; OF HEALTH — STANDARD —~61—-03K8740 >
ITMENT OF PUBLIC HEALTH AND WELFARE 934 STATE FILE NUMBER
Registration District No. __--____-_3_18_?nmary Regu:rdwn District No. 1003-___Registrar'l No. A O .

AMENDED
1. ™ K 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before
o) a. COUNTY a. STATE Mi sgour ib COUNTY admission)
7]
% b. CI];( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
o}
: o St, Louis 1 _day WS, Touls Yo @R
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limj; d. STREET (If cutside, give location} Reside on Farm
;-'_-f HOSPITAL /— ADDREéS
g}k INSTITUTIOhMi SSOU.I‘i PaCIfiC Hosp Yes No J 916 Pennsylvania Yes [J No
[4 3. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Year
(Type or print} OF
OTTO H. HUPPERT CEATHQctober 7, 19681
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [] |6~ DATE OF BIRTH | - AGE {!ast birthday) ';lDU?hDER lDYEAR l:UNDER i:‘l_HR
Widowed Divorced nths ays ours in.
male white wowed O v W] Fep 21, (1899  s2 "™ |
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
during most of working life even i flred)
Baggape man (retired) Terminal RR Cape Girardean Mo ! 11,8, A,
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Huppert unknown divorced
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. I7. INFORMANT Address
{Yes, no, or unknown} I (1f yes, give war or dates of service) . AI‘thuI‘ Hup"oert 885 I .r'i g DI‘ ive
no - s -
- 18. CAUSE OF DEATH (Enter only one cuuso per line for {a), {b}), and {c). INTERVAL BETWEEN
5 ART |. DEATH WAS CAUSED o \ \ 9 ONSET AND DEATH
)
5 g IMMEDIATE CAUSE (2 ! & D (_ A0 RSN b &MM
o » - 5
2 o . Bdana . 0 Sna. 8 WMWQ\ Q.uw:\ 2 0CANdLadk:
1w o Conditions, if any, DUE TO (b O, W X | y S
"7.) u;ahich Qave riu(t;: X ARATINY WAL NN Y ‘s-u S RN D ' v '.'II & YNNG O
above cause al, Y - - -
Z stating the under- |- AANID0) (Y , \ DO Uy Crn— O~ \) o AL Y ab Q-V\
lying  <ouse last, DUE 10O (<) \‘
z PART I1. OTHER SIGNIFICANT CONDITTONS CONTRIBUTING TO DEATH byt no ed Mﬂ:l PART III. 1f deceased war  female was
g dizease condition given in PART | (s} &‘e—& there a pregnancy in last %0 days.
;, P . lUYesl O Ne I O Unknown
. é 19, WAS AUTOPSY [ 20a. ACCKNT SUIEIDE HOME!IODE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.)
PE| D?
S vss% NO 3 ) Do G &—m——‘
:‘; 20c. TIJ\JAE;(YJF Hour Month, Day, Yesr B " Y
= ENJU a.m.
: g T em \O- o L
| . 20d. INJURY E)CCURRED 200. PLACE OF INJURY (e.g., in or Iboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J far actory, sireset, office bidg.” o etc.) ~
- NOT WHHLE AT wonxK 0 \ 9’» N (AL 8
(o]
< ' d her
g 21. 1 a ded the d d from W and last saw h:m alive on
o) /ﬁbh occurred 8t 7 /0 p m on the date stated above, and to the best of my knowledge, from the causes stared.
= A
8 o 272, S > {Degn Title, 27b. ADDRE 22: ) G
% = “ 7 3o o//¢ féf
=] & BUR’&'}AﬁEM . DATE ] 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, tawn, or county) ym.) 7
) Q REM
] 2l purial 10/11/1961 New St. Marcus Cem. St. Louis
= <4 24. FUNERAL DIREZAOR ADDRESS 4748 25, DATE RECD. BY LOCAL REG. %ISTM 'S SIGNATURE
wr >_ .
= o [Bromechwig and Son W Florissant OCT 10 44R1 A Vol ;)




STATEMENT BY LICENSED EMBALMER
. Y 2 )
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—t

or by ] Student Embalmer No.

working under my personal supervision

" dW

Signature of Student Embalmer
Licensed Embalmer ; 2/ K '

P. . Address/ﬁ W 771

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 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.




