THE D1¥Y151ON OF HEALTH OF MISSOURI 59_00'?017

eclth

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
bli
:n;:o ﬂmﬂ MAR 1 0 1959R3gis:ru:ion_ District No. Primary Raguh'ulmn DistrictNo. ____ Rugls?ref 294.4---
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bpfore
300 a. COUNTY STﬁ gsouri b. COUNTY odrnlsy"r(
b. CITY {if outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
ToRy  St. Louis Yos [ Mo [] 1R, St. Louis Yedf] No[J
F 2 O . FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Form
t. TREAENGTL ttle Rock Hogpital, ADDRESS 1201 North 7th Street| YesO) M[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print) James Walter Cupp oerry February 26 1959
5 5§ 6 C RACE| 7. DATE QF BIRT ears JF UNDER § YEAR| IF UNMDER 24 HRS.
Male PRI warmicoCJneven uanreol)| Soptember 84,1874 "ot b b [ oore | R | i
o wipowen K} . pivorceo[] 8 l
10a. USUAL OCCUPATl.ON ('Givl kind of uu.:rk done | 105, KIND OF BUSINESS OR 'Ii BIRTI&]ACE {City and gtate or country} 12. CITIZEN OF WHAT COUNTRY?
gl S PpanEl T 18" %o0ad / U.S.4.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Frank Cupp We
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, mobuﬂmm)ltli yoa, give wor ﬂsﬂéof service) G H 5
eorge artop 1201 N,7th =t,

18. CAUSE OF DEATH (Enter only one cavse ine fyr [a), (b) and (:) ) A INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 'Virup-.., ‘?f“”‘""

DUE TO (b) LU“‘E( m@vﬂ/ﬂm oo

L/;Lo.o

Conditions, if any,
which gave rize to }

above couse [(a),
stating the under-

z lying cause last. DUE TO {c)
- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disecss condition given in PART ) (o) 19. WAS AUTOPSY .
by PERFORMED? w~
z - YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.}
W
o a a 3
3 20c. TIMEOF Howr  Month, Day, Year
a INJURY  am.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF |NJURY(e.f.. inbu[rdobnul ht;ma. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

ice bidg., etc.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHILE farm, factory, street, of
WORK D yﬂ%x D — ; /? o~ oy
- 25, 1959
n. Iunaml Th d8esased ﬁoQ :Zd: (/ ; ) {; o February 26,1959 i sof ¥/ cliveon __FEPTUBTY
eartoccurred at m on the dote stated above; ond to the bnl of my knowledge, from the couses stated.

{Degree or title) 22b. ADDRESS PAJE SIGNE
%Mm 27 B\ ‘1755 south Grand Ave. . / / (G
23a. BURIAL, CREMATION, | 23b. DATE fms F CEMETERY OR'GRERKTORY ggnoni .+ tag, or county) %vu-) /

REMOYAL (Specify} - - S .
removal 2-28-59 xi@’l;&.&ov Cl".‘/‘l,dl/hq [ é"’ku

24. FUNERAL DIRECTOR ADDRESS 2% DATE RECD. 8Y LOCAL REG. 26. W?RAR' W
Kurrus puneral Home East St. Touis, F11. FFR 26 '59 /wa»/ 7 L /1D.
=1, (&
v

All diseases in Part | must be coulmlly related.

e 4 Embalmer's § on Reverse Side)




STATEMENT B t’f{CENSED EMBALMER

I hereby certify that the bo e is recorded on the reverse side of this certificate was embalmec

by me, or by ............... TR T U N 1 PP ., Student Embalmer No. ...........c0veuee
working under my persoMewision. d : i
SEUAENL ccovininiiiis i g sae e es SIENE .. ..ceeiviirciriierarrre bttt et star e s anaes
Signature of Student Embalmer
' . o Licensed Embalmer No...........ocoevnn.n
P, O, Address....cccccvvvrvecrcrnenecsncnanes

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

» ¢ -




