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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

FILED MAR 2 1943, 3]

stration SPRTRERREIEISSIRL

8

stncl. No..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._....._...................1 0 0 3

49586
Siate File No
Registrar’s No.........._... 4_54-8—

1. PLACE OF DEATH:

=t. Touis

(ll'oul.llde city or town limite, write “NUHAL" and aame of towaship)
(¢} Name of hospital or institutlon:

5224 So. Kingshirhvav Blvdt/

(If nat in bospital or institutios, write street number or location) 4
(&) Length of stay: In hospital or institution

(a) Coumif
(&) City or town.,

(Specily whathar

In this community
yenrs, months or doys)

2. USUAL RESIDENCE OF DECEASED:

s
7

State. IEO .

{a) (¥ County.

(¢} City ar town.. E)t hd LO'U.i S sf l L{—
{If outaide city or town IimIL.n. writa “HUHAL") i l

@ Street Mo 20004 50. Hingshighvay Blvd.

(Lt rural, give locatlon)

(¢) Citzen of foreign country? {Yes or No)

Ii yes, name country

3. (a) PRINT
FULL NAME

Julius He.. Zepp

3. () If veteran, .. 3. (¢) Social Security

MEDICAL CERTIFICATION
Tfelr.

)

20. DATE OF DEATH: Month

howr.

day.

year. € L ¥

name war... Lkdl i SR No
21. 1 hereby certify that I attended t eceu#r_ﬁm__ ot
5. Celor or ‘6, (a) Single, widowed, married, 19, 0.tk A
4. Sex Hal e ﬂ"’"" “{hl te gﬂ!’“’""‘*d M Qearass thae I last saw hJA‘V.\ alive on..ore.e. — /\7
am huskand or wife........o........ 6. {¢) Age of husband or wile if and that death occurred on the date and hour stated above. Durati
uralion
)? d‘f ...... nhv ﬁ f? lmmE%of death £, : /d
7. Birth date of deceased \ﬁ N / / PR ol kol ST A - . et ol st PPN B SRS ert g
UMom.h) (Dny) (Yenr) e v
e v
8. AGE: Years Months Days If less than one day Due to....... - Nyt
V4 -
él 2 | 24 hr min. || pis—— R
ue to ;
. ¥
9. Birthplace....... 42, ch Q41 LA Ssron. AR
’ ( . {State or foreign country) R e U! ‘/
Other conditions :
10. Usual occupation.... (Includs pregrancy within 3 months of desth) , nd
. . '
11. Industry or busin ' PHYSIGIAN
ot Mag}r ﬁndinai;n'. —_—
operations
E { 12, Name P ; T - . hUadeanc
. the cause to
£\ 13, Bin Civy, to eonnty) of —_ wl?khlc:lnbm
or county autopsy sheu e
£ (14, Maiden mmemw chaiged sta-
E tistically.
15, Birthplace e A || 22. If death was (lue to external causes, fill in the following:
= {City, town, or county) {State or foreign country, ——

Informant Nirs . I\Fne 8 Al 16‘1’1

He.

(Bnnal, cremnlinn. nr‘ramoﬂl

-
[
—
)

L3

Ad

@

17, {a) . ate thereof. .2

{Maooth} (Day) (Ym)
Place: burial or crematio (3 MM ______

Signature of funeral dln:ch ie{"ﬁh'luﬁﬁr Hortnarit

(c)

18, {a)
)
19. {a)

{Date recelved Jocal registrar) {Megistrar’s u:nnlm)

4 .30 Kinﬁahlghm%y led.

LR et

Accident, siicide, or homicide (specify}

(a)
»
()
(D)

Date of occurrence

Where did injury occur?

{City or town) 7 (County) Bate)
Did injury occur in ot about home, on farm, in industrial place. in pub]ic place?

{Licensed Embalmer’s Statement on Reversa Side)




QG-

,amy%/ s g/ E

et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice No
working under my personal supervision, '

Signed....

Licensed Embalmer Noézﬂ/7 ..............

P.O. Address ............... : :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING.

the above constitutes grounds for revoeation of license.)

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

(Fallure to comply with




