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AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUN . drmissi
a a a MO. gt. Louls admission}
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
g 1o St. Louis, Mo, 2 hrs. TOWN Yer XX No O
2 3 Webster Groves, Mo,
w c. t'l.g‘lj. I:IAME OF (¥ NOT in hospital, give location) tnside Limits d. STREHSS (I cutside, give location) Reside on Farm
< 'NS"TU“°NS‘1'.. Lukes Hosp. vegew No0 || 11 WiShire Terrace Yes O NoXX
a
3. #AME OF DE)CEASED First Middle Last 4, Dg«";lE Month Day Year
ype or print,
William F. Schupp peaH  May 29, 1961
5. SEX 6. COLOR OR RACE 7. Marrie T Never Married (J [8. DATE OF AT} AGE llast birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [J Diverced [ ?Momh; Vs Hours Min.
N Oct. 26,1966 ol g
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj ng mo of working life, even if retirad) .
S T Republic Steel Corpp Cincinngti Ohio U, S, A,
138. FA'IHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_J_th_SQhuEgg_ Marv Curran Emma Schupp
15. WAS DECEAS! VER IN U.5. ARMED FORCES? 17.  INFORMANT Address
(Yes, r unknown) | (If yes, give war or dates of service) rre .
g Emma Schupp, 11 Wilshire Terrace,
t—z- 18. CAUSE Ofpgs#T'H (SE’.:;H"%K;"C,;G;EBPB? line for (a), {b), and {c}. ISIIERVAL BETWEEN
. B NSET AND DEATH
Z Qﬁ%.m,a;.,g Sw}.mc:("q,,d;, bt E
}:6 :E) IMMEDIATE CAUSE () - T J.:,_/— e LW
a 3 Acute Myochrdial Infardt., Antero-Aateral
5 a Conditions, if any, DUE TO {b)
‘lz wbhoid. gave fiﬂ{ t)r.l
sbove cause (a),
Z stating the under- 462 0 ! f
lying cauvse last. DUE TO {c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ][:] Yes I ] Ne I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
[is] PERFORMED?, (W] ] 9]
0 YES (] NO
| 20c. TME OF  Haut  Monsh, Day, Vear |
a LNJURY a.m.
E i
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
D -
é 21. | sttended the decessed from N—’i S'br 10-&53?_%%.“ lost saw ... olive mlﬂﬂl?lﬂ_r_l_ﬁ_é_/___
[a) Death occurred st I’ nd lb +~m an 'the date stated above, and to the best of my Imowledgl’, romn the causes stated.
—d
=2 U itle) 22h. ADDRESS 22¢. DATE 51
o 22a. SIGNA res or fitle . MM - DATE SIGNED
o 5 2130 J'(:-.i by
v 3 M o -~ feten 19,
< 23s. BURIAI. MATIDN, { 23b, DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clry, own, of county) (Stata)
3 o . . . . .
g T ’OVTKP’ June 196 Arlington Memorial Cincinnati, Ohio
= 4 24. FUNERAL DIRECTOR - DDRESS 25. DATE RECD. BY LOCAL REG. ISTRGR'S 51 A.TUR p
3 < _ ‘ /.0,
= %] @ Bopp Chapel, Kirkwood, Mo. JUN 1 1981 ‘
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STATEMENT BY LICENSED EMBALMER |

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. Q. Address / -~

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.
W If this body is not embalmed, fact should be so stated above. -
LoDy Ve HooE L . : .
AR At }*‘-:- n-n b 2 I v -






