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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE

BUREAV OF THE CENSUS

FILED MAR 24

Registratlon District No1$&;1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Reglstration Distdct No.....looa Regisirar's No...........

1432

2040

1.

(a) County

@)

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

City or towh

St. Louls

(@) state...Missourt . ¢ county

0 @

{c} Name of hospital! or institution:

3715 . 8. . Florissant

(IT outsids city or taws limits, write "RURAL" and name of township) (¢} City or town St 1‘)111 L)

ZEVTF

{If not in hospital or institution, write atreat number or logation)

(d) Length of stay: In hoapital or institntion

In

this community.......... 84 yra. 9 moas. 1"7.. T 01 ; IR

yoars, months or deys)}

(lhnrnl give location)

(Specity whetber || (¢) Citizen of foreign country?.

(It outside city or town limjts, write “HURAL™) ?

(@ Street No...._.. 3715 Na.. Florissant....Ave

(Yea or No)

If yes, name country

3.

{4 Ay Edward Haupt

MEDICAL CERTIFICATION

FULL NAME
- 20. DATE OF DEATH; M WZ 4 /"LA/
3. (b) If veteran, 3. {¢) Soclal Security / onth. J’/‘?-ﬂ day
name wad1Q No... OB el year hour. ’ minute. M
21. I herehy cernfy that T attended the deceased from

5. Color or

6. ,(a} Single, widowed, married,

i8

19.

(Burinl, cremation, mlumval)
(¢} Place: burial or cremauon..
(a) Signaturc of fune_ral direc
(d) Address .

i9..e tO 19........
male [) aingle
4. Bex 2= " r?ce---"!l}-ithe. diva":cd“ T that I'last saw h Qﬂve on 19........
6. (b)) Name of husband or Wife.e.wvecsccereeceee. 6o {€) Age of husband or wife if || and that death occurred on the date and hour stated above. o .
tion
- [ 1 ———. Y lmmur:lig use of death ura’k
o e ot dees MBE. 18, 1687 i ft i »
(Month) (Day) {Yoar) F v
8, AGE:’ Years Moanths Days If less than one day ae to. r
84 9 | 17 br, s
7 Due to.

9. Birthplace........... st - LQuiﬂ g MO ..-.- - . i ﬁf&
- (Cl:y town, or coanty) o:ﬁ:relnmnln) e - e - - - - =

10. Usual occupation nil Other conditions. i Aﬁ‘\ . j

. Y : T {Iaclude ar_egxnni:::y within 3 months of death} Z b - g

11, Industry or busi _‘-j PHYSICIAN
= Major findings: - —_
E 12, Name Peter Haupt S 4 Of operntions, i .
= T 3 : . L e ) - I- | Underline
=1 1a Blrthp!m N _H.,unlmoym - G J - the cause to

tato or Iomn 1Y)

& { 14. Maiden name J%‘haﬁl’féf’"ﬁenk 1 #. 4| Of autopey thould be
= un]n: % ........ tistically.
E 15, Blrthplace — e, ,,?mm,,)""' N (sueo, PN S -~ | 22. 1f death was due to exernal catises, fil in the following: e

16, {s) Informant..... ! John Ha. Kluge T {¢) Accident, sulcide, or homicide (specify) ‘

()] Addrgs — . i {0} Date of occurrence
. urial occur?
17. (a) (c) Wherte did injury preyen s

(Civy (County)
(d) Did injury occur in or about home, on t’a.rm. in industrial place, in public place?

MAR - 1842

(b)
Dhute received bocal reatatrar}

(

Licensed Embalmer’s Statament on Reve‘e Side)
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* " STATEMENT BY LICENSED EMBALMER

FhELT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. ° - . ., L T . L5 R T I .
2o f 1 R, . .
\ . " S . : . R
! . erereenens ot LS X, Registéred Apprentice: No....... : ,
~_vorking under my personal supervision, S vops '

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER inLhis O_W'N'
the above constitutes grounds for revocation of license.) . )

) If this body is not embalmec_l, fact should be so stated above.




