Health,

L, Welfare
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Service

T AT RATATRET, R L e T ST ES BRI STANUUrd iidineiciarire 1n Item 1o, No symproms will be listed.
Al diseases in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DI

D MAR 24 1958

VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-012'7"7>

STATE FiLE NUMBER

. Rogisrrur's No...... 75 i

Reglslranon District No. -3 / 7 Primory Registration Dis!ri{f NO..:E-O_O___
ra
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONTY gt . Touls o STATE Mg, b. COUNTY gy Loddi'é"“’
b. cm (H outside corperate limits, give TOWNSHIP only) | Inside Limits < cgv (7[/32’ Inside Limits
R s
tom  Normandy Yes [1 No X oM Jennings . Yes[X No[]
<. FgLFE NAME OF (If NOT in hospital, give lscation) | Length of stay in 1b d. STREET {If outside, give locu‘fi‘on) Reside on Farm
HOSPITAL O ADDRESS
neutionNormandy Osteo.Hosp. Days 8804 Clifton Ave. | Yes[l neX
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print) OF
CHARLES F. SCHUPPMAN peatH  Mar. 17 1958
5. SEX O 6. COLOR OR RACE]) 7. MAaRlED@NEVER mARRIED] 8. DATE OF BIRTH 9. AlGE “_n‘:;u,; I;:.II:II‘)’EQI;LEAR IEBEN!DER 2;:125.
a a . "
Male White wipowep ] [ oivercen[ ]| DecC., 20 ’ 1920 %57 4 I
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUStNESS OR 11. BIRTHPL ACE {City and stofe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working fu avep if retired) USTRY s -
Machinist=Century Electric Co. St. Louis, Mo. O UiS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles A. Schuppmpan

C

ecelia €., Muenks

Alta Schuppman

15. WAS DECEASED EVER IN U\, 5, ARMED FORCES?

(Yes, naNUnknnwn)

{4 yes, giNUnréarn of service}

479

16. SOCIAL SECURITY No.| 17.

Alta Schuppman 8804 Clifton Ave.

INFORMANT

=129 74/

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c). )

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
cbove couse {a),
stating the under-

} DUE TO (k)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TG {c) p'-be(m L@—««d 570/

Vrtles

7 o

WHILE ATB

farm, fadory, straet,

NOT WHILE
AT WORK 0

office bldg., etc.)
A y 1

20f. CITY, TOWN, OR LOCATION

lying cause last. o
PART il. OTHER SIGNIFICANT CONDIJMINS CONTRIBUTING TO DEATH but not related ta iHe tergingl dizeass gandition given in PART 1'{a) 19, WAS AUTOPSY
'3 ', ﬁ, PERFQRMED?
YES NO ]
2e. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrarﬂure offiury in PART { or PART Il of item 18.) A
O ] O
i
20c. TIME OF Hour  Month, Day, Year /
INJURY a.m.
p.m. _
20d. INJURY OCCURRED ' | 20e.2PLAGE OF INJURY (e.g., iner about home, COUNTY STATE

21.

| attended the deceased fro ' 5 t t ; l; 3] / / 2 Z %2
Desth occurrad at 'i m

on tha date stafed above; and to the best of my knowledge, tden the :éuses stated.

and last suwﬁ: alive on

3 Jio/ 7

220. SIGWATYRE Degreen oraw 22b. ADDRESS 22c. DATE SIG,
T v 2D NE o, 0 AL 51
23a. BURIAL, CREMA:"ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county} {Stote)
BUPial"” Mar.20,1958 |Lakewood Park Cemeter St. Louis Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. PATE RECD, BY LOCAL REG.

3-/T-4F

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR
' 729




- r-
:LE\ ~.~..' N :}:\.\
A - N v
SRS i WA .
e « '« .STATEMBNT BY\LICENSED EMBALMER  «__

¥ \ L . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. AR v > . A .
by me, or By .00 m » ' ., Stlident Embalmer No. ...................

..........................................................................................

working under my personal supervision.

SHUENE +eevrerriiii ittt
Signature of Student Embalmer

. CPL O, Address........oooeeviiinninn

-

Lok MU - ~ ] L. ; |
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting, N
If this body is not embalmed, fact should be so stated above. . |




