Q.\'-i

* - C P. O. Addreasmm

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




