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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1]

DEPARTMENT OF COMMERCE.
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Registration DistrietNo.. .. 2= __

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE %B@TH

P 11111 -1
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Regisirar's No.
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1 PLACE OoF DEATB:

(&) County - - .
(B} City or town Saint Louis, Missouri.
{IT outaide ¢ity or town limit, write “RURAL" and nams of townmhip)
(¢} Nama of hupl:nt or inatitution:
2313~4 Wisconsin Ave.
(Spacily whether

i)

(I not in bosplia! or fnstitntion, writs street cumber or location)
(d) Length of stay: In hospital or institution

In this community.

Primary Registration District No.

2. USUAL BRESIDENCE OF DECEASED:

{a) Sta (b) County.

Saint Louils, 2- )l
{I{ ontsida city or town [imits, wrlte “[LURALY)
3313~ Wisconsin Ave.

{II rura), glve location)

{¢) City or town

{d) Street No.

|

yoars, mocths or days) (#) If foreign born, how longin U0 8. A.2, years.
MEDICAL’ CERTIFICATION

8. fa PRINTW Mary Humpert
ROET T 20, DATE OF DEATH: Momn_ September .  26th,

. {b) If veteran, @ No ecurity year 1940. bt g atenite 10 Ae w

name WAar. No. Il e
2. 1 way that I attended the deceased
5. Color or 6. (o) Single, widowed, married, / ﬂ»

4 sex Female race WN1i1le divorced.. Widowed N

6. (3) Nemeof husbandorwife_ . 6. (¢} Agoeof husband or wife if |
Charles Huapert aive_ 93 jeam
7. Birth dato of d a July 16th, 1872,
o oF cocemse (Month) (Day} (Yoar) ‘Pl
7
8. AGE: Years Months Days If lexs than one day Dua to. / / 5 \7 223 Yo
&8 2 10 +
hr. min, , /j
i Du \ .
0. Birtholace Unknown Bohemia V] || "% | N
i (Cll{r. u:Hn. or connty) {State or orsign eoun’irv) u ] ‘ *
; A ome Oth it — \_/
10. Usua! oceup L,!' u;’;fé’.”,..,:i, within mworm) —————
11. Industry or businesa L PHYSICIAN
i - —
E { 12, Name John Kouba g || Meor Sndings: | Xy < S
. - nderline
£l w0 benente [ e I
"W, OF COun or ooan|
é {u. Maiden name ‘&n’knosm > : Cf :h ;:od m:
: e
g | 16 Birtbplace (gﬂkn QI - __thgmia.___m e || 2. 11 desth was’due to external cavses, 5l In the following:
16. (a) Informant's own l!:natnrn &’?2%25« | (o) Acctdent, sulcide, or homielde (specify). ==
(b Address 3313-4 Wisconsin Avé) () Date of ence £
17, (a) Burial (5) Dato thereof. Sept- 25 .40. (¢) Where dld injury oceur [Comota)

(Burial, cremation, or removal) {Month) (Day) (Ywr)
(¢} Place: buris! or mmtioml&w%ls___
LY
18. (o) Stgnature of funeral dkector% e,

45 2823 Cherokee Street.

» S C 0 2 it

(City or tawn,
{d} Did Injury oceur in or about home, on {arm, in indostrial place, in pnhl.!e plm'!

(udh' lace)

28, s:mm-}ﬂ M (M, D, érotimaon._._

airen B2\ Ltnotrsl SF  Dus weet 420

te recaived local registrar)
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(Licensed Embalmer’s Statement on Reverse Side)
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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.

1

, Registered Apprentice No

working under my personal supervision, ’ .

Signed. 9/%%

. ) . Licensed Embalmer No 8 3 é O
' . Po Address.. 2. 6. 23,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conetltutes grounds for revocation of license.)

If l.hm body is not embalmed, above spacc should be left blank.




