8, No. 2
11-10-39
. §-17-39
I xz21482

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A' PERMANENT RECORD
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Registration District No.._% * A Primary Registration District No.——....ooeros Registrar's No Y RIO D

LA

1. PLACE OF DEATH: RN 2. USUAL RESIDENCE OF DECEASED,
- hat
(a) County. x o
& City or town St. LO'l.li 8 (a} State. MO . (5) County. .
(¢} Name of hos l(llz:lmm;:t‘ixr.tgumnm'n firmite, write "UMALT a0 namie of tomiahic) (& City or town St. Louls / 7
* ony'!s Hospital ) (I outside clty or town limits, write “RURAL"}
([I‘notm bospital or institotion, write street number or location) ’ O 5035 Nottingham Ave -
(d) Length of atay: In hospltal or Inatitution. (4} Street No -
(3pecify whother (i rural, give Jocation)
In this community.
years. months of days) (e) If foreign born, how long in U. 8. A.2 years.
3. ]E‘{}Itnmp Ter' eaa IVI . Cul"l"an MEMCAL CERTIFICATION
.L A Sept 15th
PR TH— - S Soel S 20. DATR OF DEATH: Month . day
. . . {€) Social Securi . .
None ) None f yoar. 1940 hour. 1 l - 50 minute P .Id b M,
name war, No. SM’ /ﬂ— l,‘o
- 21, T herebycertify that I attended the deceased from 7 e B
B. Calor o, 8. {o) Single, werd, ] #) o) 5@
. s Female “White "Harsied — = LD
. dm”“d—-—‘“-““—‘ that T last saw h_Z2%Tlive on
6. {4 Name of hughand oy wife..__.._._ 3 . 6. (c) Ageof b d or wife if || and that death occurred on. the date and héur stated above.
Michael M. CUPPER au e i I Duration
ve years || Im; te cause o dnth_m% __7?_
T. Birth date of deceased_. JULY 11th 1868 Aot 47_°
(Monthy " (D) [Yonr) S Ko - L
8. AGE; Years Months Days If less than one day Due1 to — -
‘?2 2 4 hr. min. T j‘“ \t\J
o Bitnonee FTanklin County Mo. Q1P = S
(City. town, or county) (State or foreign country) -
10. Usnal occupation Housewife f? -0(';1“,' ‘:‘"L‘:lmm"""im;—' o oT et
11. Industry or bualness L] PHYSICIAN'
- j H . - . R
8 { 12. nameJaMES _Repetto A || Melgy Bidinge: -
E tal Underline
& L 13. Birthplace e - -:E a rz; ; " ?ﬁ:ﬁ:g
WO .0 talo ar oountry)
% (14, Maiden nome_ KO LZADEEN Droefg ™ e Of autopsy. - o ot
= G : tisvically,
I : erman .
2 15. B‘rm"h" iy, v, nig) Grare o fwein.‘z-wnm) 22, If death was due to external causes, fill in the following:
16, (u) Informane_ P rANCLS 0. Curran (a) Accident, suicide, or homicide (specify) ~——
@ Address__ 5033 Nottingham Ave. (#) Date of accurrence
- - Where occnr?
17. (a) Burial (d) Date thereof. & — ~O° 9= 18 40 (@ did tojury {City or town) {County) (State)

porl

{Barial, cremation, or rerooval) {Mozth) (Duy)}
{¢) Place: burial or cremation St. Peter & Paul

18, {a) Slgmatare of fugeral dinctell L ZShauser Mortuar

(d) Did injury occur In or abont home, on fann. in industrial place, [n public place?

es (Specify type of placs) ‘

While at %_——ﬁ (e Meansofinjury.... 0
i Yoy -0 Y
(¥} Addrees X A g, Slgnaty 7 (M. D.orothery
19. () é%u : Address é-«.ﬂ /3-'--—-1 _ Dae duu&! ?-..

{Licensed Emhalmer's Statement on Reverse Side)




1
opempa P ey
..ICI

3

3
)
§

7

*'I'l-\w""'
*Jp1g umoag Tned
*D 3Ja8qoYH

~JLOUIBAL

4
STATEMENT BY LICENSED EMBALMER °

I bereby certify that the body whose name is recorded on the reverse [ide of this certificate was embalmed by me, or by

’ I ' ., Registered Apprentice No
working under my personal supervision. . { _
. . .
SIgule..... Lot R RV ., 7
% - Licensed Embalmer No \_-_? o~ ? J
) l - P. O. Address, . .
Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) . . . C

If this body is not embalmed, above space should be left bl;nk; .
k




