t. Health,

& Welfare

5. Public

th Service -

Coroner cannot certify to o death due to natural couses.

Docter, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LTIy TR AT R R AT LR TR TR IR TR BRI 2 W R h TR TUGVIIRL VY 170180 Wiuive 1757,
diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318rlmury Ragistration District Mo. .

FILED DEC 10 1957

Ragistration Distriet No. ...

10035TATE FILE NUMEEFI—
e 3562

(Fes. no, or unknawn) {If wea, give war or dates of service)

——

1. PLACE OF DEATH 2. USUAL RESIDEHCE {Where deceased lived. If institution: Residence befors
a. COUNTY o. STATE YTSSQURI b COUNTY _;9""'“1
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limirs c. CITY Inside Limits
OR OR
TOWN ST. LOUIS Yos MNoD TOWN 87. LOUIS Yesll xNaG
c. Egls_}l;l_?:ll:ﬂggF (}f NOT inhospital, givelocation)]Length of stay in 1b 'E‘REET il omsld'. give location) Reside on Farm
/.3 insTiTuTion INCARWATE WORD HOYPITAL LIFE. aopress 2919 Lemp 8 YesO Mok
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF .
(Type or print) HARRY H. EKEUPER oeat NQV, 30 » 1957«
5. sEX 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR IF UNDER 24 HRS.
"‘“’ED B never marrieo (] ji ﬁ l oyt hirﬂza? Months | Dogs | Houre | Min.
Male White wiowen [ owvorces [ March 4, ifs®, -68’_ 3
10a. USUAL OCCUPATION {Glve kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) ‘D 12. CITIZEN OF WHAT COUNTRY?!
during mosl of working life, even if retired)
Rotired-cabinetmaker | Furniture 8t. Louils, Mo. USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry EKeuper Eate Eretchel
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO, |I7. INFORMANT Address

No

Mrs.Sophia Keuper, 2919 LemP Ste.

18. CAUSE OF DEATH [Enter oniy one cause per ]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Jor {a}, (&), and (t}7 !

INTERVAL BETWEEN

ONﬂyn ZATH

{" _ Conditions, if any,

o 1hich gace risg to
VY above +cause (o),
stating the under.

V2

Iyring cause losf. DUE TO (e)
[=] 'Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JTJ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n) i5. WAS g;%n
[
|~ 3
g i f‘ ~ ves
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior FPart Il of ifem 18}
E O o O
]
2 20c. TIME OF  Hour  Month, Day, Year
o - INJURY a.m .
=1 P om. i
a .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Sfarm, factory, sireet, aﬂ‘irz bidg., ete.)
WORK

wjlsos/S /

"/?D/J 7 and last saw

h alive on

AT WORK / M N . .
2l. I attended the deceased from —W/ L to wn f 7 Y 7
Death occurred at _— 2=05 P, hd m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title)

22a, $ZNATUHI

Y

220, DATE SIGNED

1257

C 22h. ADDRESS

39¢ Vi

WKt

23a. "BURIAL, CREMATION, 230. DATE

23, RAME OF CEMETERY OR CREMATORY

23d. LoEATION (City, towrn. or county) (State)

Imuis , Mo,

25. DATE RECD. BY LOCAL HEG.

Rzuom {Specif)
rial 12/3/57 New Picker Cemetery
24, rum:m:. DIRECTOR
VIN ¥. FEUTZ EU'IERAL HOME INC. "
il a

nec 2 57

!:)GlE S SIGNATURE f: y

{Licenssd Embalmer’s Statement on Ra)reue Side}
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- i
|
. o |
‘|.¢_§_‘“ . ]
! ’ . . . g ' . . ;
- . - V. R
-t s " [ -, DRI - Lol P - B
.. .--‘-"'%’ STATEMENT.BY LICENSED EMBAL MER

.

I hereby certify that the body whos,e name is recorded on the reverse side of this certlﬁcate was emb.

LS - t

by mMe, OF By .t e aeas [P Ceecaann , Student Embalmer [ JO
..
- v working under my perscnal supervision.. T o, ' -

) R Al .
Student .....cooviiirriiiiii e e ia e Signed....L & -%UZW

Signature of Student Embalmer P S
' o Licensed Embalmer No...f?’.—... .

R N ’ “e ;gi',"_ LR P. O. Address_.ﬁ.—.‘i -2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " (Fz
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

If this body is not embalmed fact should be so stated above. . o - .




