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

DEPAR’I‘MENT OF COMMERCE

Registration District No._—.ﬂm
- o

MISSOUR! STATE BOARD OF HEALTH fed

Bunsay on Tz C"“‘"??g 1  STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._—..........

Stais Fils No.

Registrar's No.

1. PLACE OF DEATH:

Cep= T
{a) County.
{#) City or town

dﬂ:ﬁ FgB A rr ,.-’
St,. Louis Lo e

(If outaids elty or town limits, writs “RURAL” and name of townahip)

(¢) Name of bospital or institation:
e CH P LTSRN
pital or lml.iwl.inu. write stroot number or location)

In bhospital or institation
l Dav {3pecify whather

{d) Length of stay:

In this,community.

2. USUAL RESIDENCE OF DECEASED;
Missouri
St. Tonis

(If outside city or town limjt« write “RURAL") rd

1236 F. Warne Ave,

{If rural, give location)

38 Years

(a) State (&) County,

{¢) City or town.

(d) Street No.

yoars, months or days) {¢) 1f foreign born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
8 o e Henrv John Kuper /é‘ P,
: 20. DATE OF DEATH: Month AN . Jlday 18
8. (b} If veteran, 3. (¢) Social Security 1940 R 4 . p N
Year. ot ONIr. minute a
name war. None - No.
21, hy certify that T attend d from
6. Color or 4. (o) Single, widowed, married, 10% ) f to. %A} / 3 19%
1 ] ERP — r- -
s Male et e ) avorecaarriead. that I last eaw h./. #Z] alive o m/ s 194D
8. (b) Nameof hushandorwife ___ 8. {¢} Age of husband or wife if || and that death occurréd on the da| .
Duration
r b’ (1 o 11 oTeT ahve__f’.'.z years || Immediate cause of death
.l. . b g o ctt e 1] - . el %
7. Birth date of decessedc >, May 22. 1868 < o ' %
(Month) (Duy) (Year)
8. AGE: Years Months Days If 1egy than one day I
73 7 | 28 " . I
5. Birthplace - _Germany-. .
(City, town, or county) {State or fortizn country}
10, Usaal ocaupation. 3EL 1T EA Painting Business. i ossess i3 o3 o
11. Indastry or businesa OV‘m 0 v 5 - A PHYSICLIAN
-] M g -
& f 12, Name Henry_ J. Kuner o || Malgr fndings: ¥4 Wl
B A é & 7B Undetline
= L1s. Birthplace ... ermany ¥ 7F bich deat
o ~{City, town. or State or foreign wnn!.ry 3
& [ 14. Maiden nam 1gle .a..ajfﬁﬂl.ﬁ. - Of antopey mlgf
& n —& i tlstically.
r = 2
§ 15. Bmh"‘”" (City, mn_um‘,) (’s?-::lm m“.,) 22. If death was due to ext "c_auses. 61l in the following: i
6. (@ 1 m,o . J/,, o . (y ) () Accident, suicide, or hornicdde (specify)
(%) Address 1936 E. WaI‘n AVE 2 () Date of occurrence

(3) Date thereat 1 / 22/ 4
(Month) (Day) (Year)

Burial @

cremation, or removal)

17. (a}
(

{¢} Place: burial or cremation.

18. (o) Signatare of funeral director.
(®) Address

19. (a)

Calvarv
r.

(Datarscsived local registrar)

{¢) Where did injory occur?
{City or town) (County) {Stats)
{d} DId injury occur in or about home, on fa.rm, in industria} plnee in public place?

scity typo of place}
(¢) Means of Injufy

.. Lglﬂho ,
IS (o T TS NG

Date s




A . . STATEMENT BY LICENSED EMBALMER

I_hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

+

_ ', ) , Registered Apprent:ce No.

b+ ¥

e s;gum W A
. L e T o LmsedE.LbalmuNo/JrS‘/
N ‘ o b P. 0. Address 2/L0 7 ?-

w"orki;ng under my personal supervision.

. et 1
} ~ Notez The ahove MUST BE SIGVED BY THE LICENSED E“BAL“ER in his OWN HANDWRITING. (leum to eomply
‘} - " the above constitutes grounds for revoeauon of hccnse.) L o L .
C ey T If this body is not emhalmed, ahove apace should be left blan . T coL
e T
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