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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH STATE FILE NU i
I e v istration District No. . __ 3_,1_8..Primuty Registration Disrrier No. _‘ N ' . . Roglslror * Nj:m____%_g____
il (ol MO |+ i ooin Ovie e JORZ -
PLAC OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b;! s
COUNTY . STATE b. COUNTY ssion
: Mo, CONTY Sto Lodt¥
CE'JTRY {IF outside corporate limits, give TOWNSHIP only} YInsid- L;;ME c. CITY Benefontai_ne Inside-Eimits
TOWN L ol Ne 7w Ned ghbors Y020 | v w0
c. FgL’i;l_?:'fl%gF (I NOT in hospital, giva location) | Length of stay in 1b d. S'IT:)I'\‘EETs (It outside, glve Incutmn)o Reside on Farm
HOS ADDRES
§ NNict DOA DePaul Hosp, 27 10147 Newbold Drive | Yes[l tof
V.4
3. NAME OF DECEASED First Middle 7 Lost 4. DATE Month Day Year
(Type or print) OF
JAMES PATRICK EUPER DEATH  Nove 16 1958
5. SEX ¢ 6 COLOR DR RACE| 7. MARRIEDDNEVER MARRIEDE] 68 DATE OF BIRTH 9. AGE fln years FUNGER 1 YEAR] IF UNDER 24'HRS.
laat birthday) | Monthe I Daoys Hours I Min,
male white WDOWED ] oivorceo(J| Arpi] G, 1955
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and s1ate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) IRDUSTRY [c
St. Louis Mo. | U.S.,Ae =

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Rosemayy Fischer

15 WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknawn)]{l{ yas, give war or dates of service}

i

16. SOCIAL SECURITY KQ.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT Addreass

Newbold

DEATH WAS CAUSED BY:

Conditi by,
n?ch ::l. n:o b)

none
1 K'P;%OF DEATH (Enter only one cause per line for (a), (b), and (c}.}

miw—qmﬁ—

ve

INTERVAL BETWEEN
ONSET AND DEATH

‘OW

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Florissant

25. DATE RECD. BY LOCAL REG.

d ) PIX
+ th, d

& AL ot ' 7
= Pa Ef SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the rerminal dissase condition given in PART | {a} 19. WAS AUTOPSY
s 7 _ PERFORMED?
i { YESRT No (]
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
© [ O O
51 20c. TIMEOF  Hour Month, Doy, Year
8 INJURY  am.
LS p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE L__] form, .ctory, street, office bldg., etc.)

WORK

21. | attended the decoased from _ AP R VL 5' 1958 ST and last saw Malive on__ Oty s (] ss’

Death occurred at 1130 ‘, . «mwon the date stated above; end to the best of my knowledge, from the cuulns stated,
22s. SIGNATURE (Degree or title) u 22b. ADDRESS 72¢c. pATi GHED
m W -4 joou BeLLEFovTAINE RO . alf- 5T

23a. BURIAL, CREMaIION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar county) (State)

REMOWV Al {Specify) -

b Al 11/19/58 Calvary Cemetery St. Louis Mo.

NOY 1 8'58

24. REGISTRAR'S SIGNAT]
.
g /gmwd 0,
-

{Licensed Embolmer’s Stotement on Reverse Side)

V - 55,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotrded on the reverse side of this certificate was embalmed
By me, OF DY oot e e e , Student Embalmer No. .............ceee.

working under my personal supetvision.

SHUAEME  -euvrreninreirireninerierran e caneme it ia s rees
Signature of Student Embalmer

S C ’ . Licensed Embalmer No
. P. O. Address Iﬁ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failué
to comply with the above constituies grounds for revocation of license}. -

e If embalmed by a STUDENT, he also shall sign in his 'OWN handwriting.” . - R
If this body is not embalmed, fact should be so stated above, ]

l,&-




