No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 18 1855  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬁ PRIMARY REG. DIST. NO. _Im_a Repistrar's No

sre e o A0 Q.
9550 -

13a. FATHER™S NAME

B

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes. no, or unkoown} | (If yas, give war or dates of service)

5.

13b. MOTHER' 5 MAIDEN "NAME

! BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lostitation: residence befors

a. COUNTY a. STATE b. COUNTY Sdmiwion?.

Missourd - = et

b. CITY (It suteide cor limits, write RURAL sad c. LENGTH OF c. CITY

puterde corpurats Hemita, writa " ::i-':.hip) STAY (in this place), OR ‘.'gs"““' bmm“:hmmw%u'g
TOWN _ st. Lonis 63 yrs. TowN _St.Louis “hDT,

d. FULL NAME OF (If ret in howpital or § log, give streot address or location) «. STREET (If rarsl, give locstion) £ ]'
HOSPITAL OR 2DHBS ?_ d 'a
INSTITUTION 36268 Towa Avenue 2 3626a Towa Avenue R

3. DNECIEE SOET) 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) WALTER JOHN KUPFERLE DEATH ~ Now. 1 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & UMDER 20 s,
) WIDOWED, DIVORCED (Specify Iast birtbdsy) Monﬂn’ Days | Hours | Min.
Male | White Married Feb. 4, 1892 63 yra. |
102, USUAL QCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X | 12, CITI
dona during mwtof'ukluulou:mnilnul:ll b DUSTR (City and Stete o Foreiga &unuy) O COUN_!Z_Eﬁ?OFWHAT
5t. Louls, Mo. USA

14. NAME OF HUSBAND’/OR ¥IFE
Mrs. Ethel Clucas Kupterle
7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

SOCIAL SECURITY

18, CAUSE OF DEATH
, Enter only one couso per
line for {8}, (b}, and (c}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rize {0 the above cause (a) siating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
caae, Injury, or complica-

0.
493'07‘266£ Mrs. Ethe] K?ferle, 36265 Iowa Avernue
?ICAL CERTIFICATION INT Anlhg%iu

DIRECTLY LEADING TO DEATH® (5

M

DUE To (b&izu:a d ’/M

DUE TO (c)

ticn which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition causing death.

19a. DATE OF OP_FIFgH 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42e-1 yis (] wo [
21a. ACCIDENT {Bpecify) 21b. FLACE OF INJURY teg.,inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hbome, [arm, factory, sireet. offics bidy..e%0.)
HOMICIDE
2td. TIME i{Month) (Day) (Yesr) (Hour) 21e, INJURY QCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . @ | “work AT WORK

ive on and that

2. I hereby certify .!hal I auended the deceased from

19 lo , 19 , that I last saw the deceased
death occurred af M ., Jrom the causes an.d on thg date stated above.

WRITE _PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

Z3.BIGNATURE

Zaq,&f/@w

23b, ADDRESS 2 Z / Z3c. DATE SIGNED

, DATE

rT3oco0 Sl -l O
Z4d. LOCATION (Oity, tows, of coanty)

(Btate)

. NAME OF CEMETERY OR CREMATORY

HIBN, REMOVAL coios
Burial " INov.3,1955 Cpncordla Cemeterym St. Louis, Missouri
DATE REC'D BY L%EAGL RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
| NOV 2 1955 | h&_—BEIDEHWIEDEN ¥, H.INC.,1936 St.Louis Ave.

(Ticented Embalmer's Statement on Reverse Side)




i — 7 A v 4= e b o — — e wireer

STATEMENT BY LICENSED EMBALMER

b

1 hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was emt

=

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 handwntmg.

7€ this body is not embalmed, fact should be so stated above.




