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OM-—5-42 BurEAv OF THE CENSUS ;
E.Ds-n-sg HLE® OCT © 1%% STANDARD CERTIFICATE OF DEATH State File No

B 1 X32873
| Registration District No... Primery Registration Distrdct No.... 1 003 Registrar's No_SQI‘lG
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬂfj
a (a) County. ’ /\?
E |l & Cryoroom SETLEUTE (@ State Mo, ) Coumy..to. ......
9 (If outside city or town limits, writs “RURAL" and name of township) {c}) City or town.. St - LOIIiS . 4‘
g (¢) Name of hospital or institution: 5 gi'mmd' ity or town ltmits, writs “RURAL") v
e Jittle Sisters of Poor..2 ..l sweeno.. 2225 No,Florissant Ave.
ot (I not in hospital or jastitution, writs stroet numg qucltinn) Oevrevs {If rural, giva location)
Z || @ Lenath of stay: In hospital or institution ears, .
Z {Specify whether {e) Citizen of foreign country? (Yes or No}
! In this community 5 "
E years, months or days: yes, name country.
= MEDICAL CERTIFICATION
23] 3. (&) PRINT
&« || Fuil name___ _Mary Kuper. )
< |Sa R 20. DATE OF DEATH; Month. 98PV a. ...y 27t
a . {b) If veteran, . i:) ia urity 1949 C hour R M
ar, 3]
- il 21, I hereby eceased frogr}
El - / 5. Color or 6. (e} Single, widowed, married, 2) , w'/?—-
* 4 8c  Ba £ | cace Wa o divurced......Singlﬁ.. A
ﬂ 6. (b} Name of husband or wife........ccouremnennee. 6. {¢) Age of husband or wife if
o alwe ...years || Immediate cauee of deathf").
Y 7. Birth date of deceased.. MaTCh 186 6 . {:%uwﬁ/ A O N o N e B B
j {Month} (Day) (Yenr}
]
v 8, ACE: Years Months Days If less than one day Due to
7
2 {l e | 6 |15 br. min || =
ot 9. Birthplace. St .Louis .MO . d
5 {City, town, or county) {State or foraign country)
%) 10, Uesual occupal.ion..__...é.'_t._._gg..l.!-e A - C("[J::[idfnmt_mu":[“&in ord_pﬂ:) / T —
an
j=] 11. Industry or businesy Wi FHYSICIAN
ajor ngs:
>I" 5{ 12. Name, Anthony Kuper, . Of operations......... / /f Underline
- = H ; ; P .
2[5V s, miuwmisce....._Germany, - 7| SR
o kﬂ. town, or county) (State or fureigo ecquatry) Of autopsy...._ shotild be
j g ( 14. Maidenname_Katherlne Suer , s charged sta-
N = G.e y ltistically.
S| 15. Birthplace..... CITMany .. < 22. H death was due to external causes, fill in the following:
E = Cil.y. town, or eounw) {State o foreixn country)
= 16. (o) Informant Mrs. L G .Li nd enman.. ___[f (@) Accident, suicide, or homicide {specify)
B ®) Addresg 8355 Octavia Ave . ® Date of occurrence
17. (a) Burial -y Date thereof. 9 -"*0-42 {c) Where did injury occur? o P prom— (i
(B'“'“’ cremation, or removal) {Doy) (Year) % Did m]nry occur in or about home, on farm. in industrial place. in public place?
(©) Place: burial or cremation..... S b.e LELET & Baul Cempter

{3pecify type of place)
While at work? iz {€) D

. (a) -Signature of funeral direct
(&) Addr
. (a)

23. Sigpature.....[,

Ne k. /2

(Dt received local registrar} (Reﬂll.rl;'-:ull‘;ll;;rj T Addrens. ;’ !_: _‘2,5.9_4

5 o ;)' (Licensed Embalmer's Statement on Reverse Side)




v Il - - .
: e " . .
7
L] [ -
STATEMENT BY LICENSED EMBALMER °
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ¢ O

.

..... . Registered Apprentice No

Signed /ﬁa—‘//é“‘-l VVI Wj Q/Zé .....

. : Licensed Embalmer Nofzgé X ......... _. ......... .......
. P. 0 Address...rz.g..‘../......q ..........................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revocation of license.)

working under my personal supervision.

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




