o . Specily whather injuty occurred in indusiry, Mome. or in public place,
17. INFORMANT...... . Roman F. Jasper v _

(hooRes) 2111 69th St ) , p—— =

Mmar of Injury
Nature of injury i

18, BURIAL, CREMATION, OR REMOVAL

19, FUNERAL DIRECTOR (NAME) Albert H, Hoppe “Inc. Tt so, specity

f
(aooress) 4700 Washington Blvd. ma,w 2 aacld i,
2. FILEDFEB_lo,Jm U/ //W (Slm:;dma) fﬂ& W
g

. MiSSOURI STATE BOARD OF HEALTH
. (ECT MAR 13 193§ BUREAU OF VITAL STATISTICS
5 o CERTIFICATE OF DEATH éLG
B & 1. PLACE OF DEATH i ?@ 1 Do not ia/:LaL.
2 &
'g g {&) County............ E Registration District No. i@@g 1334
2 m (b} Township Primary Reglstration District No. Registered No............... hn
o g h i 2 B St.
g2 o ay.. 3t louis. Missouri . . () Bireet Not lll Qtlh} i T ST
o E (¢} Length of residenceln city or town where death occamred yrs. mos. da. (f) HowlonglIn U. 8.,if ¢f forelgn birth? ¥yra. mosa. da.
E o _/J Y . -
5 2. PRINT FULL"NAME.......S8lome. Marie. Jasper
R g (a) Residence, No 211)..69%h. St. Bt m _
. 8 (Usual place of abode, if no strect address, write county or city) (If nonresident, give city or town and State)
o
E’:“ [=3 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
8% 3. SEX 4. COLOR OR RACE GLE. MARRIED, WIDOWED, OR f ‘?
i i ° > gﬂtﬁwiwﬂra&hn word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /26" 19 3
g Female White rrie
'55 22, I'HEREBY CERTIFY, That I nttendod decensed {rom
e 5A. IF MARRIED, WiBO . E| -
5% HOSBAND OF ng;TQLDE Jasper 7 L7 1937 00 BB .35
-]
0% {on) WITE oF : pe Llast saw b. @3 alive on, 88, %o Lo —— 3,7 Death is sald
: & 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 2 5-' 19 04 to have occurred on the dato stated above, nt..& ....... .8
E 1. AGE YEARS MONTHS Days It LESS thon 1 (| The principal cause of death and refated causes of importance were 23 follows:
. day, ..o brs.
E ® 34 7 15 or.!.r .............. ml:. G/WMG' oaset
— o
v Z | 8. Trade, profession, or particular kindof Housewife || ‘ Areecd
< a [+] work dong, na sawyer, boockkeeper, ate.
< '.; 9. Industry or business in which work
'g _E n was done, as eanw mill, bank, ete. .
|8 3 | 10. Date deceased last worked at 11, Total time {vears)  ||.......
g- 2 § this occupation (month and spent in this
a8 year)............ PIr=zb TV 1) | TR | S,
@ :
59 12. BIRTHPLACE (ciyor Town.... Yie shington.... O. Other contributory causes of importanca
] E' (STATE OR COUNTRY) W :
5 M:.ssau::i—-—-—-— - g v f
o £ 1. name John Beuks g ||~ .
oy I ’r& BT, 44..
x4 :‘ﬂ&. BIRTHPLACE (CI‘I"YORTO\\'M Kralkow n T 7 5 4 4{5
E g L { STATE OR COUNTRY) MiBSOﬂri || Name of opention.&f. o M o L i A8 A a9 s
g 5 What test confirmed diagnosis? £ S ‘Was there an aut.opsy? AL
1 *
g H % 15. MAIDEN NaME Anne Willenbrink 23. 1f death was due to external causes (violence), fill in also the following:
gs August. Misssou ; ide, or homicideT. .. Date of Injury... .., 19.......
g g 5] BIRTHPLACE (CITY 0R Town) gus 8 ri ;T:.m:i;ﬁ?de’ or g ate of njury...ermme—n
-E A 2 (STATE OR COUNTRY) - il (Specify ity or tawn, county, and State)
'% 8
o]
g5
=B
mA
@
a0
'.[ EIHJ
fp
ES

Local Registrar.
(Licensed Embalmer’s Statement on Reverse Slde)




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

StgnedQWf'ﬁ// &
- Li¢ensed Embalmer No........ RLL S ...

e : : . P. 0. Address..... ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license.} -

If this body is not embalmed, nbove space should be left blank. . g

working under my personal supervision,




