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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED MAY 8 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District Na. ..........,.u,._.._,_..3,1.8Primury Rggistro}_ifp Disnic_tﬁc_.

00 . ., STATE FILE NUMBER
...l_.._......_..3........_.......... Registrar’s No._“@ﬁ

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc shefore
a. STATE MlBBOuI‘i b. COUNTY a "y"'m‘)

b. CgRY {I¥ eutside corporate limirs, give TOWNSHIP enly) lnside Limits <. C{leg lnside Limits
rom  St, Louis, Yoo Mo [ towv St, Louis Yosloe NeOJ
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d.ﬂSTREEES {M outside, give location} Reside on Farm
HOSPITAL OR DDRE
/g mstitution Park Lane 20 Min, 2 ,/aZI 4600_Delmar Blvd Yes [ No ]
3. NAME OF DECEASED First Middle U Lost ’ 4. DATE Month Day Yeor
{Typs or print) oF
CHARLES C. KUPFERSCHMID DEATH Apr, 26,1958
5. SEX 6. COLOR OR RACE! 7. MARRIEDBNEVER marrien[] 8. DATE OF BIRTH - 9, A|GE' S-.':.;::;; ;,L::,i“é::m IEaLIJJ:DER 2;:‘-125.
Male White wooweo[] | owosceo[)| Aug, 2 ,1891 68 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11, BIRTHPLACE (City and state or couniry) §2. CITIZEN OF WHAT COUNTRY?
duging mast rking Yle, #ven if ratired} INDUSTR
'BOX' PRLRReT Cdca-=Cola St, Louis,Mo ¢ USA

13a. FATHER'S NAME
Unknown

t3b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

Florence Kupferschmid,

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(Yolenr unknqwn}l (1§ yos, Nﬁmr or dotes of service)

16. SOCIAL SECURITY NO.

497-05-7128

17, INFORMANT Address

Florence Kupferechmid, 4600 Delmar

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}).) INTERYAL BETWEEN
PART |. DEATH WwaS CAUSED BY: L [ d QSET AND DEATH
IMMEDIATE CAUSE (a)
rd
Conditiona, if any, DUE TO (b)
which gave tise 10 } | V4
above cause (a), w 2
tati b der-
z iying covse lass. J _DUE TO fc) 12,
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass coaditlon given In PART | {a) 19. WAS AUTOPSY
3 PERFORMED?,
i . YES[ ] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) "
ur = .
B o o o
3| 20c. TMEOF Hour  Month, Day, Year
S INJURY  a.m,
k3 p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ete.}
WORK AT WORK I e
21. | attended the deceased from , to %J- s §§ and last 'usw'hi-m alive on q ‘ﬂ ~ 3 3 *
Death occurred at 1ee P| lﬂn the d_mn stated cbove; ond to the best of my knowledge, from the couses stated.
GNATURE {Degree or title) 25 ADDRESS - Z2c. QATE SIGNED
T L,
fZun 47/1,"/'—/{7 0170 6 meEt5 H~JF S35
23a. BY ,CREMATION,| 73b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Ciry, town, or county) {State)
R AL {Spacify)
: __5/30/58 | Mt Hope Py L 23,Mo, 4

24. FUNERAL DIRECTOR

Fendler Und, Co,7420

ADDRESS

Michigan Avel

25. DATE RECD. BY LOCAL REG.

{Licensed Emmbolmas"s Statement on Reverse Side)
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Dr, .Clyde Kane
?06 Walton Ave"» :
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo v e er e s et bt sar e r e raa e earran .» Student Embalmer No. ...........c.......

working under my personal supervision.
Signed Mﬁ /

Student ..o e s e
Signature of Student Embalmer

- Licensed Embalmer No. =¢....7... 5.7,

P. O. Address/ ; ......................

Note: The above MUST BE SIGNED BY‘*THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallg

to comply with the above constitutes grounds for revocation of license).
e

1f embglmeq byia STUDENT, he also.shall.sign.in his OWN handwriting. | j:\l:

If this body is not embalmed, fact should be so stated above. 7
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