. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE-~-MAEKE A PERMANENT RECORD <

ILED APR 25 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

I. PLACE OF DEATH

a. COUNTY

r

STANDARD CERTIFICATE OF DEATH N U Pt s ¥
REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. M Kegistrar's No 3350

2. USUAL RESIDENCE (Where d d lved. If instituth J—y befors

a. STATE Missouri b. COUNTY adinimion?.

b. CITY (I outalde eurwrlh Umits, writs RURAL and rive

own  St, Louis, tommehie)

¢. LENGTH OF

STQY YMDIB-

¢. CITY (If outaids sorporata limits, write RURAL and give township) & /3 9

R .
Mo .T(?WN St. Louis,

d. FULL NAME OF (If not In hoapétal or institgtion, lve strect sddress or location)

. STREET (I rural, give location) f)

HOSPITAL OR DDRESS
. wsrmution  City Infirmary );‘ 5300 Arsenal Street,
3. NAME OF . (Pirst b. (Middl ' c. (Last)
DECEASED s (Fint) é ©) Sh 4. Dg}'i ilontg_)l (Day) (tfar) 2
{ Type o Print) H arry ale upe DEATH pr 95
5. SEX 6. COLOR DR RACE | 7. HIAD%%EE NEVEEC?ESRRIED. 8. DATE OF BIRTH 9. AGE (In vu,ln a: u::::a | YEAR | o toeoem i was.
. (Bpeciiy} ) oo Dapy | E Min.
Male ) | White BpoR) e 7-1870 ) | |
10a. USUAL OCCUPATION (Ghekind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn eaufitry) 12, CITIZEN OF WHAT
dﬂndnﬂunﬂtdvorﬂﬂl lifs, even if retired) DUSTRY “ COUNTRY?
one Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward A,

Shupe Susan

?

15. WAS DECEASED EVER IN U.S. ARMED FORCS?
(Yea, fi, o unknews) | (If yeu, glve war or dates of

16. SOCIAL SECURITY
NO.

I7. INFORMANT S SIGNATURE CR NAME

City Inifirmary Records, 5800 Arsenal St

18, CAUSE OF DEATH ) MEDICAL CERTIFICATION J lgrzm.:l.um
 Enter only onecenseper | 1. DISEASE OR CONDITION Generalized & Cerebral Arteriosclerosig ™™
e fox (&), (b, and (o) | PVRECTLY LEADING TO DEATHS ) ] . 4
ANTECEDENT CAUSES . L -
AThis does ned mean Cerebio and Cardio Compo
the mode of dping, such |  Morbid conditions, §f any, gising DUE TO (1) el ponents
.ax heart faiiure, asthenia, | Tiee f0 the above cause (o) sating
ae. It wmeans the dis- the underlying cause last,
ease, infury, or compii DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° o
Conditions contributing to the death but not
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
ves L] wo O]
21s. ACCIDENT {Bpacifly) 21b. PLACEOF INJURY te.s..incorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, street., offics bldy..ev0.)
HOMICIDE
21d. TIME {Moath) (Duy) (Year} (Hour) 21le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR? }
- WHILEAT[™] NOTWHILE g W
INJURY = | “work AT WORK

19 Ll*8 {o April 4, IB_L that I last saw the deceased

2 I_heréby certi that I attended the deceased from Oct, 19
_._P_.J: 2.5_2 and thal death occurred at 1:20 AnM,'raﬂm the causes aml on the date staled above.

alive on

2Ba. S|IGNATUR

Y\

ey,

24s. BURIAL. CREMA
, REMO!

n&_‘ ADDRESS . - Izac DATE SIGNED
ORY 1”23}. eounty) (5tate}

DATE REC'D BY LOCAL

APR 8 19

24b. DATE NAME OF CEMETERY OR CREMAT
/]
AV Z&.,? CottrmaZrtes

runy ﬁtcmn s staurrun aoous?‘é




v
”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
-
,,,,,,,,,,,,,,,,,,,,, , Student Embalmer No.

working under my persona! supervision.

L Lt o] Y ééf*
Stuuqnt.'Studantmbalmer. Signed M ' \Szod

R Licensed Embalmer Nn

P. O. Addrﬂﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

¢




