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

-,

DEPARTMENT OF COMMERCE

LED JUN 2 9f942 791

BurzaU or THE CENSUS

19884

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... ) 1003

State File No

Regisirar's No..........cuvneeee.

5200

1. PLACE OF DEATH:
{g) County

((b; ;lty or r;c:n lr.,uuidnﬂ§°' mwnIﬁgm wrild © Mﬁ%%. of townabip)
8t Toui's City Hospital ()

ual or institution

{d) Length of stay:

In this community. .
yeurs, monthe or doya)

(1 pat in hoapltal or institution, write street number or location)

In hospital or institution......2... dasean s rsanasanasas
(Specify whather

2. USUAL RESIDENCE OF DECEASED:

O0d

/

(a) State....... Missouri... ¢ County L2
(e} City or town St. Louis ‘?
(If outaide city or town limits, write “RURAL™)
(d) Street No........ 2667 _Hiller Ave,
(If ruzal, give location)
() Citizen of foreign country? No, {¥es or No)

1f yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT .
FUIL NAME........... KA therine E. Opfaf. .. ... :
20. DATE OF DEATH: Month......Jun day.... 18
3. (8) If veteran, 3. {¢) Social Security 1 10:00 y
name war No No I’\/Of\/[. year, hour. minute.
21, 1 hereby certify that I attended the deceasad from...
5. Color or 6. (a) Single, widowed, married, 10, 10l2 0. T uneJ.nS, ...................... 1042
s sec_Famale || ne¥hite / divorced. Marriod || 4. 1iast saw b BT ative on__. _Twe.18 19
6. {b) Name of husband or wife......ooocoeo.e... 6. {¢) Age of husband or wife if || and that death occurred onthe date and hour stated above. Duration
leslie.F..Cpfer ative....9G......years st copy o aspth
7. Birth date of deceasedpegemberl'];_ 1.908 i 2 ’ T n / 1
2. AGE: Years Months Days Ii less than one day Due to {’; ¢ /
33 6 1 hr. min.
T. i Dud < "{2
9, Birthplace Forest Cltv " Ark&uﬁﬁﬁ./ f
- . (Clty. town, or county) (8tate or. foreign country) || Ty %
Other tonditions.. el e S B N e
U EE I T2V O — HQuSBWQrk ....................... S {Inelude pr o within 3 montbs of dasth) y,
11, lndustry or business YPYreT PHYSIGIAN
E 12. Name JOhn HcKinney ag{ omnn
E SR . - +| Underline
= { 13. Birthplace Unknown the cause to
= é(il.x town, or ul.yt (%mlom foreign country) Of autopsy :’o;‘léc‘l:]?ieaglé
2 { 14. Maiden name... .........J:-@.,aDGE]B. Unknovm sta-
= tistica]ly
s 15. Birthplace, Unknown - .
= r s o o aons {Btate or forciba conmtey) 22. If death was due to external causes, fill in the following:
16, {a} Informant Leslie F. QOpfer, {g) Accident, sulcide, or homicide (specify}
®) Address... 2667 Hidler Ave, (%) Date of occurrence
17. (@) Burial- () Date thereorduN@ 20,1942 || () Where did injury occur? G s P
. _{Burind, cre.malmn or removal) {Month) (D-v) (Year) {d) Did injury occur in or about home, onyfnrm. in industrial plac,e. in public place?
. (¢} Place: burial or cremation gemor 131 Park Cemetery. P
18. {a) Signature of fr:meral director: W'n. HO SChumaCher cans of injury... u
) Address..... 3834 Natural Bridee, i
¢ o I
19. (o) ... JUN 19 842 At T | ] ? ) N

(Dalto received local registrar)

7 (Raxmnr " -ixnm.urn)

. Date si

5o F

(Licensed Embalinicr’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

, Registered Apprentice No.

Licensed Embalmer Nr; g{/ J}é
P. O. Address ,ﬂ %‘MM/ Do -

Note: " The abové MUST BE SIGNED BY THE LICENSED EMBALMER in hiz OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revecation of license.) , v

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




