EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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N. B.—Ev%r{)item of information should be carerully supplied, AGK should be slated 2AALILI, FrilolLliiNg eslloulq siate

CATUSE O

RECOJUM 9 193§ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATIS'FICS?@'&

CERTIFICATE OF DEATH lﬁ.@u
1. PLACE OF DEATH I @@@ Do &4 .
(a) County..... woiei ! Registration District No. ﬂk— 4_262
{b) Townshlp................ Primary Registratlon District No.....occooicccceicnaccracnans Reglstered No.
© cy....St..Louis,. . Mo.... (d) Stroet Now..o...ooeerre , ity Saniterium. o st
6 (I dea urred in Hulp:tnl or Institution, write ita name instead of strect
{e) Length of residence in ¢lty or town where death ocenrred ya, mos. ds. () Howlong InU. 8., If of forelgn birth? yeo. mos, da,
. -, 4
2. pRINT FuLe Name. Catherine Cimperman o S o
(a) Restdence, No, 6526 Ga rdenville =~ . Bl | 72 | e e s esseps e s srrrsnenes
{Usual place of abode, if no street address, write county or clty) (I nonresident, '&ﬁu city or town and State)
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE CF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
5 -'9 "38 .19

iﬁi.(fé!athe word} 21. DATE OF DEATH (MONTH, DAY, AND YEAR})

Female fhite
HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED . q 'el-l% 52038
(l;lé)seﬁgggi JO Seph clmperman ........... B W 1% PR 7 TV AU U - iV ORI '

6. DATE OF BIRTH (mon, pav.anoveary OCT e 2B ,1884

7. AGE YEARS Mong#is DAYS
53 11
8, Trad fesai rticularkindof FHoOusewliie - p™
2| > Taiomoimion orparicilarkind ot Housewife ™
£  Ind oasineas 1o which work S | PRt .
< | % Indost or budness o which work ..ousewife o 4 V4
3| s Dato doccased last worked at 1. Total time (years) T, !
19 b1l spent in B X
8 year)ocglpa‘f,ﬁé)g ......... I.'. l.‘. .................. ogcupation ................... e e reeran sera s eaatemressnnraeasasne e anans rreemen u! L; J
12. BIRTHPLACE (CITY OR TOWN) St ermﬂrk ’ l/} - Other contributory couses of importhnca: ]
(STATE OR COUKTRY) sustriae . T..Cellulitis. of. left. . Arm.. 5..5...:}3 ..............
ol V Y *
k- \
E Unknown
£, BIRTHPI E {CITYO JT— s
2| (RsI.\-rzlé':zccofxcurnv)R o fustria f Nume of operation Date of
What mt confirmed dina'nosis ......... Wnl there an sutopsy?. NQL......
' .
% I5. MAIDEN NAME Hannah w illiard 2. 1 dmth was due to external causes (lrloll:nce). fill in also the following:
16 16. BIRTHPLACE (CITY OR TOWN) Unknown ‘ Accident, sulcide, or homicideY.........coovrvoeerecvecane Date of infury....cocvverrrne 18
: Wh 1 7
3 (STATE OR COUNTRY) Austria ere did Injury occur (Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in pubile place.
7. InForManT... Ot 18 *aylor % S » WD

(ADDRESS) - 5400 ~rsenasl St.
19, EliA, CREMATION, ORAREMESTRE

Manner of Injury

_eace A4S, $aarrl_0fem_j_'¢_cjmm./_7 .3(_? RIT Nasure ollniuey .
/,/ é‘ J 24. Waos diunu or injury in any way related to occupation of deceasad?...............
19. FUNERAL DIRECTOR /D r LG / / o4z I 8o, specity l
4 z (Slgned)... ﬂ z” ............ Lo / .M. D,
“7 (Address)... ... M .

Local Regisirary Vd

V (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No ILE

hereby certify that the body recorded on the reverse side of this certificate was _cmbal . ed b
No or by .
working under my personal supervision. ’ " s

- Signed.. el 2V /M-W

tor - Licensed Embalmer No oF. f éy

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

L.E

, Registered Apprentice No.




