THE DIVISION OF HEALTH OF MISSOURI|

. -58-031012

. Health, w
& Welfare STANDARD gql CAYE OF DEATH
. Public - 1 003
h Service D istration District Now oo N ek} fPrimary quis_l_mﬁt’" D"s"if' Mo. o e e e R'i!""""i’ No-..8@‘:§6-__
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencybefore
S. 300 a. COUNTY o STATE Missouri b. COUNTY admi yéion}
|‘ 1-57 b. CE]TRY {IF eutside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY St.Louis Insida Limits
towe ST. lLOUIS, 0. Yes [ No[] tom 1918 Victor Yesig) No[J
FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. STR%E};S 1 18 \}Iinu!éide, give location) Reside on Farm
HOSPITAL OR ADDRE
; INSTITUTION HOSPITAL #1 4 £3€ 9 ctor Yos (J No )
3. NTAME OF DECEASED First Middle ast 4. DAFT’E Month Day Yeor
{Type or print) 4]
FRED Jacob SUPPER DEATH 8-18-58
5. SEX ¢ 4 COLOR OR RACE| 7. MARRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AE-Ec ul,: ;‘::;; ;::p:}aen;;fm I:uti:DER 2:\::25.
. Male White wooweo[] 3 oworceof@l| June 30 1881 45 ] |
o: 100. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mas1 of working Life, even if retired) INDUSTRY |
© Captain Beats & Barges Ug ﬂnglneers Germany - USA
= 130 FATHER'S NAME  J &COD 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 2
2 240 L6 6o 05 4 Supper Marie Unknown Clara
“é 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= . {Yes, no, owdmvm)l(li yes, give war or dates of service) ———— Gilb er t Gr ie Shaber 3641 virginia
2 \ AN 18. CAUSE OF DEATH (Enter only one cavse p for (a), (b). and {c).) INTERVAL BETWEEN

+

usally reloted.

[

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, elc. Musl-use only standard nomenclature in item
. MEDICAL CERTIFICATION

o JISE ONgeY BL

L]
-

3

’

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMEDIATE CAUSE (a)

-‘\ Deoth occurred at

Condltiony, if any, DUE TO (b)
which gave rise 10 }
above causs {a),
tazing th der-
peire it | o0 10 (g 473 %
PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal diseasa condition given in PART | (0} 19. WAS AUTOPSY
/ PERFORMED?
YES NO D
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
0 (Ml £
2c. TIME OF .Houwr , ‘Month, Day, Year
INJURY a.m, B
- p.m. ; B .
., 20d.. INJURY'OCCURR\ED ‘\ 2e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A D NOT WHILE D . farm, fdclﬂ_l'y, street, office bidg., ete.)
WORK. . AT WORK \
2. I\o'ﬂondad the decoasf frﬁb 6"-]"“-5tj , to B-‘ 8-58 and last sow 2:; alive on 8-18 -58
.
{3

m on the dote stoted above; ond to the best of my knowledge, from the couses stated.

All diswases in Part | musy be ca

A
f(D-Wrea or m%%——

i [ 220. SIGHATYR 22b. ADDRESS 22c. PATE SIGNED
1 W% 1515 LAFAYETTE AVE 8-18-58
23a. BURIA!T,ERE)AATION, 23b. DAIE 23c. NAME OFtE::ETERY OR CREMATORY 23d. LOCATIOHN (City, town, or county) {Sratam)
"RUE SR | Aug 20 1958 | St.Matthew St.Louis Mo

24. FURERAL DIRECTOR

ADDRESS

E.J.Schnur 3125 Lafayette

25 DATE RECD. BY LOCAL REG.

AUG 1 9'58

{Licensed Embalmes’s Stetnmant on Reverse Side}

Vil Anird, o

xR

- -



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt e ert et e et et ree e e araa et e eerearnn , Student Embalmer No. ...................

Student ..o Signed ...
Signature of Student Embalmer

~

Note: ’I‘he 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.

If this body is not embalmed, fact _shou}d_ be so stated above.




