No. 2
4-13-40
-17-39

I X2313%

Ny

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

g Juw 2
DEPARTMENT OF COMMERC MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qFO%QTH

BureEau oF THE CENSUS

16385
3914

State File No,

Registration District L s Primary Registration District Now v Registrar's No........
F——1

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County. it

; : 0 N0
(#) City or town e St., ILOU.:L S;l R o (a) State . (b} County.
foutside city or town limits, write ™' ’* and name of towmhip] .
(¢) Name'of hogpital or jnstitutlon: {¢) City or town St. Louis /7é

Page Rlvd,, /

(lf not in hospital or institution, write street pumber or locatlon)
(d) Length of stay: In hospital or fnstitution

{Specify whather

In this community.

(If cutside city or tawn limite, writs "RURAL"") ;\

5186 Page Blvd,,

{d) Street No.

{If rural, give location)

{e) If foreign borm, how Iong in 1. 5. A.?

years, months or days) years.
. MEDICAL CERTIFICATION.
S R e Mary FE. Hafertepe " :
— 20. DATE OF DEATH: Month ay day
H O e e NO > o fione e 39EL . our D2 e Aale sy
21, Iéefeby cerl.ify that I attended the deceased {rom é '11-/
5. Color or 6. (a) Single, widowed, married. (| ¢~ {C&ALr ‘Y “""1 193 7 }’Vw—"-y _______ TR ;
4. sepemale / race White dnvorceqL__erQ‘yeg that I last gaw h eI‘ alive on R 19‘{/./
6. (b) Name 9{ husband oF Wil€e— ..o 6. (¢} Age of husband or wife if || 2nd that death occurred on th date and hour stat:.[d above ’Durat o
Joseph H . Hafertepe alive.. .. Immediate cause of death *
— S— - Z a :
7. Birth date of deceased.......... J\ll."{ _.87 1872-___ remmennees 7‘ ;’7 b‘_"’ 4 !
(Month (Day) “Year) 12 P
. —_— 4
8. AGE: Years Months Days If less than one day Due to. ( a4 )\/
&) 8 9 lO hr. min o : ) 5
ue to. Lol :
5. Bisthplace / Kentucky A%
{City. town, or county) {Statae or foreign country) /r ]
. 3 Oth ditions, — :
10. Usual ocoupation R et lI‘Ed ([ﬁl?:‘;: anoy within 3 monthe of dnth) T ,
11. Industry or business S PHYSICIAN
& § 12, Name James_Holloran o . Cw-u-mq A
= Z: [ 24 Underline
; 13. Birthplace. Irel&nd fI/\A—v——v r-..-; “ﬁ&?g’e:ﬁ
(Cisy, t: tate or forsign country) W ea
E 14. Maiden namc,__._mgt Kelf ’ Of autopay. :l?:rg:gnb;
57 15. Birthplace TIreland : : tistically.
= (City, town, or county) (State or foreign country) 22, H death was due to external causes, fill in the fol]ovil'na:
16. (s) Informant Miss, Teresa Hafertepe (o) Accident, sulcide, or homicide (specify)
@) Address.......0186._ Pg a&%B“B..lEd ........................... {6} Date of ocrurrence
17. (o) Burial () Date thereo (e} Where did Injury occur? eepery—

(Bunal cromation, ar removal) (Moﬂlh) {Duy) (Yur)

(© Phace: artat or cremation_ CALVATY CeMa,
18. (g) Signature of funeral director..._l_QS_-_YLL-Qlﬂxl{__ ............

» Addrcss.._ %S Hod NNy
19. (a) . ...H..,,.gu... f LA
{ Dau received local registrar)

(Coanty) (State)
(&) Didinjury occurin or about home, on farm, in industrial plaoe. in publlc place?
.

{Sppcily lype nf place)
While at work?. ; of inj

23. Signature mﬂw m% D. orolher).__._...
Address -5 803 G—C'-M JS Date signed

(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 embatmed by me, or by,

, Registered Apprentice No

working under my personal supervision,

R

3225

P.O. Address. 1125 Hodiamont Ave.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

the above ceonstitutes grounds for revocation of l.lccnse.) . T

If this body is not embalmed, fact should be so stntgd above.



