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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

......... 58-008435...
STATE FILE NUMBE
Primory Registruﬁgﬂ?is"ig&.--.im .......... - Registrur:l Ne...... 2,[?

¥ PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

If institution: Residence before

a. COUNTY St.Louis o STATE Migsouri b COUNTY S¢ Lou@“'ﬁ"’
b. CiTY (if outside carporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY ¢5’77 Inside Limits
TOWN DesPeres Yos () Mo [] TOWN Webster Oroves Yes (X No[]
c. Fg]gF"-I'pAI’_AEOOF (H NOT in hospitel, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
He L ozark Nursing Home | 2 years ADDRESS 1003 N, Bom Yes ] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Brwno Werner Suppiger oeath February 156, 1958

5. SEX 6. COLOR OR RACE} 7.

Male White

MARRIED[ | NEVER MARRIED[ ]

vnqﬂ{nz]

oivorcen[ ]

8¢ D&TE_OF BIRTH 9. AGE {In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

Manths

July 3,187k g3

Days Hours [ Min,

10a. USUAL OCCUFATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

/

12. CITIZEN OF WHAT COUNTRY?

{',éri 1 of w hhﬁ%?“““ INDUSTRY ‘\—\‘v\% m@m’ In. U .S.
130, FATHER'S NAME 13b. MOTHER'S MAADEN NAME 14. NAME OF HUSBAND OR WIFE
John Bernard Suppiger Unknown Fanny Suppiger
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 6. SOCIAL SECURITY NC.| 17, INFORMANT Address
(Yeos, “Nér unknqwn)](l! yos, give wor or dates of aervice) Um w’im Suppiger’ m03 N.Bom

18. CAUSE OF DEATH (Enter only one cause per li
PART |,

Conditions, if any,
which gave rise 16

agbove couss {a), }

stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) _&M

DUE TO (b) _.uéﬁ‘- -
DUE T0 () _{perrbAmm—manr

ine for {0), (b), ond (¢).)

INTERVAL BETWEEN
ONSET AND DEATH

v __ Y

7

2 o

Death occygred ot

% Iying cause laost.
E PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condition given in. PART | {a) . 19. gégégwgs
[ Q ‘2 I a o Cotry £ RMED?
E w vvra—tbo YES[] NO
= | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il 6f item 18.)
w
o il O |
§ Xc. TIME OF Hour Month, Day, Year *
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED " 20e. PLACE OF INJURY {e.g., inor cbouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.} .
WORK AT WORK N M
21. ) attended the deceased from / M / 9 f? to and last lo\d? alive en ‘ = /&‘ ,? -

m on the dote stfited above; ond to the best of mg:mwledge, from the couses stoted.

. f‘”—“—‘“‘b‘— e e

o

22b. ADDRESS /()
PAN. 24

¢W

22¢. PATE SIGNED

r=17-1F

23a. BURIAL, GigMATION,

73b. DATE
Eeuovu as.ram

23e.

City

NAME OF CEMETERY QR CREMATORY

234. LOCATION (City, 1€wn, or county)

Highlang,I11,

{State)

2-18-58
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 4700 Washin

gton Blvd. | 2

25. DATE RECD. BY LOCAL REG.

-17-5%

26. REGISTRAR'S SIGNATUR

llendins £

{Licensed Embolmer's Statament on Raverse Side)

Wy nbs 7.0
-




i Cu.ds
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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
by M, OF BY e er e i e e e ey s en s nan .» Student Embalmer No. .............ce.ee.
working under my personal supervision. ﬂ
Student v e e ea e e A4 \.) .........................................
Signature of Student Embalmer C;j
CANNS Licensed Embalmer Noj.. 3 ...........
- P. O. Address.ﬁg'}‘. 8)%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocati g.of license). e fC P
1f embalmdd by a §TUDENT, he also shall sign in'his'OWN handwriting.” ~ "~~~ sl
If this body is not embalmed, fact should be so stated labove.\ .. e . .
RS N o S e b B R I SR dhie § IR




