Coroner cannot certify to a degth due to natural causes!

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE
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\_disoasos in Part | must be casually ralated.

3

FUED JUL 1 1957

STANDARD CERTI FICATE DF DEATH

Registration District No, _ J/ 7 - Primary Registration Distriet No..

55 A'I'E |ng,mP

- Ragistrar's No.

277

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inatitution: Rasidence befors,
. STATE b. CQUNT “"'“‘“'”’
o COUNTY ot  Tanig ° Mo. 7" St.Lout
b. CITY (if outside corporate limits, give TOWNSHIP only){ inside Limits <. CITY #’U’/ U Inside Limits
R
TOWN Clayton Yo woo row Woodson Terrace © | vedR reo
c. lﬁg'S-IL_HNAAL}fEOI?F ({f NOT inhospital, givelocation)|Longth of stay in ib 4 STREET (If sutside, give location) Reside on Farm
instirution Ste Louils Co. Hosp. D.0.A aooress 111151 Herbert Aves | ve.o N
3. NAME OF Firat Middle Last 4. DATE Month  Day  Year
DECEASED oF
(Type or print) DORIS C. STUPPY DEATH June §5 1957
5. 5EX 6. COLOR OR RACE 7. R B. DATE OF BIRTH 9. AGE (In years ] IF UNDER 1 YEAR |IF UNDER 24 HRS,
marrfo @ never sarrien O] | s M"Maw T e L L
Female White wivoweo [] ovorceo [} d&n. 30,192l

10a. USUAL OCCUPATION (Qire kind of werk done | 105, KIND OF BUSINESS QR INDUSTRY { ©

during moat of working life, even if retired)

1. BIRTHPLACE (City and atafe or country) 12. CITIZEN OF WHAT COUNTRY?

7

Supervisor-Aneththii st-City Hospithl Nebraska U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Cates Enlmowmin Mebel (zoﬁuL_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yes, ng, or unknown) If ven, vive war or dates of service)

[} None unK.

7.

INFORMANT Address

Kenneth F. Stuppy L!i;51 Herbert Ave.

18. CAUSE OF DEATH [Enier onlp one cause per line far (c), (D), and (c).]
PART |. DEATH WAS CAUSED BY:
Acute respirsto

INTERVAL BETWEEN
ONSET AND DEATH

ry failure due to central

IMMEDIATE CAUSE (a)
nervous poisoni
barblturate and

ng due to combination of

morphine, probably sulcidaji

Cand:!lom. if ary, DUE TO ()
which gave risg to
ahove czuac a}, )
stating the under. .
- lying  cause laat. DUE TO (r)
[=} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE COMDITION GIVEM 1N PART Ha} 15 “2?3_85;2;?
[
3 ? 70 2. es A wno [
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Pari I or Part 1 of item 18.)
x
z g 3 O |self ingested overdose of barblturates and
= |29 TivE OF Hour Month, Day, Yeor | mOTrphine
& 12420, 848/57
& th wa’éa ‘f‘n g -
E [ 20d. INTURY OCCURRED 20¢. PLACE OF INJURY (e. g., inbgrd’ubou: home, | 20f. CITY, TOWN, OR LOCATION l]" COUNTY STATE
WHILE AT NOT WHILE £ rm, foctory, atrggt, office . efe,)
WORK AT WORK beéroom o omsa Woodson Terrace St. Louis Mo .
2l. I attended the deceased f . to and last saw har alive on

t5 T,

Death occurred at

him

m on the date atated above; and to the best of my knowjledge, from the causes stated.

2a. s RE {Degree or tit . j 22b. ADDRESS " | 22¢, paTE siGKED
(E;%zdf%ygwuﬂzfi A;?fioZ:)Coroner Clayton, Mo. 6/25/57
23a. BuRtaL RE : ‘ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (State)
Rzuo AL ¥ . ..
rial” June 10,1951 National Cemetery Jeffersom Barracks, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser ;228 S.Kingshighway]

G-

25, DATE RECD. BY LOCAL REG,

EGISTRAR'S SIGYATU

7-57 .'

{Licensed Embalmer’s Stgtement on Reverse Side)
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eswees o mee - emem =o0 STATEMENT BY LICENSED EMBALMER oY -
I h.ereby certify that the body whose narme is recorded on the reverse side of this certificate was er
by me, or by ................. USROS, et et eame e aaaaaieaaaens .- Student Embalmer No........

working under my personal supervision..

Student .. ...oii e creeaan
Signature of Stodent Embalmer

P. O. Address_._._,,_,-__;,: _____
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITIN{?J’-L‘
, to comply with the above constitutes grounds for revocation of license). . - L

" "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. . Cep *\: ‘

o this _ : .




