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Florissant, U0,
(8) Date thereo! 'a8,1944,

(Burhl eramatios, or remaval) onth) (Day) (Y-u)

(¢} Place: burial or cremadon__...._..Hgm.Qr.,ial...P&!fk...c.ﬁm.te

—
o
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17, (o) -

1s\.1 No. :3 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI }: 3 2 3 8
hv]—2. UREAU OF THE CENSUS '
5-17.39 . STANDARD CERTIFICATE OF DEATH State Fils No
Registration Distrist_No.......‘...A..‘.{5...1..-8 Primary Registration District No...............§ 2! Registrar's No......... L30T -2
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
8 (a) County. s q
- {a) State.......... —
O{E {8} City 6r t0W, . nvoeverere St.. Louis . b Missourd _ o Counw....S.teg....LQJ.;.J,.Q.___.._A.._/:i
2 (¢) Name of noagfﬁ';'ri‘il:ﬁf&f&" fimite: writa "RUAL sud nume of towuabip) (@ City or town........Florissant
= ¢ f;) (If oatalde &ity o tawn limits, writs "HGAAL™)?
m christian Hospital | @ StreetN /0
[ {If not it Bospital or instituthon, write street number or losation)™ Oreveeme (I rarad, give location
éﬁ (4) Length of stay: In hospital or inltitu'don.........,.l\z....g-ﬁy:.ﬂ.._.._.......__...__ , ‘/)
7 (Specify whother [] (¢} Citizen of foreign country? No . (Yes or No)
£ In this community ? i
E ynare, ha or doya) 1f yes, name country.
] MEDICAL CERTIFICATION
= 3. (a) PRINT
e FULL NamE____ Y lotor G. R.q.np
- 20, DATE OF DEATH: Monh.. APE i1 day... oth
N 3. (&) Ii veteron, 3, {¢) Soclal Security
E » came war ,No No HQ : year...._lﬁ.&& hour. 4 H 50 minite. PO M.
< et — 21, I hereby certify that I attended the deceased from ;" = 5‘,%
AI'. O 5. Color or . 6, () Single, wjdowed, .nuu'rled. - 19, to Che s—_,‘{(?( 0. .
] 4, S&l.__Mael.e....__.... ma.ﬂhl_t_e. divorced .rled... that T last saw ha&=Sww alive on 4—-:‘. (V2 y 19......;
Z 6. (b} Name of husband or wife._......._.... 6. {¢) Age of husband or wife if || 30 that death occurred on the date and hour stated above. )
w Adeline Raup . ative_. 489 years |} Jminediate cause of death Duralion
S 7. Birth date of deceased..—_......... October. _B., 1882. ..
- ‘ - {Month} {Day) ) (Year)
= -
& 8, ACE: Yeurs Months Days If less thao one day Due to /
-~
= M 51 5 28 br, min
< R _ Duye to.......
b 9. Birthplace..... EW188,. . Pennsylvanﬂlal
% - - town, or rounty {State ar foreign eunnl.ry)A ; z ; o,
. Other conditiona,
:_J._; 10. Usual occupation............ Truek Farmer {Lnclude pregnaney withia 3 smantbs of desth] /;2-
= 11. Iandustry or business.......... ) ! PHYSICIAN
31 Ef 12 meme.. Louts H. Raup paet i /) —
= : ‘ : T . . Underli
2 =1 13. Birthplace Pennsylvania v thhelqu;tase?ﬁ
- {City. ar (State or foreiga country) ! ea
5 ;'zi‘{ 14, Maidep name. ... .. El‘i Wb %:h Stein — ) i Of autopsy mabs
[N = . tistically.
£ : - - -
- ﬁ E 15. Bltjthplan?:' ity v, o sowery) (Efffﬂi&eﬁrﬁa "22. If death was due to external causes, fill in the following:
= Informant . Mrs, Adeline Raup, {a) Accident, suicide, or homicide (specify) v }
— T ,
& N

(b} Date of occurrence

(¢} Where did injury oceur?.

{1
{d) Did {njury cccor in or about home, on fam, in industrial place, in public place?

N

o7 tawn) (Conuty) (Sueea)

18. (a) Signature of funeral dnutogALﬂHF;mmz“me‘h,H
® Addren........ 4828 Natyral
. @ APR 7. 19444

Dnl r-ndnd Inﬂl ruﬁulr
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While at werk?.... /.

(Specify t1ype of place)
.......‘.....,..\(e) Means of inj

(M“B%'othe:) 7)1 D
- Date signed.. =7 4
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STATEMENT BY LICENSED EMBALMiZB

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

e ' ., Registered Apprenfice No R

Signed

working under my personal supervision.

e - ' ’ T Licensed Embalmer No' -

. - P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘.[FR in his OWN HA.I\DWRITING. {Failure to comply with

the above constitutes grounds for revocation of license, )

- Ii_‘ this bedy i is not embalmed, fact shoiild be so stated abave.
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