. AGE should be stated EXACTLY. PHYSICIANS should state

8o that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

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

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

CAUSE OF DEATH in plain terms,

e 3 EETT T

Rev. 5-17.39

DEPARTMENT OF COMMERCE

MISSOURI1 STATE BOARD OF HEALTH

34460

{If cutside city or town limits, writs “"RURAL™ and name of township)}
(¢} Name of hospital or {nstitution:

2911 Texas Ave.

{if oot in hoapital or institution, write street number or location)
{d) Length of stay: In hoapital or Institution

60 _Years

. {Specily whether
In this community

BURSAU or Tus Cenaus 1 ST ANDARD.-.CERTIFICATE OF DEATH State Fite No. 85998
Registration Distict No ?@ PrlEaLy Registration District No Registrar's _Eo
1. PLACE OF DEATH: m e - V’J__, 2. USUAL RESIDENCE OF DECEASED: /
(a) County, Mﬁ MQU 1 n mg
(®) City or town_S e LOR1S N el ta) state_MES gOUPrL () County

(¢} Clty or town S5t. Loul 3

- {If outslda eity o town Hmits, write “RURAL")

(@ Street No..3021.1_Texas
(I'f rural, give Incotlon)

16. (a} Informant’s own sigoator

() Address 25438 Delor St

1. (o __Burial (8) Date ehmof_l%l.aﬁé&i
. (Month) (Day) (Yoar)

rl (Buria), cremation, or remaval)

(¢) Place: burial or eremation
18. (a) Signature of funeral directy
(b) Addres

. @ . QCT

(
{Date received local registrar)

© years, months or dayy) (&) T foreign born, howlong in U. 8, A}« years.
MEDICALTCERTIFICATION
3. (a) PRINT .
rot Name..Christine Poppert. /63 . 20
—— o e o 20. DATE OF DEATH: Month.._ OCha  aasy
. (b} It veteran, L - ::) ——e ¥ yw____l%_g__..,....hour 10 minute. BaM
pame war ° 21. I hereby certify that I attended the d d from. / CD—-/F ? ¢
6. Colar or 6. (2) Single, widowed, married, 193 f to L. — 2 C 10.38
csxFemale | ndthite | divoreeBLTICA [ 11 1 1ast saw hofAallve on /€ - woco 1037
6. (b) Name of husband or wifo.... N 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above.
Duration
—Charles H. alive_ O35 _yoars || Immedintg cnuse of death 3?"
7. Birth date of docensed... 310 6. o8| L W ,La
(Month) {Day) {Yoar} / / W
v 7 v
8. AGE: Years Months Days If lem than one day Due to. [’ ﬂ #
A
1 4 . 1 E
80 1 1 br. =0 Duas to / IA /fﬂ /
9. Birthplace L ' ] [ ) Jfr V Z
(City, town, or cottnty) {Btate or forelgn country) P " ] J'_Q
10. Usual oceupation Home é Oﬂlﬂ::. DT thin 3 mouths of dew
11. Industty or businems PHYSICIAN
. Major indings: —_
E { 12. Name.._ Schimldt (j? Of op}rationecZ ezt Undaritas
to
2 |13, Birthplaco... INKNOWN j - the causa to
Ly, towa, ar county) (Stata oz foreign country) of aut-kp!y—w should be
14. Mpiden nam L] |°h”l°d't‘"
! ‘thﬂea.l.ly
3 15. Birthplace (Clay town, = 3 ) ! 22. I dexth was doe to external csuses, fill in the following:

(a) Accident, sulcide, or homicide (specify)
(%) Dateol
(¢) Where did injury occur?.

{City or tawn) (Coanty) {Stata)
(d} Did injury oceur in or about home, on farm, {n industrial place, in public place?

{Specily type of place)

of Wﬂl?-————7-_
.D.or other)_.'.._

Dato signed... ...

While at work?

2. S, S PP

- (#)
d et

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER _

Reglstered Apprentice No

working under my personal supervision. ' : 7
' B Signed.. Wﬁ/ %’t—l a“‘"g/ :

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

" Licensed E almer

: ' ' P. O. Address....<..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with _

the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




