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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-023481

F”.ED J U L 1 4 1553-giwaﬁon District No. ...

318 Primary Registration District No. 1003

STATE FILE NUMBER

Regiswor DDA ..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. I institution: Rcsidonje befdra
o STATE b, COUNTY admiphion)
Missouri

b. CITY (If surside corporate {imits, give TOWNSHIP only)

TOWNS)( LAovis

Inside Limirs
Yestd NoO

<. Ccl)';‘l'-- . -+ tnside Limits -
TOWN St Louis Yes(C Moo

FULL NAME OF (i NOT inhospital, givelocation)|Length of stay in 1b

{Ifoutside, give lacation) Reside on Farm

J HOSPITAL OR . — STREET
6/ INSTITUTIONS & /7 SH. Lovic [ jﬁ[p‘? A00RESs 5617 St.Louis £VEJ veso Noo
3. ::gll oF First Middle Last 4. OATE Month Day Year |
(Trpe or prine) William J Kupfer o dJune 28 1958
5. SEX 6. COLOR OR RACE 7. MARRIED m NEVER MARRIED [J] 8 DAYE OF BIRTH . AGE (In vmn IF UNDER | YEAR DIF UNDER 24 KRS,
Male o | White wooweo () /  oworceo 3 MOY 2, 1888 ’ '“?D’”‘“‘"” Monthe | Dow | Heowra I Min.

10a. USUAL OCCUPATION ((ioe kind ofmork done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and staic ar country)

12, CITIZEN OF WHAT COUNTRY?

FUPetUrEm e fIAT e r  Furniture St.Louis, Mo. 4 U.s.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Chas. Kupfer Rosdlie Watli
I5. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, tNFORMANT Address

{If yea, give war or dates of agrvies)

(Yes, mo, nnkno-m)l o X

Urs.

Anna Kupfer 5617 St.Louis Ave

18, CAUSE OF DEATH [Enter only one cause per line for (@), (b). and {¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

éccoczw—;wu/

; ' INTERVAL BE EN
ONS/%A EATH
|
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zaé%mﬁ

Conditiens, if any, DUE TQ (b

whick gave fisg fo | ° (®

above cﬁuu ;

stating the under- , ﬁ
lying  cquse last. DUE TO (e} =

PART N. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO YHE TERI@'(AL DISEASE CONDITION GIVEN N PART i(r)

153. WAS AUTOPSY

PERFORM E&/
ves ] wo cg\

420

z
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g

=4

"-'-‘j 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer naoture of injury in Part §or Part 11 of tem 18)

g a O 0 A

;" 20c. TIME OF  Hour  Monlh, Day, Year

o INJURY 2. m.

E p-m. )

Z | 20d. IN}URY OCCURRED 2e. PLACE OF INJURY (e. g, in or about home, | 207, CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT [J MoTWHLE farm, factory, street, office bldp., etc.)
WORK AT WORK - 4 R

W /?/?J/& Can a4 ZL/A/}{nduuuW:”"’h’vaon & XI’JJ

2l. 7 attended the d’eceasél
Death occurred at

mon the dnu stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATUY (Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED
'Z,Z,%W SN fgzﬁéé«,,;%,),, &-3o-
23c. BURIAL, CREMATION, 230.—9.\1'5 22 /NAME OF CEMETERY OR CREMATORY 23d Loca‘non (Citp. town, or county) &  {State)
Bu Figgqseem | July l,l95€§ Calvary Cemetery *Ft Louis, L‘o.
24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
John Stygar & Son 5541Riverview JUN 3 058 ,Q M )/ml,d‘ M-
lLlconsoé’ Erk‘gdlmcr s Statement on Revarse Side) v Kia- 7
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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 em
* -

by me, or by .............................................................. , Student Embalmer No,-.---...

working under my personal supervision..

Student ...ooooii v aiiiiaiesaaeaneaaes Signed..... =778 A0 4&% .............

Signature of Student Embalmer

Licensed Embalmer No< 1.7

P. O. Address,ngtl;..m

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




