URI DIVISION  OF -HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V3. lbNo... 6 1960

~60-=021092

3_1,.8}rimary Registration District No. -_1_0.03“chimar’| No. --5.].0_()_--

STATE FILE NUMBER

ENDED
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence befors
. COUNTY . STATE s b. COUNTY - admiasi
» - ST ssouri St.Louis issiont
b, CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in Ib e, CITY Inside Limits
ORrR . s OR - . .
own  Saint Louis own University City Y X No O
¢, ;%éptl‘rmﬁ OF (If NOT in hespital, give location} Inside Limits dASIIT)%ElEEgs (If outside, give location) Reside on Farm
| hstrion. Jewi shHospital v NoD 7512 Shaftsbury AvelvaD neR
|
3. (I:AME OF DE)CEASED First Middle Last 4. Dé\;I'E Month Day Year
Yp# Of print
ABRAHAM A. HUPERT seaw May 13, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  MNever MarriecdOI [B. DATE OF BIRTH . AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24' HR
Male White Widowed [ Divoreed [ 1/1 5/87 73 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
B t of ing life, if retired
etired Kgent™ ™" | Insurance Poland U.S.A,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wolf S. Hupert Hannah Rabinovitch Frieda Hupert

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Xas, ar unknown) | (If yes, pive war or dates of service)

Bhk. | Unk. Mrs. A.A.Hupert-7512 Shaftsbury Aved
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b) and (c). INTERVAL BETWEEN
uz.: PART ). DEATH WAS CAUSED BY: \ ONSE w
g IMMEDIATE CAUSE (a) SZ‘

O
Q é)
o Cenditions, If any, DUE TO (b) ?ﬁ;
which gave rise to
sbove cause (a),
stating the undlr-}
lying cause last, DUE TO (z)
= PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decessed was female was
g diymase condition given in PART | (a) there & pregnancy in lest 90 days.
S{ | OYes | O No | O unknown
E 19. WAS AUTOPSY ] a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1] of item 18.)
= PERFORMED? a a [u ]
v YES{] NO
&) 720c. TIME OF  Hour  Menth, Day, Year
o INJURY a.m. .
g p-m.
20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.g., in or sbout home, | 20f, CiTY, TOWN. OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factory, street, cffice bldg., etc.)
NOT WHILE AT WORK O ’ 4
21. | attended ths decessed from ?! ’ ?’l ‘SfV ﬁﬂ%é——ﬂ"d tast saw m‘“"‘ ""_mz
Death occurred at _ m on the date sta! above, and to the best of my knowledge, from the causes stated.
% T, sm)fma - AARcgres or 1 22300&3 T2c_DgAE SjOAED
s ¥ TS0 (D gibuiirdse |&)) g
z 23a. BURIAL, CEMMFLON' 23b, DATE I | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jown, or county) 7 (State)
a7 REMOVAL (Specify)
T Removal 5/15/60 Chesed Shel Emeth Cem.St. Louis County, Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY m REG. 24. REGIST, S SIGHATURE,
x| Herman Rindskopf,Inc.5216 Delmar | MAY 151 LD
{Licensed Embalmer’s Statemant on Reverse Side) —%1 g b
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STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

_ o

Signed VM‘-"' . '//A

Signature of Student Embelmer / -
/ Licensed Embalmer No.___~~ zg

P. O. Address

working under my personal supervision.

Student

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRlTlNG {Failure to co
twith*1he" above “constitutes grobnds “for révocation-of Ilcensé) £ L L LSVe 0
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so'Stated Bbove. . ¢ « O . ¢ - P S




