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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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U VR
Registration District N o..__l_g..l..._._.

N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°'-—J-O-.O-,§--~'

State File No 3 3 5 0 5
Registrar's No..._____846.1

1. PLACE OF DEATH:

(a}
()]

County.
City or town

SteLouls, Mo, !

{11 outside city or town limjts, writs "RURAL" and same of township)

2. USUAL RESID}.NCE OF DECEASED:
600

(a) State......l."..!.i....sso..url (b) County. #
St.Loula, Mo, 771

(¢) City or town.

(c} Name of hoapital or institution: (If ourside £ity or town limita, write "HURAL")
_St,Anthonys Hospltal ) ) Street N 2920 Wyoming b
(If not.in hospital or inatitution, write strest number or location) i {11 rural, give location)
(d} Length of stay: In hospital or institution gy @ Citi  fored ’ v Noy
pouify whather ¢ izen of forelgn country \ e8 or No
In this community. 35 years o
‘youra, months or days) If yes, fiame cotntry........
MEDICAL CERTIFICATION
3. {a¢) PRINT
Fo TN Frank Cerplot Oot
NTNT T (> Social Secarit 20. DATE OF DEATH; Month.__YCTe _ day 23
. wveteran, /‘/o . :I ¥ year_ l 94 I hour. r ? minute. 50 Hl
Dame war. No.
2141 herehy certify that I atyended the d
3. Color or 4 6. (a) Single, widowed, married, ,..._,____é g
4. SetM.gle....Q.. r:t.ce1 t.. dwurcej/Mar;'j.:.gg that T last saw h {4#a2 aliveon Lot NG
6. {b} Name of hushand or wife 6. (¢} Age of husband or wife if [| 2td that degsh occugred on the date and hour stated :mr————-—mmm
Gladys Cerpiot alive... 90 yoars || Immediagfause of death IR, S/ 4 Rt
7. Birth date of deceased Feb, 17 1903 - . qo, -
[ —— ] . Ld
(Moath) (Day} {Year) l
8, AGE: Years Montha Days If less than one day Due to ’
38 8 6 4 hr. min
Due to.
o mimbplace____.Union /) Missouri . V}?
{City, town, or county) {3tate or foreign country) T " [ ﬁ _".‘—y
10. Usual occupation erk Other conditions, A
: b " (lm:!ude pregoancy within 3 months of dnﬂ:y -
11. Industry or business g FHYSIGAN
E (12 Name Christ Cerpilot B T L —— 4 - ] o
. . 4 ndetline
E 13. Birthplace Kralkov 0M1 sgouri %}‘, {;} ;41& 6‘{/ the causeto
w) A (Seata or fore, try)
5 14, Maiden mame ﬁﬁﬁo B, Tﬁé;ﬂ%ker 14 or foreign country) of antopsy/ ["Q’ [ ) " shou:ga}:;
g St Lo £ tistically.
ieho . 1uls M uri —
§{ 15. Birthplace (City. Lown, ar sounty) 4 %LE%«%%% wonntey) || 22+ 1f death ddne to external causes, fil) inEthe following:'
16. (2} Tnformant ladys Cerplot (a) Accident\sdicide. or homicide (specity)
T () Address 2920 Wyomlng Str () Date of occurrence.
1@ __burlal ®) Date thereat._OCT ¢ 274 194l Where did injury occur? {Givy o o) (County) (Srata)
(Burial, eremation, or removal) (Month) (Day) (Year) (d}+ Did injiry occur in or about home, on {arm, in industrial place in pnbllc place?
{¢) Place: burial orcremati-m...ypw S g Pe ter & Paul
18. (2) Signature of funeral director... 20 While gt wpfR ot o °g‘:§")>f D UrYaemenees
(8) Address 1926 Allen dve. y
"OCHLY I
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' STATEMENT BY LICENSED EMBALMER

.

I hereby éertify that the body whose name is rec'orded.on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No..

working under my personal supervision. : e ’ .-

ed Embalmer No

L | ’ | -. P O. Address /?Z" 6 %_\ __________

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

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