SSOURT DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH
ieﬂgﬁijﬁt‘\r?_g“fgs!‘_al_&r|mary Regmrahon District No. -_lm__kegmur s Na P

STATE FILE NUMBER

AMENDED -
1. PLACE OF DEATH 2. V!JSIUAI. RESIDENCE [Where deceased lived. If institution: Residence before
o a.Acomtlr_'r- . ». st Mo, b. count@t, Louis admission}
% b. CI'I;-EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI]I'!Y inside Limits
o]
S TOWN 8t, Louils 7 weeks ombemay 25 Y ld No
: 8 ZU()%PTT‘.\ATEOCEF {If NOT in hospital, give location) Inside Limits d. SB?JEREETSS {if cutside, give location} Reside on Farm
Al
e
g INSTITUTION 8t, Anthcny Hosp, |Y=Xneo 767 Pardella Yes 0 No (X
3. HAME OF _DE)CEASED First Midd Last 4. DOAFTE Maonth Day Year .
e or print
Ye FRANK M S8TUPKA DEATH June 21 ’ 1961
5. SEX- - | 6. coLOR OR RACE 7. Married [K Never Married (3 [B. PAT TH | 9., #0E (last birthday) [ tF_UNDER 1 YEAR IF UNDER 24 HR
Widowed [ Divorced [ § ) é§ ﬂ Months | Days | Hours Min.
F0a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
E1#atrt ygie e cenifretied) Brmergon Elec, Cd, 8%, Louls Mo, USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Stupka Marie Caslick Isabelle Stupka
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yelqu oraynknnv‘vn)l (I'f_'yu, QNE war or dates of service} Iea‘belle Stupka ?6? Pardella
z 18 A O AT ‘EEIE{H°%§"E;G‘§’E% Ry, e o fak (8], and le) ONSET AND DEATH
5 .
& z IMMEDIATE CAUSE {a) W&MOM & 14[\/7‘ /%/9/6‘7/‘:; @’L«, 57/-— SN
L]
[a]} E
Q -
& fal Conditions, if any, DUETO (b} e /7% -y L1 A7v2. (7 6/ A’/Zéb.f( 5
by which gave rise to
z above cause (a), . . 0
= stating the under. / 5
lying cause last. DUE TO (¢)
z I - PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g — - disease condition given in PART | (a) there a pregnancy in last 90 days.
g ID Yes 1 O No O Unknown
E 19. , WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injufy in PART | or PART Il of item 18.)
X PERF, ] ] O
U YES o0
& | T20c. TIME OF  Houf  Month, Day, Year |
a INJURY am. :
g p.m,
. 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N WHILE AT WORK 3 tarm, factary, street, office bldg., eic.)
NOT WHILE AT WORK [] - , v Y,
a )
=
é 21. |, attended the deceased from_.ZLg /? é Ll/l //é ( and last saw }:::1 alive on é //2 {/6/
o Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated.
|
8 u 573 SIGNAIYR {Degres or fitle) 22b. ADDRESS 22¢. DATE 5IGNED
¥ (o}
5 £ ﬁ&ww% /e e For et 5H e/ 2/
z Z3a, BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counfy} 7 (Srate}
g S ) EHOYAT toecit 88 Peter 8
0 & |Bupia 5/2“/61 P & Paul t. LOuiB‘ Mo,
= < %ﬁl FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B%ﬁl REG. |26, R TRAR'§/SIGN URE’ ;
g = endler Und, Co, 7420 Michigan 11 2 MJ el
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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 embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

) G S asn]

Student
RN Signature of Student Embalmer

! anensed Embalmer No. j 747

o Jied

. 0. Address

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)d

with the above constitutes grounds for revocation of license).
.- If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
" 2 If this bod

LTS

- . v -
- .. : e -~ - . R
- * H R D — e M

is not embalmed fact should be 3o Ysfated above. SR Tofepred






