THE DIVISION OF HEALTH' OF MISSOUR! 3 596

1

2. I hereby certify. that I gtiended the deceased fro j o tha! 7 last saw the deceased
alive on ” 9%_{ and that occurred ot £ SPLs from the causes and on lhc dafe stated above,
23a. SIGN or uuo) E%DR . DATE SIGNED
W . /"‘ 4 .
24b, DA 24:. NAME OF CEML'I’ERY OR CREMATORY 244 LOCATION (City, town, of coypty) - - (State)
1= ‘Sh

+

-

2s. BURIAL, CREMA- | 7

N R@urlmf"

5. No.300 [| | ‘ h
' /,w ” l HLED JAN 26 1954 STANDARD CERTIFICATE OF DEATH Stete File Ne
" BIRTH NO. _ REG. DIST. NO. T 7 PRIMARY REG. DIST. N0. M2 T Registrar's No P
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers deceased lived. 1f lnetitutd \acow befoie
\}0,0‘0 . COUNTY St Touls o STATE Mo, b COUNTY Gt . Totffem
, b. CITY (If outelde corpurate limita, write RURAL and :h ¢. LENGTH OF ¢. CITY (If outside corporats timits. write BURAL and give township®
Y in thie place) OR A
TOWN Ellisville vrs TOWN Elligville c foo
a d. F#OUS-PFA’{EOORF (1f not in hoapital or Institution, xive sireet sdd loeation) d. Asgl;‘RESS . (If rural. give locstion) 0
3 INSTTUTION  Hutchinson Ave. Hutehinson Ave.
3. NAME OF . (First b. (Middl - (Lest
: DECEASED o (First) (Middle) «d ) 4DATE  (Month) (gu) gﬁn
2 (Typeor Pringy  John Henry Schupp pEATH  Jan 9
2 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 3| 8. DATE OF BIRTH S, AGE (n yesrs| I TWOER | TEAR | U GROTR 1 HES,
g o WIDOWED, DJVORCED Qm% st blrthday) | Moathe Hours § M.
Male ¢ |White Dec 31 1876 77 |
é 10a. USUAL g&cg@:{&i (G xiad of ok 10b. KIND OF BUSINESS oR N | . am’nfmce' (City aad State or Foreign Coustry} 12, cgmza;ol: WHAT
B | farmer own farm Ellisville, Mo. O S
<- [laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Schupp . | Loulse Hartman 1] . None
ﬁ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. iNFORMANT' 5 51GNATURE OR NAME ADDRESS
{Yeu, B0, or unknown) | (If yew, pive war or dates of sorvioe)
§ No None Mrs. Qtto Probst Rt. 1 Glencoe Mo.
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
ul-a || Eater only onecense per 1 1. DISEASE OR CONDITION ONSET AND DEATH
Z [\ 1o for (ay, (), end () | DIRECTLY LEADING TO DEATH®(q) >y - . %
. g “This does mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Aforbld conditiona, if ang, giring DUE TO (b) t
. 3 . o4 beart fallure, asthenda, | rise fo the ebove cause (o) stating K )
& | cte. It means the aiy. | A underiying cause last.
o case, infury, of compllca- i DUE TO (¢}
5 || tion which caused desth. | 11. OTHER SIGNIFICANT conumons
= Conditlons contributing to the death but
a velated to the disease or condition mmi‘rw death. _
Co EZ‘ 19a. DATE OF op_lglngg 19b. MAJOR FINDINGS OF OPERATION . S VS 20, AUTOPSY?
. B o | I X | v &
o | 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 ﬁgﬁ} EIEDE bome, farm, factoty, strest, ofiew bldg.. e18) B . . .
g 21d. TIME  (Moath) (Day) (Yea) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . LT - WHILEAT o"rvmtu:
J‘ INJURY . ' WORK 'rvlonx :
&

St. John Fv. Luih, Elligvilie, Mo

BY LOCAL | REGISTRAR'S SIGNATURE 75- FUNERAL DIRECTOR'S $1GNATURE ADDRESS
. / / ASchrader Funeral Home, Ballwin, Mo.
censed imer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —ee
. Studont Embaimer Mo.
working under my personal supervision. ‘ .
Student sacevasercentsvovonssantannne benaas Signed F&(‘/"/; ?%#
Student Embalmer 59 £

' Licensed Embalmer No ‘5

'
P. O. Addnss%— y 23

T 7

Note: 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 this body is not embalmed, fact should be so-stated above.




