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STATE BOARD OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primaty chiatration District No... (’_.2_'2 S

4175

390

State Fils No.

Registrar's No

1. PLACE OF DEATH:

(a) County.... .St. Francoia:.,
Farminebon .

URAL St Erancois.

2. USUAL QESIDENCE OF DECEASED: /
(@ swe Missouri @) Cousty Ste. Genevi evel

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

4

(¥} City.or town.. )
([l’ouuidc city or town limits, wnu “HURAL" and name of township} y{e)! City or town Welngal’_'t en \.‘
{c} Name of hoﬁga] orsl'li‘,';t;ueonﬂo S'pit al No A 2 W ! (I outaids city or town [mits. write “le-") o/
(If not in howpital or institution, weite slrott 0o ar location) (d} Street No. Ungiuorll Siva location)
{#) Length of atay: In hospital or inatitution yr . 13 das . N
(Spacify whether || (¢) Citlzen of foreign country? o (Yea or No)
in this community_
nyurl: ‘:’unlhl :u- dyny-) 1f yes, name country.
_MEDICAL CERTIFICATION
3. {a) PRINT
dula PRINT ELIZABETH PIPER D b
20. DATE OFDI Month ecem Er gy 24,
3. (%) If veteran, 3. (o) Soclal Security E&Z’?‘ / <5 P.
NO N hour. minute. M
name war. Ne. one W
21. I hereby certify that I attended the d d from
5. Color of 6. (o) Single, widowed, married, || __ December 11, 2 . December 24, 1943
4. Sex Female race. White iﬂmmmdl&ggﬂgg--m that T last saw b 8T aliveon._ December 2L: 1943 19_._;
6. (b) Nameofhusbandorwife ... 6 () Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
[, J Q@Am‘faa...R;!P.ﬂr._.........m.m. ve...gg.g.g_....._..yean lramediate cause of death. -
7. Birth date of deceased November 3, 1871 (ffxla—m..,, mels yra, ~ c}-;_..,ag NtO N
{Manth) {Day) (Ywar) M "w/‘—-ﬁ-—vh‘-\)— l -y
8. AGE: Years Months Days If less than one day Due to ‘
72 1 21 [ hT, viorcsueiMin Due to
te
9. Birthplace . St. Louis _Missouri . - T
{Citv, town, or rounty; . (State or foreign country) I ¢ U P ! = l,
10. Usnal occupation. Housewife Qther conditlans - ___[_1 — '
3 (Inctude pregoancy within 3 months of death)
11. Industry or businesy % _ o PHYSICIAN
. MAalor Nndings: —
8 ( 12 Name_ Angust Floerc hinger f operations 7 ’?if‘ Undort
g . F .- erline
=\ 13. Birthplace - ) (i:maﬁy.r 4!) i N "} the cause to
ty, , §f county, tate or fareign country, Of autopsy. 0. antonar should b
E: 14. Maiden name “Oukndvn ' : * il : "-.h:.reﬁ -
== —e——aan tistically.
e
§ 15. Birthplace TR mp—— (Euulzn:fk{ muéf) 22. 1f death was due to external causes, fill In the following:
16, (¢) Informant Records Stete Hospital No. 4 (a) Accident, suicide, or homicide (specify)
@® Address........Barmington, Mo, o (&) Date of occurrence
17. (a) Burl el ()] Dﬂte thereof 12- 28 !tj €} Where did Injury occur? City ne town) (County) {State}
. (Buria), cremation, or removal) . (Month) (Duy) {Year} td} Did injury occur fn or about home, on farm, in industrial place, In poblic place?
{c} Place: burial or cremation New St. Peter & Paul Cem ,5t. Loui Mo.
18. (a) Sigrature of funeral director Albert H, Hoppe, Inec. While at l()’:)n uLffx ::::)of Enjury_.,................._ -
@ Addresn 0. _Louis, OUT...... ez e ’. Im
. gnatures . D, or otiver)__
19. (@ JAHL‘&;LE]% o) ' s
{Date recoivad infal registrar) . {Reglatrar’s sirmatnve) Address____ . Date signed.l_
/[ q ('p {Liconsed Embalmor’s Siatement on Reverse Side) deingt on ,MO . v
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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

NS Mistered Apprentice No.

working under my personal supervision.
Signed 04 ; R g e
Licensed Embalmer ;n / <z f/ .

P. O. Address St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (P/ure to comply with
the ahove constitutes grounds for revocation of license.)

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




