All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALE) FEB 28 1956

Raegistration District No.

317

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e D8=008301

STATE FILE NUMBER
I %06

Registrar's No.__\ér_-él_?_ ______

1. PLACE OF DEATH 2. USUAL RESI%&&CE {Where da{wsod lived. If institutign: Resigence before
a. COUNTY St .LOU is a. STATE gsour b. COUNTY a, At,‘.gmﬂ)
b. CITY (If outside corporate limits, give TOWNSHIP only} | inside Limits c CITY L/_ t/ pey / Inside Limits
1oR, Berkeley City Yes K] No ] Tony  Ladue o YesX] No[]
¢. FULL NAME OF (If NOT in hospital, give logation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
A OREdgewood Retreatl 4 ADDRESS 1 0075 Litzinger Rd| ve[] Ne[]
'
3. I:lI_AME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
int 0
(Type o peinn) RICHARD W. UPSHAW pearn Feb 23 1958
5. SEX ' 6. COLOR OR RACE T‘AMRRIEDDNEVER aAglEDE 8. DATE OF BIRTH 9. A|GE. fﬂ.{;;; ::J:EER g:;rE.AR I::::DER Z:HI:RS.
male white wpoweo{ ] pivorcep[ Jiugust 11,1896} 671 I
10a. USUAL DCCUPATION (Give kind of work dons | 108, KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 12. CITIZEN OF WHAT COUNTRY?
duri t of working lifs, iF rati NDUSTRY
et ired ol rewery V-pre St.Louis, Mo, U.S A.
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard L.Upshaw Blanche Kendall single
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Aﬂuu
(Yas, o, neluq-n)l(ll you, glve wor or dates of service) WA \4 Muriel James 5821 lemens
Rt —— » .
18. CAUSE OF DEATH (Enter only one couso per line fur (a). (b}, and {c}). ) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A ONSHT AND DE
IMMEDIATE CAUSE (o) (il adsl t Y 5' /e ‘; L1~ !
Conditlony, if any, DUE TO (b)
which gave rise 1o }
above covse [a), 5
tating th d
I‘ylunqnueu'lo“?a::: DUE TO (c) ?l O

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecss condition given in PART 1 {a)

19. WAS AUTOPSY
?ERFORMED??

z
o
=
s
w YESD NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
b 0o o —_—
S| 20c. TIMEOF Hour Meonth, Day, Year [S—
B INJURY  am,
'z p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D lnrm, Euc’ory, street, office bldg., etc. ) ———
WORK AT WORK
21. 1 attpnded the deceosed from /- . d last sow alive on - o’

m on the date nmedébova, ond to sho bu: of my knowledge, from the couses stotod.

22b. ADDRESS

Z2c. PATE SIGNED

2-2¢-

A

.R.Lupton and Sons 7233 Delmar

2/ |59

23k DATE _n: NL‘IE OF CEMETERY OR CREMATQRY 234, LOCATION {City Aown, or county) (Srate)
Feb 25,1958 Bellefontiane Cemetery St,L Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement an Reverss Side)
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STATEMENT BY LICENSED EMBALMER ™~

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

DY e, OF By i ettt v e s e ane e b a st in st ansanaas «» Student Embalmer No. ...................

working under my personal supervision.

STUENE +ovivreeeeeeieriarcreee et e - Signed
Signature of Student Embalmer

Licensed Emba% \? é%

P. 0. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

I this body is not embalmed, fact should be so stated above.




