No, 2

2-45
17-39
47070

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN:

Registration District No..ooeooeeoee.

NOV

THE STATE BOARD OF HEALTH OF MISSOURI

35 1048 STANDARD CERTIFICATE OF DEATH
Primary Registration District Noo oo 10 0 3

9583 .

State File No

_Registrar's No...........

318

1. PLACE OF DEATH:

{a) County.
{#)} City or town

ot, Louiz,Mo,

{I{ outside city or towa limils, write *RURAL" and name of townakip)

{c) Name of hospital or institution:

SErionie City Hespital-Max G7/Starkloff

.(d) Length of stay:

In this community

i

(5pecify whether

{If not in hospital or institution, write strest number or location)

In hospital or institution

yearn, monlhs or daya)

TIr

2. USUAL RESIDENCE OF DECEASED:

{a) State......mﬂ.g.g.m_.._. - {8 County.
St.louis

(If outside cily or town limits, write “RURAL'")

809 Allen Ave,

(If rural, give lovation)

{c) City or town

AdrEL

(e) Citizen of foreign country?.

+
(Yes or No} Cj

I yes, name country...

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

. It . .
FULL NAME. LHELEN(ZUPETZ) ZUPEZ ..
3. (&) If veteran, 3. {c) Social Security
name war, 2. No o=
: / $. Color or 6. (o) Single, widowed, married,
4. Sex:.‘ge._m.:l'e £ ncnite dxvorced.ﬂidoﬂ_qL
6. (b) Name of husband or wife.. ... oo 6. (¢} Age of husband or wife if
alive. __ ... 0 __._years
7. Birth date of deceased........... i1 m.,.3]_864,."......_..,.._...
i i E‘nlh) 5th . {Yean)
8. AGE: Yeara Months Days If less than one day
82 7 3 kr. min
o, Birthotace Austria LA

10, Usual occu;mum..__.___At-.homa

{City, towa, or county) (State or Toreign l:nunu‘y)

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month_ NOV* day 8th
year. 19‘{‘6 hour. : 13135 mmutp P M.
21. I hereby certify that I attended the deceased from. ... {
19....... to Nov. 8th,1946.

Nov, 8th 194

............ e ek

that I Jast saw h..EF .. alive on
and that death cecirred on the date and hour stated above.

Duration
Immediate cause of death

Due to

Due to

.y

Other conditions. .. -
{loclade pregooancy within 3 mootks of deatk)

11. Industry or business : - e !.‘HYSIG[AN
g { 2. xan........-John Karndtaching = - . || " “Boperaions...... f e o
L. miis ;C.t o nstria & _ g
5 14. Maiden name._. Enm mﬂer 2o - Of auiopsy 1 PR S A %ﬁéﬂ;mﬁ
g{,ls. Bu-nmhr-: '(Cill‘. w“'we‘mﬂu) . (sfffg‘izu% 22. If death was due to external causes, fill in the following:
16, (¢) Tformast John A.Zupes . v {6} Accident, suicide, or homicide (specify)
) Address 6411 Woodbine Court. || Dateof oocurrence
17 (@), — DANT (&) Date thereof. . 11=]]w= (e} Where did injury occur? T Ty rTPwe
(Borial, cremation, or removal} (Moath) (Dax} (Yean) || (4) Didinjury occur in or about home, on farm, in indastrial place, in public piace?
{¢) Place: burial or cremauom.._o;l.d SS Peter & Paul .-
i8] (a) Signature of funeral difector... oi8genheln Bros........ - While at work?____ - Gm“’?gf;’;%f injur _____;/?_7____
() Address 23, Signature o~V . &4 roLherL)/_-..___
19 (o) (.IH Address 15 5 te signed

{Licensed Emboalmer’s Statement on Reverse Side)




STATEMENT 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 ey

working under my personal supervision.

Licenﬁed Embalmlet; N o.....‘...3 3 Z’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

-

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




