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

[ S

DEPARTMEN‘I‘ OF COMMERCE
BUREAU oF THUE CENSUS

FILED MAY é 18

THE STATE BOARD OF HEALTH OF MISSOURI 1 2 7 l 5)

STANDARD CERTIFICATE OF DEATH Ste Pile o
3958

{If ot in hospital or insti wrile streat ber or location)

Reglatration District No F— Primary” Registration District No, e ..i A Registrar's No.
1. PLACE OF DEATH: ‘ I = usvAL hﬂim DECEASED: & 0'0
@ County Missouri
(a) State.. L g (B} County.
(b} City or town 5t. Louis, * . %
{If outside city or town limits, write "RURAL" and name of township) (e City or town St; .. LOU.:LS *
{c) WName of hospn.al or institution: d . . {If oulsida city or Lown Limita, write * RUBAL’
City Infirmary. @ Street No._ 2111 Mulamphy St,

(d) Length of stay: In hospital or instit
In this community Life

{If rural, give kacalion)

ution_ L Yrs ,2Mo, 17 Days

(gpudfy whether (e) Citizen of foreign country? (Ves or No)

years, monihs or days)

If yes, name country.

MEDICAL CERTIFICATION

3 (ﬂ) PRINT ]
name. Louise Doepke, )
—— s YT 20. DATE OF DEATH: Montn APTAL 26, w0, 1944,
E . . t
3 @) Iveteran i = i year, hnur7'30 P L] M_!_.._mlnute...... oM.
NAme War. No.
21, I hereby certify that I attended the d d from - E ‘{ 5{
5. Coler or 6. {o) Single, widowed, ied, Wayo— \S 3 P Y,
Female . W lnng 192 to . eA@d A B 1L

6. {#) Name of husband or wife........

O avoreet 7577 Nt tastsaw 8@ ativeon O?a.e-u.i.-)-,ﬁ, 19.4¥
6. (¢ Age of husband or wife if and that death occurred on the date and hout stated above, R

7. Birth date of deceased..... . L&R

31 Immpdiate cause of death
3 yge ™ | T n

(Month)

(Day) (Year)

8, AGE: Yeara Months

gg 2

il """"'"""l‘ - : =
Days If leas than one day Due to ;“J‘-‘CV\ l ﬂ . Y
2h /R

hr. min Nd‘]ﬂhlll(ﬂ’llt"cll g :
Due to..

9, Birthplace. St, Louis,

- - (City, town, or county,

11, Industry or business

) -7 - {State or foreign counury) ﬂ .
. Ol.h:r conditions.... O m{“
10. Usual oco tion Hous o Work (] o v = (IP: Prey ¥ within Ly I.hu uf dnalh) —

Major Bndings: —
12, Name None Given (?f operations...

’ T : " ’ Und:rlinc
>l 9 the cause to
&\ 13, Binthplace. . PP e 3‘ Py NP R which death

= ) tate or foreign country, AUEODBY 0 oo oo o mr oo o omer et oo e Lt should be
E 14. Maiden name MHGM . ’ ?! . %) q_, 2 (’ " charged sta-
n G ... ...|tistically.
S | 15. Bisthplace - F; 22, If death was due to ex“amal causes, fill in the following:
= . AGiv .io'u.utcount h t {State or foreign cm;nuy)
micid i
16, () Informant Eml F Borcher (a) Accident, sulcide, or homicide (specify)
® A _5800_,Arsenal St. - () Date of occurrence
w inj 2
17. (a) o () Date therost. Gt 21 L 9¥A ) Where didinjury occur e e poren
(Borial, cremation, or removal) (Alooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial phce in public place?
(© Placé: burial or cremation. ..yt Ao n
ify t. { place,
18. (a) Signature of funeral director f.*< MMW“___ H AVhile at work?_ _____m‘s“":fu' (’;')’° Mo :)oi_‘ ininx%r') §___
295, PR~ S, S . . ‘] Z . : i . A 4
& Addrm--———a ’198 - ?’ PZJ. Signatu:aw"wu (M.D. orol.her)_.__
19, b)) sl et
@ @ (Re¥iirar's Hepatare) Address S 88T MU‘-O-Q-__ : . Datesigned $:2.7- "/)(

(Licensed Embalmer’s Statement on Reverse Sidc)
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-2 -

STATEMEN’f BY LICENSED EMBALMER

'

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

, Registered Apprentice No

Signed M / J/
Licose B o /3% 1y
P/

P. O. Address. /7\3 é

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply w
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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

3.,



