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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 3 1 8 Primary Registration District N1003 ................ Rng-sm:raa _3._. —

26 1385

39327

STATE FILE NUMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
issian}

o COUNTY o STATE MISSQURI b COUNTY g7, LOUEE
b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY . A/j-zé Inside Limits
oR . OR
Town 915 N,Grand,St.louis,Mo, | Ye:k Neo roww  UNIVERSITY CITY/ YedD Noo
e. FULL WAME OF {If NOT inhospital, give Io:uhon) Length of stay in 1b N R . .
HOSPITAL OR d. STREET (If sutzide, give locatian) Reside on Farm |
iNsTITuTION Vet ,Adm,Hospital 17 hours appress 6652 CHAMBERLAIN voB NoD
3. ::g:‘ :‘rﬂ First Middle Loat 4. DATE Month Day Year
OF
(Type or print) RICHARD EUGENE CUFP DEATH O=26m56
—
5. SEX ' 6. coLOR OR RACE 7. MarriED (] NEVER MaRFSeh [X)| 8 DATE OF BIRTH |9. AGE (fn years | IF UNDER | YEAR lIF UNDER 24 HRS,
) 2 birthdav) {Gdonths | Daws | fewrs | 2fin.
MALE WHITE wioowen [ pivorcep T} [=29=32 2&‘ I

during most o

i0¢. USUAL OCCUPATION (Giee kind ofwatt dane
working life, coen if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atata or commitry }

12. CITIZEN OF WHAT COUNTRYT

/ USA

LOUELLEN, KENTUCKY

13, FATHER'S MAME

CLARENCE CUPP

14. MOTHER'S MAIDEN NAME

RUTH PHILLIFS

(Yes, ma, or unknouwn) I

KOREAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |
(If yra. give war or dotes of service)

16. SOCIAL SECURITY NO.
————— e

I17. INFORMANT

VA Hosp.Records, 915 N. Grand ,5t.Louis Mo.

Address

PART |. DEATH WAS CAUSED

Conditions, if any,
which gare fisg fo

e caupe ia),
stating the under-
lying caure loat,

18. CAUSKE OF DEATH [Enter only one cause pe

IMMEDIATE CAUSE (a)

BY:

S

), and {¢}.]

W Qquij.an

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)g\ Q)CLM-'&I%

nhu

DUE To (c)3 &M W M ﬂfr}

—~ .

¥ & St

PART Ii. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE %NTDN GIVEN IN PART I{n)

. WAS AUTOPSY

PERFORMED?
YES

no [J

Y343

20a. ACCIDENT SYICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 17 of item 18.)
O a ]
20c. TIME OF Hour Month, Day, Year
iINJURY a. m.
pom.

MEDICAL CERTIFICATION

Ad. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK . -~ AT WORK

2De¢. PLACE OF INJURY (e.
fatm, foctory, street,

¢., in or choul Aome,
affice tidp., eic.)

20/. CITY. TOWN. OR LOCATION COUNTY STATE

21. ndud the deceassd ¢,
/{:; occurred at

"me”hﬁm—

9-26~56

9=-26-56

and last saw Eah’ve on

on the date stared above; and to the best of my knowledge, from the causas stated.

24\ 819 ATURE

2. NAME OF CEMETERY on CREMATORY

Harlan,

Kv .

22h. ADDRESS

L (2D

2. LOCATION (City, rou'n\or counfw

Harlan,

.ZZJ.'D E SI

7z

(S/am

o By

25. DATE RECD. BY LOCAL REG.

8EP27

1956

26. REGISTRAR H su;ung

(Licensed Embalmer’'s Statement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by Me, OF bBY oot ittt st , Student Embalmer No........

working under my personal supervision..

3 10 Ts 1=3 + & A PPN
Signature of Student Embalmer
Licensed Embalmer No...... |
- ‘g-" i l é m—ﬂ—ﬂ

- - ot - - ) - . P. O. Address)..._..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so sta.ted above. o - . .

k- - -




