THE DSVISION OF HEALTH OF MISSOURI

Ko . 300
'0.48 FII.ED' _ STANDARD CERTIFICATE OF DEATH state e o2 3 OAY .
JUN 25 1956 318 100 569
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Regisirar's No,we ... _5. A8 TV
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institotion: reidemce befors
0 a. COUNTY __.&. STATE MiS a ouri b. COUNTY sdumirelon?.
b, CITY qt Idy corparate limits, write RURA v . LENGTH ©OF . CITY
DR outalde corpurate limita, write B L .ndt::ru.lhip} gTAY i this plare) c OR d, :‘!’Rif;ig!nﬁltﬁnw;l;“kldm:l::’:;
a Towi  S5t. Louls, Mo. Town  Ste Louls, Ynﬁ FA )
g d. F}l"lj!‘lépf"rhAr?_EO%F {If pot in bospitsl o¢ inatltution, give strect addross or locatlon) . A%rglgEEsrs {It rural, give location) }bo ] D
2 INSTITUTION Jewigh Hospital Al 3 6000 Scanlon Ave.
= a.gEAchéEsoEfE s, (FISD) b. (Middlie) ¢. (Last) | ) DS.II-:E (Month) (Day)  (Yesn)
= { Type o7 Print) Bdward Kuper peaTH  June 10, 1956
g 5. SEX 6. COLOR OR RACE | 7. \P’JJIAD%%EB EIE\YCE)ECESRRIED')I 8, DATE OF BIRTH 9, I:GEI:-&::‘)‘“ "lf n:.m 1 T | IF twogR u s,
T, . {Bpacit, t ¥, Ton Da: B Min.
G | e la | White Mars 1ed “ 9e9- AmTE 1875 |80 Bk i
- 10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ C;I'é% most of work.in(lith.oun’::n:r:) - DUSTRY (City ad Sn.n or Foraign &m.“”} ! 2 Cb‘ﬁ%ﬁﬁ?oFWHAT
i Hotel East st. Louis, Illinoi U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
9 Wilhelm C. Kuppser | Blizabeth Rollman
1% 15. WAS DECEASED EVER IN Ul.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< [Yes, o, orunknown) | (If yes, give war or dates of servics) NG
= NOs 1. 4 92 1296104 Ray Rupar 4455 Castleman Ave,
M' 18, CAUSE OF DEATH . . MEDICAL CERTIFICATION 'g;gg:hg%i“
K Enter only onsceusaper | - DISEASE OR CONDITION .
# |/ sime for (a), (b), and (0 | PVRECTLY LEADING TO DEATH? () U;'emia . : 3 weeks
= *This does mot mean ANTECEDENT CAUSES . .
2 the mode of dying. such | Morbie conditions, if any, giving DUE TO (B) Chronic pyelonephritis : 10 years
- a# hear! failure, asthenia, rise to the cbove cause (o) slating -
= etc. It means the dis- the underiying cause laxl,
o \ case, injury, or complica- DUE TO ()
4 : X (icm which coused death, | 11. OTHER SIGNIFICANT _CONDITIONS
= Conditi tribuuting to the death but nof
9§ Ftated (o ihe Gisease or condition cousing deatn. Chronic pulmonary emphysema 20 years
h': DATE OF OP'FFOAl‘i 190, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
Z: ’ ) 4 fo Y-/ YES D NO D
(Bpecily} 21h. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h t | boma, farm, fasiory.uireet.offics bldg. #t0.)
] MICIDE
g TIME {Montb) (Day} (Year} (Houn) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
i NJURY o WORK AT WORK
g 2. I hereby cemj‘ th‘i d aucnde%éhe deceased from __La%,__dl é9_55_ to JJune 10 156 | that 1 last saw the deceased
'j alive on , and thal deat occu (229 P 4 , Jrom the causes and on the dale siated above.
E 3. S GNAEUR .23b. ADDRESS 23;. DATE SIGNED
e Jewish Hospital of St, Louis|1ll June 185
=
E Zda NBIE!JERIJ(‘;\E'-A.L\CREMA 24b. DATE I\AME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {State) .
g emov 6-13-56 Va,&halla Cometery Ste Louls, County, Mo.
DATE REC'D BY L%CE%L R ; 75, FUNERAL DIRECTOR'S SIGNATURE ADORESS .-
JUN Yi8a1vers 1, JHopps <700 aohlopton,

(licensed Embalmer’s Statement on Reverse Side)

o, o s




e et —— e ——— S :
STATEMENT BY LICENSED EMBALMER

P r

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

Student Embalmer No....o--o.cuues

working under my personal supervision. .

LT L+, T TR L ER LD
Signeture of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
« 1f this body is not embalmed, fact should be so stated above. -

)




