5. No. 2 " DEPARTMFNT OF COMMERCE
A—1.4-41 BuRzav oF THE CENSUS

-5 | FILED APR 13 1%9]

B0 X263150

MISSOUR! STATE BOARD OF HEALTH

'STANDARD CERTIFICATE ?F %Egm st 7e o S 2D

2547

Registration District Nowceeeee.n J Primary Registration District No.... Registrar’'s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(e} County ¥ () State Mo (b) County

{5 City or town St s Louis

(¢) Name of hoapital or

(If outside city &r town limits, write "RURAL" and nume of towesbip)

insti tuuon

33
A-\&\‘

' St,..John's Hosap 4,
{[{ oot in hoapital or inatitution, write urmt number or locntion)
I (d) Length of stay: In hospital or institution weeksa

In this community.

1

(Specily whether

year

yourn, months or days)

{e) Cityortown St- Louls

(I outaide city or town Limits, write "RURAL"}

@ SeetNo.... 4949 Park View

{If rural, give location)

(e) Citizen of foreign country? (Yes or No)

If yey, name country ﬂ

3 @ PRINT  Tohn W, Faupel

3. (b) If veteran,

3. (¢) Social Sequrity

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...‘.MQ:mn_.._._....day 2.0
year.. ... lg_.&_z,__._._._.hour minute. '. M.

16, (a) lnformammr.é Cﬁarlear‘F‘aupel

170 Easgt Pearason Chicago

—

(a

Accident, suicide, or hnmicide_ {specify}

. -
{8) Date of occurrence.

=
-
=
-
|55
[~
:
FA
ﬁ%
=
—
<
. a name war o No no
. 21, I hereby certify that I attended the deceased from
: E 0 5. Color or 6. (a) Single, widowed, matried, <=~17 19#).—"- 3 bl x 194 d
| ' 4. Sex M race. i avorced MBTTied. that I last saw h..l.m.. aliveon -3 £ ,7 1942.
E 6. (&) Name of husband or w1feEv§' ____________ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive =M . ... _ycars
5 7. Birth date of deceased Jan 18 ‘ i
5 (Month) {Duny) (Yoar)
g 8. AGE: Yearn Months Daya If less than one day
il . .
E 65 2 20 . .
f. 9. Birhplace._.0c€laire _Ohlo _
Z, (City, town, or couaty) (5ln!s ar fonl‘n ead ntr y) V
= Other conditions, i
= 10. Usual occupation Me re nant (Iu:lrude preznlncy wnr.hm 3 monihs o entl:)
@ 111 Industry or b : f i PHYSICEAN
= ’ Rinjor fndings: -
T 118 12 wame Adam_Feupel Q|| e e, [
= |8 ' : ) . [ ;‘f I Underline
= %S AL 9.? : Ve ; thecauseto
&= \ 13. Birthplace o - s e EO PR ] 'B‘*'(’ v n 'which death
. = hould be
§ S 1h, sucen e TBOBET 10 SHEEH Ll or s Y= Sy st
= |[E] Bithplace Wheeling W. Virgini S tistically.
R || = : P (City. town, ar soanty] (State v fareign cnmstra) 22, If death was due to externalicauses, fill in the following:
=
-4
B

(b) Address

. w,Cremati

on ; (b) Date thereofj

(Burial, cremation, or removal

(¢) Place: burial or cremation. Yalhalla .
18. (a) Signature of funeral director. 2. CLZA & W H :TE.

o :b; Ammzl_

{Manth} (Dn:) (Year)

(¢} Where did injury occur?.

{City or town) {Conuty) {State)
(d) Did injury occur in or about home, on farm, in industrial plate iz public place?

.23. Signature....... A S Ay - (M. D. orother)
Address._ j‘ W 7\ ’, Date sign




Pas

STATEMENT BY LICENSED EMBALMER
R -

I hereby certify that the body whose name is recorded on the revgrs_e.s_ide of this certificate was embalmed by me,or by .

N

. . , Registered Apprentice NO......oooeieooeeereeereeceeeneoeoeeae .

working under my personal supervision. !

;Slgned .............. ........ -

T I Licensed Embalmer No ?6 e e

. P 0 Address... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

r




