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

‘DEPARTM ENT OF COMMERCE

LEDTER 231043
.2

Regiatration District No...... .Sy 7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No(ébab

State File No.—. 5882
A S

1. PLACE OF DEATH)
@ county..BRACHANAN,

Saint. Josenh

() City or town

2. USUAL RESIDENCE OF DECEASED: //

@ State. ML ISQULI, . ® camy BUchanan

4, SPxFEmale! race %ite

6. () Name of husband or wife..

_John M..Papst,..

pZ/ dworced‘vidowed.’

6. (¢} Age of husband or wife if

(If outaide city or town limits, weite “RERAL" and name of towoship) (¢) City or town Qain t .Tﬁ Q p‘nh
{¢) Name of hospital or institation: [ IR (if cutside city or tawn lmits, write “RURAL") 7
.. 2OU L) (d) Street Nou...oooom 728 South _l15th. Stree t
(If not in bospital or institution, write street number or loca {IT rurel, give location)
(d) Length of stay: In hospital or institution
Specity whetber || (£) Citizen of foreign country?... . NO (Yes or No)
In this community... 6:..«. ,YI' S 6 MNOS.. ,1-6 dﬂ}& S
Yours, wonthes or days) If yes, name country.
MEDICAL CERTIFICATION
PRI
il EAT _Bertha M. Papst, o
TR 3 (@) Social See 20. DATE OF DEATH: Mum}..;..e_b.r.uar.y..day S
. veteran, . {c ia urity 19 433
I B L= 7' N roufo 2200 Uteen Bm e ML
name war None 2 No. None b in -
21. 1 hereby certify that I attended the deceased ffpm ’
5. Color or 6. (a) Single, widowed, married, ) th m { 3_ 19‘/“-?.

that 1 last saw h..«%¢... alive on 3
and that death oceurred on the date and hour stated above.

- - alive. . yearse
7. Birth date of deceased... JU.l,Y 27 l879 etenssssssestnene
Monu: (Day) {Year}
8. AGE: Years Months Days If less chan one day
6 5 6 16 i hr. . min

9, minthplace_0@int Joseph, Missouri,#>

(City, town, or county} (5tate or foreign coun

try)

Due to

oY ‘

Czther conditions.

(0} Place: burial gpspemagion....... Aﬁ Lemete
Lf/ ymﬁ.ﬂe of Q-r:l d:r M"’ )% B
() Address... 4. SQ lQ th Str

-3 ﬁ(}u

19, {a) @

—

Theorad

(Dnla racelved Iocal registrar) (Reglstrar's li(nutﬂe)

10, Usual occupation At Home » within 3 months of death) % \ ]
11, Industry or business z TP o PHYSIQIAN
o ajor findinga: ——
8§ 12. Name August Zerbst, . .Of operations....... . Undesti
E / : ' nderline
ﬁ 13. Bu'thplace_ UIIKHQWD [ NN G e r'ﬂ a rlY 4 . 21[;3%’;:;
o .. {City, hwnwptx) . (Stats or l,'oreign country) . Of autopsy........ shonld be
m 14 Ma.lden name. . 'c_h.arzeﬂ sta-
. - tistically.
g 15. Blrthplace.....un.}:{-,z}oeyo? g e e er{gﬂ%zgzmﬁ 22, If death was due to external causes, fill in the following:
o/ \ . : L. .
16. {a} Informant. “C"‘”"f“ﬂ-?* fl // @a e Lt NP NN () Accident, sulcide, or homicide (spemf{)
& Address 126 80.15th, Stree t/ {t) Date of oceurrence

17 @ . BULLiAl . ®) Datemereot_ 2/16 /43 || Wheredidinjury occur? (o Ty wat oy Yo

(Burial, cramation, or "“W"“) (Month) (Day) (Year) || () Did injury gecur in or gbout home, on farm, in industrial place, In public place?

pam!‘y type of place)
(¢} Means of i lmury

S IS

{Licensed Embalmer’s Statement on RM Side) m
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v ' STATEMENT BY LICENSED EMBALMER S
WAL ' . -
+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, as-by="..........¢ e y

Note: The abave MUST BE SIGNED BY THE LICENSE

the nbove constitutes grounds for revocation of license,) . : .

If thns body is not embalmed, fact should be so stated above.

_L e /3/7/.? ieresieeeenomy Registered Apprentice No//:.

working under my personal supervision,

& A & i {
TING. (F fAure to comply with

e ; (-



