THE DIVISION OF HEALTH OF MISSOURI

5. No.300 7
e AEDMAY 1- 1g57  STANDARD CERTIFICATE OF DEATH 003 """ . 34924..
’1_3 BIRTH NO. REG. DISY. NO. : ; l 8 PRIMARY REG. DIST. NO. 1 Repisirar’'s No......3.33.5........
:".’ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosasd lived. 1i joatitutlon: residence before
S a. COUNTY - . . . STATE b. COUNTY . ldmi.-inn\
d1 o N Missouri St.Loui
j b. CITY ita, = i . LENGTH OF . CITY
'F{ oR (1f outeide corpurats Hmits, write RURAL .ndm‘:-'n..blp] %TAY G 93“) c on ‘/4/.5'{ d. t.’:m‘rﬁ?umul:ﬁ
TOWN St.Louis 3J-weeks TOWN B ichmond He:x.ghté A S
d. FULL NAME OF {If pot in bowpital or ipatitution, give streot nddross or location) o STREET (If rursl, give location)
HOSPITAL ADDRESS .
nR INSTITUTION Deaconess Hospital 27 7425 Dale Ave, .
,3-51:‘::%55%'3 a. (First) b. (Middle) /¢ (Lasy) 4, DS;E (Month)  (Day)}  (Year)
(Type or Print) Oliver M Kupferle pEaTH April  5th,1957
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § 8 DATE OF BIRTH 9. AGE (In years| If thDER 1 YEAR | O iwDEN 4 Mis.
WIDOWED, DIVORCED (Bpeci, last birthday) Mnnm[ Days | Hogrs | Min,
M. | . widowed Oct,7th,1885 71| |
102. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . .
:onndurim most of working lll'c.-:ln?l rual,ir:) B DUSTRY (City and Stets or Fozeign Country) D lngll.lTh:%ERb\“?OFWHAT
Salesman Walsh Real Estate St.Louis Missourdi U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
-Tonis Kupferle i eceased)
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no,0r unknown) | {If yes, give war or dates of sorvice} NO.
yes W, 497-09-6637 | Mrs,Estelle Koetter 6208 Rosebury
8. CAUSE.OF DEATH . o . A MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
| Enter onty onecansoper | 1. DISEASE OR CONDITION w07 - : -| GWSET AND DEATH

Lime for (8), (b, and (@ | PVRECTLY LEADING TO DEATH* q) Pulmonar v embolism

. ANTECEDENT CAUSES
This docs not mean bUE To (1 _Garcinoma of the prostate 3 yrs.

the mode of dring, such Morbid conditiona, if any, giring
as Beart foflure, asthenia, | 7ise to the above cauat (a) ata!hw
ede. It means the dis- |- the underlying cause last.

ease, infury, or complica- DUE TO {c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing 1o the death but 2ol .
reloted to the disegse or condition cauring dealh.

19a. DATE OF OP_ITEIROIN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? l"‘
/ 77 )k YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Ixntory. strest, offes bldg_er0)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Fo- . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. T hereby ceﬂifyﬁha L attender:gl?c deceased from _,_BLZ-___, 19_5_7_, {o }4"5" , 18 57, that I last saw the deceased
alive on and that death occurred at m., from the causes and on the dale slated above.
23a2. SIGN {Degree or tltlev 23n. ADDRESS 23c. DATE SIGNED
M. D. |71k University Club Building ) -6-57
24s. BURIAL. CREMA- | 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, tewn, or county) (Btate)

TION, REMOViL (Bpedlfy)

)i =8-1957 Ca&vam_Cgmeierv St.Louis Missouri

RAR'S SIGNATURE 75 FUNERAL DIBECTOR"S S!1GNATURE ADDRESS

38,0 Lindell Blvd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | Rl

Y

Wd (Licensed Embalmet's Statement on\Reverse Side)
-»




. N . 7' ’ — -
STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this 'certiﬁcgte was embalm

by me, or by ......... Neeesssemirmsrerssamsmnrrar e rarares eveneessirecarasrannn tevannen , St'u.den.t Embalmer No..-cccovvrviennn.

working under my personal supervision..

Licensed Embalmer No...s... o,
I

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fauur
to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also zhall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




