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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BEED OCT 1 2 Wag

1. PLACE OF DEATH

(a}
(b)
{c)

(e}

County...

AMISSOURI STATE BOARD O TH
BUREAU OF VITAL S'rA-nerH E‘}Et
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(d) Street No...
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Female White
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(a) Residence, No..... 0009 Emerson Ave. P I 2 D
(Ususal piace of abode, il no street address, writo county or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS ?AEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SINGLE, MARRLED, WIDOWED, OR
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21, DATE OF DEATH (MONTH., DAY, AND YEAR} Sept - 2’—38 18

22, 1 HEREBY CERTIFY, That I attended deceasod from

SA. , . . £
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(on) * J Iastsaw h..S.& ativeon....2.6.87...87 , 19,38 Death Insald
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12. BIRTHPLACE (CITY OR TOWN) ) '/, Other contributory ¢causes o portance:
{STATE OR COUNTRY) Hingary o Qk. RONLG . UEP A. . 0 l..S ..................................................
B name Gregory Kapuy V’ : A&rﬁﬁ """""
T [ I | PR
[ . : |
14, BIRTHPLACE S v P\ 4 124 = ol SR o N _
< A TEOR coaﬂ;ﬁ“ TOWN). H gary q Name of operation. Dste of. o
1 What test confirmed disgnosia?........ T oo ....e.. Was there 80 sUtopsy ..o ovveree..
g 15. maroen Name Unknown 23. I denth was dus to external causes {violence), fill in also the following
' i i Bomicid et INIUIY . corioereecenirens 19,
'6 16. BIRTHPLACE (CITY OR TOWN) Unknown ﬁ::‘::;;?:ffe’ or R P Date of injury 19
=z (STATE OR COUNTRY) JURY OCCURT............ et (Spocu‘ycit_ynrmwn'enunty,andsuto) ............

inForvant, MIS_Anna_Soltess

17
(oores) 5259 Fmerson Ave Munmar of tnfary
12, BURIAL, CREMATION, OR REMOVAL Naturoof injary i
alvary  ondOcti . 1-1038

Specify whether injury occurred in industry, in home, or in publle place.

-
24, Was disease or inj in any way related to occupation of deceased?. W{f
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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 ; : , working under my personal sdpervision.
cee st LA St ' ! Signed.............K 2 .5 At L

| ",/ Licensed Embaimer No....... / é Vi

. € . . . . . )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (leure to ch
with the above constituies gronnds for revocation of license.) . -
If this body is not emha]med, above space should be left blank
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