THE DIYISION OF HEALTH OF MISSOURI

58019883 _

t. Health,
, & Welfars ) 1 MAY 1 9 19 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public .
th Service I Séglsmniorg District Na, 3_1_8,anary Registration D""‘°m0-3---—--——-------------—-~-k Registrn:r'@ﬁ:gﬂ......,ﬂmn,
| |
I . PLACE QF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence bqiore
. COUNTY . STATE b, COUNTY admi s sig)
¢ ° Missouri
v 1- 57 b. C{I:;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . C‘leY Inside Limits
R
om ST LOULIS Yo No ] town  St.Louls el{ ] No[]
<. FULLI NAME CF (If NOT in hospital, give location) | Length of stay in 1b TREET (If autside, give location) Reside on Farm
~~ HOSP
1 |25 NS4S LOUIS CITY HOSP #1 Z/S?DDRESSLLE) 36 Varrelmann Yes [ NV
3. FFAME OF DE)CEASED First Middle CWost 4. DATE Month Day Year
ype or print : - OF
MATILDA KUPFINGER DEATH O 10 58
5 SEX 6. COLOR OR RACE T‘MARRIEDDNEVER MarRIED] 8. DATE OF BIRTH 9. AEE g:':::;; ;ir:ﬂERgLEAR l:ol.;l:lsDER 2;:1?5.
Female | White weowen[§ 2 pivorceo[]| Fobo 10, 1886 I l
*100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life_even if retired) INDUSTBY ,
Housekeeping A "Home St.Louls, Missouri ¢ U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phlllip Baebler Unknown Christian F.Kupplnger
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yex, po, or unknawn}} {If yes, gi d f sarvic
;N.E’o nknawn );:i_g_vu-.w:re-r-arcs of sarvica) Unknom'l Ge orge Kup‘p inger—3a’_}.8& H&PthI’d St -

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse petv"le fer (a), (b), and (3]

ARD/A C

//VJUFF' 1€ JEwCY

INTERVAL BETWE EN

W/ 727

IMMEDIATE CAUSE (a)

. Conditions, if any,

DUE TO (b) /4R7—E'Rf (4 $C/¢‘:A’a7'/c_

Hearr Dseabse vnvimown

which gave rise to
above couse (a},
stating the under-

i

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

. to

5/10/58

Death occurred ot

21. | ottended the deceased iéom jﬂ/sa

and last Sa\u:

alive on

m on the dote stated above; and to the best of my knowledgs, from the couses stated.

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

22a. 381 ﬁATURE { ,

22b. ADDRESS

1515 LAFAYETTE

22¢c. DATE SIGNED

$=1/-58

g lying cavss last. DUE TO {c)
- E PART Il. OTHER SIGNIFICANT CONDITICNS COWTRIBUTING TO DEATH but not related 1o the terminal diseose condition given in PART I (o) 19. WAS Augﬁgg‘(
® Py ﬁ/ PERFO ?
z : /VOJ E L Lp D YES[ ] NO®L
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= n]
i v (] ] (W
] ¥ ‘
<& V[ 2c. TIMEOF Hour Month, Day, Year
2 g INJURY  am.
‘g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHIL.E ATD NOT WHILE 0 farm, factory, street, ofiice bldg., etc.)
& WORK AT WORK
£
w
L3
H
H
3
<

. BURIAL, CREMATION,
REMOVAi {Sgpcify)
a

23b. DATE

May 11,1958

New St.Marcus

AM{UF CEMETERY OR CREMATORY

Cemetery

23d, LOCATION {Ciry, town, or county)

St.Louls,

{Stare}
Missourl

24. FUNERAL DIRECTOR

ACKER-HELDERLE- 363!,

ADDRESS

Gravois Avs,

25. DATE RECD. BY LOCAL REG.

MAY 1258

{Licenasd Embalmer's Statemant an Reverss Side}

1

25. REGISTRAR'S SIGNA RE
V/O- Band /(?fndd_&:_L
£ 7
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£ 3 sk aleoid AR
~ e - )
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, OF BY vvvverreeereniiereeevnas et neemsesenemnaensiiaraianeranrrrestreenin eeeraaies ., Student Embalmer No. ........ccovnvnne.

working under my personal supervision.

.....................................

g c:E
P. 0 Address..
T ar
Note: The abova'MUST BE SIdNED BY THE’ LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). _
* "7 If embalmed by a STUDENT, he also shall sign-in his OWN handwriting.. .’ !

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

¥ T ’ - -



