PHYSICIANS should state

APR 27 19%Y

: MISSOURI STATE BOARD OF HEALTH
1 BUREAU C# VITAL STATISTICS

%

4

1. PLACE OF DEATH

CERTIFICATE OF DEATH

Registration Distriei No.,,

Do not use thls space.

11489

112: [/ 22

County Flle No.
ann‘_shlp.. Primary Regisiration District No.‘,“'....f.?,..:: ......... Reglstered No
ay.She Ionle OCounty ofuoche & Butler. Hil1l. Roads . st . Ward)

2. FuLL Name Honyy. Kumpf

(a) Residence. No.. mOhB E-nd mtlormlll

(Usual place of abode)

Lengih of residence in clty or town where death accurred yra. mos.

It nonrendent give city or town and State)
ds. Howlong in U. 8,,if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF PEATH

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
- DIVORCED (twrits the word)
Male White Maxrried

16. DATE OF DEATH (MonTn, oav o vesnidBTCh 28th 31

5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF
(OR) WIFE OF

Oaroline Eump?

Exact statement of OCCUPATION is-very important.

6. DATE OF BIRTH (Month, oav v veriapeh 20th 1879 .

AGE should be stated EXACTLY.

7. AGE YEARS

51 11 29

MONTHS DAYS ‘ 7 LESS than 1

;ARG- RESERVED FOR BINDING
WRITE PLAIN'Y, WITH UNFADING INK---THIS IS A PER'!ANENT RECORD

8. OCCUPATION OF DECEASED

(n) Trade, profeasion, or
particulnr kind of work

Mail Carrier /*

(b) Genersal nature of indusiry,
business, or establishment In
which employed {or employer)... WRW W v Lanaw

(¢} Name of employer

9. BIRTHPLACE {CITY OR TOWN).............. 8te.. Loule. ... vt o

(STATE OR COUNTRY)

10. NAME OF FATHER

(STATE OR COUNTRY) Illinois

11, BIRTHPLACE OF FATHER (crrvor owmBe1lleville ..

12. MAIDEN NAME oF Motner MATY Becker

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWK)

17.
HEREBY

lbatllast saw h. Mi;-t n.llva on,........ 8 Lkt
death occurred, on the date stated .lbove. at

WHAT TEST CONFIRM, IHpGN ! Y e AL W
Signed)... /3;! A W Ao
M 197/ (addres)  F &

(STATE OR COUNTRY) Temmossece

*State tha DiskASE CAUSING DEATH, or In deaths from VIoLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDERTAL, SUICIDAL, or
HoMICIDAL,

'

vk, No, 2.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

" M«,c_ TCtssy M 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
INFORMANT.......
waseess) (O] (Boa &3 St. Matthews BuBle 5]

15 @ . /

’ . i) N 20. UNDERTAKER ADDRESS
F""’"i"j"""“‘:f""zf C i ntbqlsn.u Waocker Helderle 2331 s,Bdw
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