10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO.

B NOY 13 1959

SIRTH KO.

- 36904
Registrar's No....... 9.731—..

PRIMARY REG. DIST. NO. 10

{75 WAS DECEASED EVER IN U.S. ARWED FORCES?
w-.u:.‘?uskw--) I (Tf yrou, chve war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased Lived. If inatligtion: residencs before
a. COUNTY o. STATE M/J‘JD (/If/. b. COUNTY sdrleion).
b. CITY {1 outside corpurats limits, -un. RURAL and give X cSI'AH{E:ItaGTmﬁ £F) c. Cg’ﬁf (If outdde sorporate limits, mnummmmm ¢3 ) 62

12 2]
oW ST 20/ /S Ma o ST £0 IS
d. FULL W\ME OF (1f pot in hoapital or I a, give streat address or location} d. STREET 174
HOSPITAL O DRESS d .
e BB s R UTAH /85 3450 L " UTAH

3. NAME OF a. {First) b. (Middie) ¢, {Last) | D,rrg (Month}) (Day) (Ysar)
DECEASED .

(Twpe or Brint) ;JOHN - \STUPRICH mOc7: 2/ /%V

5. SEX _ Rj 6. COLOR OR RACE | 7. m&mﬁg gﬁggcgsngﬂ 8. DATE OF BIRTH / AGE Unnn- n:.:::', 1 n?,: ;um " .

MAY 70 /976 |
10a. USUAL OCCUPATION {Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cizy asd 8 12, CIT| ENOFWHAT
moet of working Lite, wwen ; DUSTRY ¥ tate or Faraign Comatry) CO
| =R MICHIGAN | V.54

13b. MOTHER'S MAIDEN

ELIZABETH

13a. FATHER'S MAME

JACOR

StupRicH

SOCIAL SECURITY

bo7-06 43

—

NAME 14. NAME OF -MuUSBANGs OR WIFE .
ZIMME, NELL 'cC
17. INFORMANT'S SIGNATURE OR NAME

@@ ADDRESS

ELLA STUPRICH 24SE-~UTAH

. Enter only onsauss per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

1lne for (), (b), and {c}

*This does nol meon | IVVECEDENT CAUSES

: EDICAL CERTIFICATION
. Dl
DIRECTLY LEADING TQ DEATH® () /]

INTERVAL BETWEEN

the mode of dying, such
ar beart foliure, asthenia,
ce. It meons the dis-
care, infury, or complica-

M id conditions, f) gloing DUE TO (b)
w to the above cmu’c a:}'m
m uaderlying ca lui .

DUE TO (¢}

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the discase or condition eousing death.

Hon which caused death,

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION :
Yes D Ko

21a. ACCIDENT (Bpacity) 21b. PLACE OF IRJURY (eg., tnoraboms | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATD

SUICIDE B, larm, fastory, strest, offies bdg_ se) o

HOMICIDE ? .
2d. Tcl,léa (Momb) (Dwy) (Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: vnm.n'r NOT WHNLE
IJURY = T WeRK Y14LX.

2.7 hereby thdIauended!h deceased from TR~ ___ 19
s gty e e, The

, and that death occurred at

lo—ﬁ_.w{‘{hat I last saw the deceased
from the cauzes and on the date staied above.

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD —

23, SIGNATU. or tige) | 230, ADDRESS 2. DATE SIGNED
R . Slscivom B |5, Comdl S ZEv

Zis, BURIAL, CREMA. | 2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot goumty)

T Ly , SunNSeT BurrALl ST. +oviss /Ya

TE REC'D BY LOCAL | REPSTRAR'S SIGNATURE / = F AL DIRECTOR’ IGI‘A‘I'UII 5; €83 i,

T2 1108 POyl ezt WA H s By 591 L Hiwree

e

imer’s Statrment on Reverse Side)




A e ‘_‘.w

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse ’i.de of this certificate was embalmed by me, oF by oo

U Student Emdalmer Xo,
working under my personal supervision. '

StUJENT couaversnsananeravsssssasurssaninnn

Student Embalmer

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

lldﬁsbodyisnmm:bdmifagdwddhm.mdm




