THE DIVISION OF HEALTH OF MISSOUR| 4287

. Health, -~ -
¥l FILED ?/Q/l 11957 STANDARD CERTIFICATE OF DEATH ST LR
. ublic
h s.&l:. Registration District Na. .8] I] Primary Reglslrarwﬂ Dlstricl No. ._-_5.4_/ e e Reglstrnr s No. Ne. ___g_z/é___.,,
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resé:ctl'qnca bffou
SF’ . COUNTY a. STATE b, COUNTY ission
e ¢ St. Louis County Mo. /
?“57 _3 b. CITY (H outsida corporate limits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
3 " (OR Yes 3§ No [ OR YesBY Mo [J
3 TOWN Ay ren . TOWN S5t. Louis
: . zgfs.'!’.r?:'iﬂfogF {If NOT in hosplml glva location} | Length of stay in 1b . %%%ETSS {}f outside, give location) Reside on Farm
@ INSTITUTION Vo A .‘&3 7248 Arsenal Yes [ Mo
3. NAME OF DECEASED First Middie * Lost 4. DATE * Month Day Year
(Type or print} OF
William M Kupferer DEATH 11 19 1957
5. SEX ] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n yaors §F UNDER 1 YEAR} IF UNDER 24 HRS.
uARRIED[ ] NEVER ”‘G'ED-E ? A&E “'.;J.d.,) Months | Days | Hours Min.
p Make white wIDOWED ] oivorcen(] 2-2-33 Bl : ]
g 100, USLtAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) O] 12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY i
£ Apr. linemsan electrice St. Louis, Mo USA
3 130 FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E William Kupferer Anna ¥lah Kupferer S wxq\c_
2 o | 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 174&]1 W
i = [} {Tes, no, or unknawn)| (If ygs, give war ar du!-s nf ser;
] Ty L8RS B UNKNOwN o illiann  Kup e £RER sp A Lociio 220
z a 18. CAUSE OF DEATH {Enter only one cause per bine for {a), {b), and {c).) i INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: R N ONSET AND DEATH
PR IMMEDIATE CAUSE (o) Asphyxia, compatible with electric
- current '
e o Conditions, if any, DUE TO (k) = - S LR . .
£ t w:::h g:v: rl..‘ l)u } ’ :
| -6 al - alse al.
— s ating tha under- . " .
3 &z lying “couge last, _DUE TO (g) 9/ ‘)z 5.
I'g-_d oN= PART . OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not related to the teminal disaose condition given in PART | {g) 19, WAS AUTOPSY
23 ofs g . PERFORMED?
T2 %)c YES[ ] NO
i.g - % £ 20a. ACCIDENT SUICIDE HOMICIDE |- 20b. DESCRIBE HOW INJURY OCCURRED.. (Enter nature of injury in PART | or PART il of item 18.)
~ = = w
i_;g 51° Xl O - Subject was getting some tools from truck when boom
53 J)S[c IMEOF How MouhDm.Yew | ON CrUCK came In contact with high-voltage wire
EEa b 148" wn 11/19/57knocking him to the ground
: é E é 204. INJURY OCCURRED Ae. PLACE OF INJURY (n'? mbr.rvgabouthomc, 20F CITY, TOWN, OR LOCATION - COUNTY i STATE
SR WHILE AT NOT WHILE m, factory, street lca s . o
i3 4] [Vom T ARt O 4530 Eeay Y Hd . Lemay . y0" St.Louis Mo.
. R
] E _ 21. | sitended the deceased from , to _‘&‘7 and last "w: alive o
g § . Death occurred at mon ‘he date stoted above; and to the best of my knowledge, from the causes stated.
i 2 . IGNAJURE . - . (De e or fitle) 2 | z2b- apoRESS 22¢. DATE SIGNED
- s -
8= ) ayx/,?.f,..“__/ Coroner Clayton 5, Missouri 11/26/27
’230 BURIAL CREMNTION, | 23b. DATE 23: NAME OF CEMETEQY OR CREMATORY ’ 23d. LOCATION [City, town, or county} {5tete)
MOY M. {Sgesify) s SN . -
11-23-57_ . [ . -Mt. Olive Cemetery

i) 1 Embal on Raverse Sidse)

) ) Mo
4. Ed‘sitaki. 1R cé%!dler 5611 é[gRg}and o 2? IZATiRaE‘CDI BY L;A&REG. 26 RZISTﬂcis SIGN'?EQ g
2ee,




STATEMENT BY LICENSED EMBALMER ~—

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

by me, 0T BY wceeieeireerrr e fbeireristnsearresareanereantsassersena eerrnernneas .» Student Embalmer No. ...................
RNLS RSO TESSE CPRCEI G S-S o1 1¥ SRR LA ; : ’
- working under,my personal supervision.

FREDYS SRS § FEEE S

Student  ...eoooiiiiiiiiiiinii, avseerenssnasesassses

Mﬂlcen/? Embalééo. 4?~70
P. 0. Address%@é&% ........

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

If embalmed by a STUDENT, he also shall sign'in his'OWN handwriting. = T B P

If this body is not embalmed, fact should be so stated above._. ., , Cap,

- . L = - - . - P T =



