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

DEPARTMENT OHu:wle&E 7

BurEAU OF THE CENSUS

1943 MISSOUR! STATE BOARD OF HEALTH

22797

STANDARD CERTI

Registration District NDM___

Primary Registration District No._;d:D..__..

FICATE OF DEATH

State File No.

Registrar’s No

L2464

1. PLACE OF DEATH:/ 2. USUAL RESIDENCE OF DECEASED, .
{a} County. St 'Y IDuiS . .
Migsouri
(b City or low-n..(. Ftle_fﬁerﬂnn_l_gﬁr LAQLE ... s (a) State (5) County. da a
T Laid t¥ or town Ji N i i f to
(¢) Name of hospitalc:;lr m;t?urtro;o ot it one anms of tomnziip ¢c) City or town_ St. Iouis /7
Veteransg Administrakj eilit: R {1f outsida ity or bawn limite, weiks “RURAL™)
{If not in hospital or inatitution, write street nomber or 4 llO_A R 11 ;\
{d) Length of stay: In hospital or Institution Admitted 7 3/12/41. (d) Street No, ussa . .
(Spocity whethar (If rural, give locakion}
In this community. Since 3/12/41 / .
years, months o days) (e} _If foreign born, how long in U. 8. A.? - years.
. MEDICAL CERTIFICATION
S e Henry J, Kuper sohmid*“ 16th
Ho <5579 [20. DATE OF DEATH: Month__JUR® day
3. () If veteran, 3. (9 zocm?SeJ unty year. hour 12 :15 . P. M
name war. YIORLD Noweeoe. None ... 5
21. I hereby certify that I attended the deceased from_ MBI 0h _12th
o s. CO!MVF{'lit 6. {a) Single, widowed, marﬂz 1941Y o sJune 16th 1941,
4. sex. Mo lo race i divoreed.....S.i_I}.g_lQ._.‘. that T st saw b1l alive on June 16th 19..9'»1‘
6. (b) Name of husband or wife. = 6. (¢) Age of husband or wife if |{ #nd that death occurred on the date and honr stated above. ]
- : Caroinoma of Duration
: allv years || Immediate cause of death
7. Birth date of deceassd___S€ Pt €Mber 27 .....1891 sfomagch with metastases to liver. _ [ Inknorm
(Montk) (Day} (Yonr} A ; /
8. AGE: Years Months Days If less than one day pof Y
[fel . DT
49 8 1 9 S hr. ........A2%....min, q W/ vy
u Prue . /
o. Birthplace __Sts_Louis, Missouri _ -
{City, town, or county} (State or foreign eunntr;)
10. Usual sceupation Cooper._ . ‘ Ot(l}er?o'nd“mm y e R y—— dowth)
11. Industry or business == < : ; PHYSICIAN
& { 12. Name.....duling_Euperschmidt S e e ____None ' | —
E I, M ; H ; : g S j * | Underline
=\ 13. Birthplace. Germany 5 thhe! g:gseig
City, to Ly) ‘(State or foreign country) one W ea
‘5 14. Malden name._éﬂﬁ 'W' bher Of autopsy. 2;‘::{213 o
57 15. Bisthplace . k Germany tstically.
=, (c.gy unl.’) (Stats or foreign conntry) 22, If death was due to external causes, fill in the following:
16. () Informant )’7 r ) (6) Accident, snicdide, or homicide (apedfy) =
(5) Address Qﬂliwz}j.ﬂcal Clerk 2 VAF. Jeff oBkE 20 () Date of occurrence =
1 @ _BURIAL_ & Date thereot, TUNE (1= 41 || (0 Where did tafury oosurt T —
(Bazial, m"“f‘:m"’cb? . (Hé‘“”) (Day) (Yoar) (&) Didinjury cccur in or about home, on fann. in industrizl place, in public place?
() Pilace: burfal or erexmation aicnﬂ-—d-ﬂ A ™ -
18. {a} Slgmature of funeral d ) V:'hili'e%t wc_m!x? - (Spdr’(‘én %lmm -
® m1 g ! 23. ﬂmtmém (M.D. orother)0
1 ) ateracsinai ot recisteas) - adtremChief Medical O1ficer Date dgn41

(/ (Licensed Wmcr‘- Statement on Roverse Side)




" STATEMENT BY LICENSED EMBALMER

* I hereby certify that the body whose name is recorded on the reverse side of this ‘certificate was embalmed bSr- me, orby. . i

, Registered Apprentice No.

working under my personal supervision.

Lu:ensed Embalmer No P /? 7 / ./l
- o POAddms?Y/?/j Lzt alicris!,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
the above constitutes grounds for revocation of license.) : . - ’

If this body is not em.balmed, fact should be so stated above.

s



