- No. 2 DEPARTMENT OF COM THE STATE BOARD OF HEALTH OF MISSOURI 6458

1789 oM mﬂgj;és STANDARD CERTIFICATE OF DEATH State File No
Reg{stration District No...._. _?0_7_ g] 8 Primary Registration District NO-........_._.._.‘..._._...I 0 0 ;:) Registrar's No........ ...;"1. g’.‘ ij_;___

I xaz070

1. PLACE OF DEATH: 7 2, USUAL RESIDENCE OF DFECEASED: ¢
E {s) County 7 (a) State Mis souri () Count R A
& || ® cityortown ot.Loulg,Missourl. ST Touis /7
[} {If ootaide city ar town Limits, write “RURAL" and nems of township) {(2) City ot town - cul
= {c) Name of hospital or institution: L (If outaide city or town limits, write “*RURAL'")
&= St.Louis Gity Hospital-MaxX C, Starklofif eeton. 3628 Loughborough, 7
T {Il not in hospital or institation, write street number or location) f&]ﬁ&ﬂ]_ {If rural, give location) a
E {d) Length of stay: In hospital or institution
v {Specify whother || (¢} Citizen of foreign country?. (Yes or No)
i In this community.
E years, months or days) If yes, name country. .
&= : MEDICAL CERTIFICATION
3. PRIN
8| 3pi Sranr BMIL_HUEPPE Fob 24 th
_ T PRy — 20. DATE OF DEAil‘gi'?Mom 4.'7;5.....@,« X
. veteran, . () Social urity . ]
\ﬁ name war None Nows ‘N’o ne year. hour minnte, M.
o 21. I hereby certify that T attended the deceased from.. 2/24'/1;7 ....................
= 5. Color,g 6. (a) Single, wnrlqwx:d. 19 to 19 ,
Male White 51 ife : — _—
, :L 4Sex. O aivorcet S TEEAE 6 that Ilast saw h__ L% alive on . 2/ 15T 10
i E 6. (b) Name of husband or wife... oo, 6. {2) Age of husband or wife if |} and that death ocenrred on the date and hour stated abov,
'.2‘ [V 17 S years [} T aje cause of dea . (
© N 7. Bisth date of deceased..... AUZUST 31, 1862 W7o o ]
5 ' (Month) (Day) (Year)
= L4 ;
W 8. AGE: Years Léﬁhs Days If less than one day Due to...
Z p i
5 ‘/ 82‘ 23 hr. gmfn“ D ------ @ T
. ue to.
B o Bisthiiace. Sw1t.zerl-ar1d , - 7
% b or codnty, ; (State or foreign country)
U __ ldTntenance wan Other conditions.
5:2 10. sual occupation {lncloda pregnancy within 3 months of death) /}_’_’J —
] 11. Ind business, PHYSICIAN
| ndustry ot Unl(nown . - q Maijor, findings: : . —
.? g 12. Name '3 onprahnnq Und.erline
= > i Unknown / cacmasereneeeene LHE CRUIEE £
o a & L 13, Birthplace ity, town, or county) ' {Stats or foreign country) L which death
: f oo BT 2 -
) . tistically.
g g 15. Birthplace. [(igli“}f:v i]m o TP —— 22, If death was due to external causes, fill in the following:
= 16. (a) Informant Mr. Ddmond Koeln . (2) Accident, suicide, or homicide (specify)
B @) adigen 3%98 Loughborouzh (% Date of occurrence
17. (a) uria ) Date thereot. .22 L =27 (s) Where did {njury occur?. i .
(Burial, eremation, or remaval) I‘j t Ol ‘5“"}") “é‘% e“;") {d) Did injury occur in or about home, on farm, in industrial plaee in public place?
. () Place: burial or cremation. 1VE &8 L o~
e @ Sigmatuse of funerat ireozOU EHE TR Funeral “Homg o sk ok e I A 61_____
(b Address 6322 S JI‘aDd BlVd - - o

19, (2) LED D= a7 . g ?" ﬁ/m;-is Simwre"“"""”"l 1 ""I:afayette e (M Qﬁfﬁ’? e

{Dats received local Matslrar) (Registrar's signature) Address Date signed

J ’ ’ . {Licensed Embalmer’s Statement o Reverse Side)




I

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.

....... , Registercd Apprentice No...

cirs JI W

Licensed Embal

working under my personal supervision,

P. O. Address... ¥ 3AM

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

If this body is not embalmed, fact should be so stated ahove, "a




