, No. 2
11-10-30
5-17.39

T X21492

DEPARTMENT OF COMJ[m

Burgav oF THE CENSUS

Registration District No._...._,.m_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

26915
6811

State File No.

1003

Registrer's No,

1. PLACE OF DEATH:

(a) County.

{#) City or town ST‘ L ouv Lq

(If outside eity or tawn Umits, write “RURAL" and name of township)

(¢) Name of hospital or institution:
313U VAFAYETTE Ay, 2
{11 not i hospital or inetitution, write strest nomber or location)

(d) Length of stay: In hospital or inatitution

{3pecily wh;t.l:er
=
1 Jwr)

In thia community,
yoars, months or days}

2. USUAL RESIDENLCE OF DECEASED:

(@ Sme__NLLS S______&J_ ® County.
ST ) euvis /7

(If cutsida city of town Timitr write * nuruu.-)

@ s e FL 34 LA FA _YE:L:LE_A%

lfrm] give localion)

{c) City or town

(¢) If foreign born, how long in 11, 5. A.?, YeArs.

3. (a) PRINT
FULL NAME_.

GEORGE T.UEPKE

3. (¢) Soclal Security
Noweoiiorn

8. (b) If veteran,

name WMME.LLM&—'-—-
5. Color or

) . 6. (s} Single, widowed, married,
. Salvus; LE | nel~hiTH

divorced .84 N
6. (¥) Name of husband or wife.

8. (c) Age of hushand or wife if
7. Birth date of decsased.. __QL‘_I_&BER___LP_ __J_Etﬁ_

MEDICAL CERTIFICATION

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

8. AGE: Years Months Days If less than one day
i ? ? ‘3 O min
Binhn!m q L Lo Uls _N\_O_L._...Q
0 R E (City, town, of county) (Sul-enr l’nnim emm-rr)
Usna.l occupauun_......
il1. Industry or busi C/ ! T\
E{lz Name_._(ia_b. :n_.mm“J:*“u_E.pK Eo
E 13 B:nhplace...!S..TL_l— ouvrs A .S‘.Q.“MRJ__.Q
{City, town, or county) try)
E 14. Malden name bnf) 4.} r 5 R
& { 15. Blnhplace_.,‘g.r\m}awu.l \S._..__.._ Ml.ﬁﬁ.ﬂ.ll.ﬁ.f_o
= [City, h:lwn or county) {Btats or forelgn country)

16. {a) Informant_.
() Address. _yf_&é Mebagas ! lGne

17. (8)

(Day) (Year)
{¢) Place: burial

18. (o) Signature of funeral dire
)

19. {a) ﬁtim

(Date recrived local registrar)

(Regiytrar’s signatore)}

&

L

20, DATE OF DEATH; Month.A:u ?JLIS _day i P
year. /? ‘fa hour. 3 %InuJ’ M.
21. I hereby certify that I attended the d d from
2= [l £ 7Y
that I last saw h.f 19 __alive on f -~ lQ.ﬁ.:
end that death occurred on the date and hour etated above,
Duration
Immediat se of death, Ny gl
-
l
Due to. f A
Waiy,,, %&wu gl
Due to. -f
/
Other conditions [ ; y
{Include pregoancy withio 3 months orrtth /]
o PHYSICIAN
Major findings: [ 3 . ‘njj_
Of operationa.
I 3 Underline
the cause to
' which death
Of autopsy. should be
icharged sta-
tistically,

22. H death was due to external causes, fill in the following:
(6) Accident, suicide, or homicide (specify)

{& Date of occurrence.
(c) Where did injury accur?
(City ar town) (County) (Stata}
{d) Did injury occur in or about home, on t‘a.rm in industrig] place, In public place?

s oafe el

MaWhﬂe at work?.
(M. D. or otierm—m

Date dgncd.iﬂ...’%

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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 supervision, 4
. . Signed_.. {41/ m

* Licensed Exibalmer No. 2%

.0, Address /25 k. Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fo#fare to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank, r-

I




