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DEPARTMENT OF COMMERCE
BUREAU OF 1HE CENSUS

LD ocT 1 1882 31

STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OF DEATH

28877

State File No

1003

Registration District No... Primary Registration District No..o.ooeoceeee RepiStror's No.o.._pigtSgiSER.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: V75
Y
C
() County SECT ) (a) Sm..-___...Mis.souni...u....... {¢#) County L/ 2.2
(b) Clty or town A QU139 7 / o
(If cutside city or town limits, write “NURAL” and name of I.awnshln) {¢) City or town...... St . Loui <] e

(¢} Name of hospital or institution:

.............. 2213 South. ll th. Street

{If nutin hosplial or lmutuhon. writa street augber or locati ..o.-. ™
Length of g3y: In Jospitpddr igglitutiopdleh 3l ol %?
|fy wbether

COm!

yoori, mon!

(If outside city or town limits, writa “RURAL")

—-22813..80outh. 11 . .th. ..... St...

(Il’runl glve locutinn

(d) Street No.....

{e) en of foggi
YJM

.........(Yeu or,No)

b

o duygha N N, .
3. (o) PRINTW,L&M 4 MEDICAL CERTIFICATION
Fuil NnamE..... B, Kepler Sept
A 20. DATE OF DEATH: Month...REDPGe . _
3. (b) If veteran, 3. ()} Seoclal Security _1942 ?
came war No No. None ear......mm X hour. f.....minute.......... --M.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19....... to 19
4. S&X..._..._.Male....... gmce.._m_.i..t'_g. divorced:.[.g._j:_ﬁg..]:g... that I last saw b alive on L -
6. (b} Name of husband or wife..—........... 6. (c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
- alive. o.......years || [mmediate cause of death
7. Birth date of deceaged.... A)J.EU.St'- 25 1875 e
{Month) {Day) (Year) vy
8, AGE: Years Months Davya If less than one day Due
67 67| O | 23 . {3 Ar
hr. min
ue to
9. Birthplace.......... SF ~ouls.. Miaﬂomw
n.y Io-n or euunty) (Suu or fureign counlry) -

Plumbers helper
retired

10. Usual cccupation.

Qther conditions.
{Includa preguancy witkin 3 months of death)

11. Indusiry or business T PrT PHYSIGAN
o ajor findings: N
§ 12, Name Mathis Kepl.er . of "W“{:" T U/ Underline
: Ger man‘_?' 4- ;' 1 the cause to
o % 13. Birthplace ” P T i [ 4 A whichldeath
'u :.\r . or foreiga Of ; . sh db
& ¢ 14. Maiden name .. &1 horn aucopsy iv p C?‘:!':"d sta-
& . Germany 4/ -z istically.
Fg 15. Birthplace T ———1 e o ﬁ“;m ot || 22. 1 death was due to external cafies \fill e following:
16. () Informant....._. Ann&.- Mever {8} Acdident, aulcide, or homicide
® Address... 3820 _Meramece Street (&) Date of occurrence
1. @ -Bur lg:;"'"“ . (Y Date thereof... i % “&’9/ 42..3m () Where did Injury ecour?. e T ey P G
uriad, cremal OF remGYL oL . Didi ur o ot abeut home, on farm. in industrial place. in public place?
{¢) Place: burial or cremation 61d 33 Peter pa 1 @ ey oee ) ’
18, (a) Sgnature of funeral director_ Lracthy = ey e s,
& Adsrgarp 3634 Gravols Avegpe
19. (@ 1R fﬁd@} :- = ’ .
{Dato received local registri (ﬂmn-ar s umune)

{Licensed Embalmer's Statement on Raﬂru Side) 7 e




: ; . .
N,
STATEMENT BY LICENSED EMBALMER -, . W
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia 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. o




