WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

N <0 1941

DEPARTMENT OF COMMERCE mﬂ] J MISSOURI STATE BOARD OF HEALTH

BureaU oF THE CENSUS

Registration District No...7._.9..1.......,.....

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._l.O__QS__

Staie Fils No 1 6 5 11
4029

Registrar's No.

1. PLACE OF DEATH:
{a) County.

(b) City or town

8t. Iouis

{1f outside city or Iown limita, write “R1U/RAL™ and name of township)

(c) Name of hOi.qllaU’{;"[.‘fu% SP ital /}

(If not in bospital or instiLotion, write street number or location)}
{d) Length of stay:

In lhospital or Institution

(Specity whether
In this community.

2. USUAL RESIDENCE OF DECEASED: .

o oJd

[0/ 7
£

(@) state. Migssonri
St .. Iouis

(1 ontaide city or town limits, write “RURAL")

4289 Kossuth Ave,

{if rural, giva location)

(&) County.

(c) City ot town

{d) Street No,

4

{Buxisl, eresintion, or removal),_. s e, {Month) (bl,) (Yoar)
(e) Place: burial or crematio 3. "
18. (o) Signature of funeral dirtctor
® Address.......... 9010 T _C%ﬁi‘l%
egistrar’s signature)

19. @AY 121044 ©

yours, months or duys) {e) If foreign born, how long in H. S. A.¢ years.
MEIICAL CERTIFICATION '
3. {(a) PRINT
ruLname _(O¢tavia Maupin
3 20. DATE OF DEATH: Monta M8 Y day 1lth
3. (b} If veteran, 3. :,) Social Securlty year. l 94 1 houyr. 1 O 04 5 minute A * M
name war, Q.. -
21 T hereby certify that I attended the deceased from.... Y41 %
. } Temsle 5. Color or W 6. (a) Single, widowed, tia.med 1940 t0 O 10— 19,44
4 Sex/ .t race divoregd ilng_&__ that I last 8aW h.ciee._. alive on___ S ogen L0 lp.ﬂ./;
6. (b) Name of husband or wife... ... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hoGr stated ahove. Durasi
M uralion
alive e yeara || It diate cause of death
7. Birth date of deceased J8N. 225rd.... 1867 )J/MA? 4. -W Chrgmns L gy
' (Morth) {Day) (Year) J 7
8. AGE: Years Months Days . If less than one day Dtue to NAZ ’Ju __Z:m/g,y[ﬂ‘vu ,); ;"',
] Fac o
74 3 l 8 hr. min ;a‘-;'
() Due to. f F
9. Birthplace N0 . . ' FA§ a8 .
. (City. town, or county} (State or foreign conntry) 1 - &, w
{ Other conditions. I
10. Usual occupation Housework her cond S ey ey S i
11. Industry or business At Home - - / ﬂ N PEYSIGAN
é{ 12. Name....n0Ward. R. Ksupin ajor om&%@gé&'é_ @e'n s
. . Underlin:
E 13. Birthplace Y o, g Vi - “ﬁ:‘i‘;};é
Ci loreign W] =1
B s Moiden name UEHHE SRt (Seor ferelem comin) of a\%my I ahould be
| ' charze(; sta-
» 1ati
5 15. Birthplace /j Mo .. tistically.
3 {City, town, or county} (State or forelgn country) 22. If death was due to external causes, fill in the foliowing:
16. (2) Informant i&a % : (a) Accident, suicide, or homicide (specify)
® Address.. . 4999 X (8} Date of occurrence
?,
17. () Ryrisl (8} Date thereof.. Dl Gmqg]l || (& Where did Injury occur Crorios

(Stats)
(&) Didinjury occur in or about home, on farm, in luduatrla] plac: in publ{c place?

{Specify type of place)

While at werk? arreiane (e) Means of injury. S——
I
23. Slgnature m P (M. D, ot othe{)&’lﬂa,
"Address. - Date signed. oo

{Licensed Embalmer’s Statement on Roverse Side)




o - SR J
. ’( .ﬂg- . ‘g
‘99‘ > 2y ?‘L
- b <~
o
\;
; ' %
' P . .
. -
T T i . STATEMENT BY LICENSED EMBALMER- ~ - -
e 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
2 . : o Registe’r.ed Appfent'ice No . ,

f_. __working under my personal supervision.

T~ - ‘ . A‘ . o , . o | . . . Licen'.;edEmbalm::N&ig_g‘;i
' h ' L -+ P.O. Address.-.-3..1.[.0...}1_..54.%&&{ NE74

(leure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

the above constitutes grounds for revocation of license.)
If thua body is not emhalmed fact should be so st.ated above.




