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

DEPARTMENT OF COMMERCE
BURRAU OF TRE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

P'rlmary R:astmtlon District No...

State File No............ '3‘_’&_4‘%

Registrar's No..n.m

1003

1. PLACE OF DEATH:

(a) County.
(&) City or towan...

Sk, Louis

—u- ide clty or town limits, write “RURAL" and name of townahip)
{c) Name of hospltal or institution:

4379 Holly Hills

(If oot in hospitol or institution, write street numbar or location} {
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
vears, months or days)

3. (a} PRINT
ol NAME.. _John. . Louis ROperg. . wewmo—

3. (b) H veteran, 3. {¢) Social Security

2. USUAL RESIDENCE OF DLECEASED: f

TN, ¥ oo
{a)} State Mi 3301 I‘i &) County. - , 7/
{c} Cityortown St. Louis V?

{If outsida city or town limits, writs “HURAL")

4379 Hollwv Hills

(d) Street No.
(ﬁ' rural, give focation)

(Yes or No)

o . .

(¢} Citizen of foreign country?

If yea, name country.

MEDICAL CERTIFICATION

s
2:1!“ mlnutc_/ .p M.

20, DATE OF DEATH: Month

LG H 2.

e I M e, year.,.. hour
name war. No
21. I hereby-cgrtify that I attended the deceased from... cocon.. [P
5. Color or | 6 (a} Single, widowed, m:u-r;‘i ed || AL o~ " 193? af/‘i& !: ........ 19..4&
+ Sex'ma'le """"""" race,..-mh.i.t.ﬁ I divosced.... [AST1 £ that [last saw h, Mu\ aliveon..... W ________ la -‘E'_ , 194
6. {¥} Name of husband ot wife_........ 6. (¢) Age of husband or wife if [| and that death occurred on the date arld hour atated above. Durat
Uration
Jean_Rau Ropers - alive... T8 . ...years || Immediate cause of death
7. Birth date of deceased... . MAY 24, 1860 )
Month) {Day) (Year) /
3. AGE: Years Months Days If less than one day J__
. | -
81 10 12 b, i o e
9, Birthplace NO t _known LGermany. '4’ o Y.
L 4

{Suate or foreign muni.n)

10, Usual eccupation... BI'GWGI‘N WOI‘ker- ..... r.etiI'Ed

11. Iedustry or business

{City. town, or county)

é{ﬂ.Nmr Nof Knowm qi
©“ . .
= . Birth, WL A TR S AN S
A3 t D]aCe NO-E- Lnlfnoroeounw) gl.ﬂ.e %a?Xunlrﬂ
2 ¢ 14, Maiden name.. NOTL. _ENOWD
o
S{;s. Birthplace. NO.E._ Inown g,e &!L
= (City. town, or county) ta of ure:ln untlty)
16. (a) Tnformant.....LENA. ROpErs

(&) Address 4379 _Holl ¥ Hills
17. (a) .....b.uItial_______..__.j;... ® Date thereot..

(Burial, eremation, or re
() Place: burial ot crematibn.
18, {(a)

»

K%mw&&u«, V‘/%

Signature of foneral dir

‘-')a?r“)

QOther conditions,

(Tuclud ::?\h I death} 72'#,
S— V7 Re Nt

\-,___‘

Of autopsy........

PHYSICIAN

Underline
the cause to
'which death
should be
charged sta-
tistically.

Ma;or findings:
Of operations.

\p&m (M%’:{h?‘(/laéz'(f;;)"” I

19, (a)

%rf:f;i.“a.ﬂg .'

22, If death was due to external causes, fill in the following:

(a) Accident, sulcide, or homicide {specify)
—

(5) Date of occurrence

{c) Where did injury occur?
(City or town) (County} (Stats)
) Did injury oecur in or about home, on farm, in industrial place in public place?

(Spocnrr type of place}
.. eans of i lI'l.j

ury..... D

M. D, or oth:r)

Address ?‘ e
(‘Ba:e ;:cc:ud&;&guwn % A ‘n u(nltnrel il

.. Date signed. &= b ﬁ

(Licensed Embalmer’s Statament 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 embalmed by me, or by

......... weerreeenny Registered Apprentice No
: wérking under my personal supervision, -
Signed...... 6 f W
. o o . ) Licensed Embalmer No..... 3 87 7
L oo i :

: " P.O. Address..;.7 0.2 ‘7M

Notc Thqnbme MUST BE SIGNED BY THE LICENSED LMBALM.EI{ in his OWN HANDWHIT]D/G. (Failure to comply wit
By

. the above constitutes grounds for revocatmn of license.)

LI

"If this body is not embalined, fact s]:muld be so stated above,



