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

-

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

s e n_ 281 84

JUL Bémluu ﬁ(:n-sus
Registratlon District No.... &3} $3-

‘.. ...

=7 Primary Registration District No. IO

Rz;c‘.rh:ﬂ No. ... %85

1. PLACE OF DEATIL

(s} County
@ City or town___ 24 _bor1r 2 B

2. USUAL RESIDENCE OF DECEASED: ﬂa a
City or town St. Louis

{a) {3 County.

(!I’ ootside city or town limits, write "RUGRAL" and pame of towoahip) ()
% of hospital or lmtitutioM 3 (If cutaide city or town limits, write “RURAL")
enta (2. A g0 @ sueet No 0225 Montegomery
{If not In bospital or 1nstitution, z?fu street nm%/o: location) (If earal, give location)
(d) Length of stay: In hospital or indtttution
L . f {Specify whatlher {¢) Citizen of forelgn country? . (Yes or No)
in this community...... 11¢
years, monihs or days} H yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME. ohn_J. Koupal
ULL Na B 20. DATE OF DEATIL: Mooth_ SULY g0y 23
3. (5 If veteran, 3. (¢) Social Security . 1943 . . ‘,;)_ 04 .
name vmr...........No nodk 94_-.Q.??5.93(- v el ’
21, I hereby certify that I attended the deceased from.
5, Color or 6. (q) Single, widowed, married, 10, to 19___;
4 Sex,.NLEﬁ.l.e____. d nee WN1te ddivurccd.._s'ing.le_ that Tlast saw h alive on 19_....;
6. (5) Name of husband or wife ______________________ 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above, Duration
£ 1 S years || [mmediate cause of death
7. Birth date of decensed... 2.0 8y 1882 %
(Month) (Day) (Year) M
3. AGE: Years Montha Days If less than one day Due to..m« e S ——
l 6 1 5 1 5 hr. min.
- K Due to
9. Bithplace..____deraeville I1linois /
{City, vown, or county)} {State or foreign cotntry}
¥ ’ Oth ditions
10. Usual oceupation Sh oe \I 0 rke Ly (ln:l’tll::):ml'unc) within 3 months of death) {
11. Industry or business R R FHYSICIAN
a2 D)GT I Iﬂg!: e
2(12 NameJO8€PH Koupal Of operations : Undertine
[..-
2\ 13. Birthptace Cze G%DSJ?Q?‘T&RJL? : — ehich death
b tate or foreign country, of 0 hould b
E 14. Maiden name Kﬁth‘@’f‘ﬂfﬁ’ !T iIEk autopsy % :: ou m:
£ Jerseyville Illinois/ = el
15. Birthplace - -
g N TCity. waw e or onanta) Gatea o H 22. I death wos due to external causes, fill in the following:
16.; (8) 'lnformaut...m.ﬁmm. osephine.. Blukar..t ..... S (@) Accident, sulcide, or homicide (apecify)
(8 Address.. 3625 _Gasconade Sta., .. ||® Dateof sccurrence
17. (o) Bur ial (%) Date themaf-~_2z26¥43 (2} Where did injury occur? (City or town) {County) (Srate)
- {Burlal, cre;ation, of removal Mook} (Bay) (vear) {d) Did injury oceur in or about home, on farm, in industrial p]aoe in nubﬂc place?
+{¢) ‘Flacé: burial of cremaﬂun__g..l_g__s_s_._zﬂ..t.e.r __&Q Paul_
18. (a) Signature of funeral director._.o._s...g_é_.-.._J H:oifme.i " teI‘ While at workh......: (Specity t")” of place) t [ﬂ;ury________a? _________
016 Chi A
@ Addrm_.,].[ 5T 1ipp 23, Siomat othen)
. Signal ' R
19. 194]3,... ] LI L
@ (Date roceived loca) roslstear) (Regiirars sl ) Address_« . N Date dg&.g *-4%

{Licensed Embalmer’s Statemeni on Revena Side) /
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: STATEMENT BY LICENSED EMBALMER

i T l hereby Cf_-rltfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ...... S I
ot : : e s e e " Reglstered Apprentxce N O emermer e ae s eoamameee -

' — i ‘ -""' o ] Slgned W w

\‘ . "‘-' ‘Licensed Embalmer No.....t7:

. | o N S ;POAddress.s;fé{d"é

Note: The above. MUST BL SIGNED BY THE LIC]!.NSED EMBALMER in his OWN HANDWI{]TINC (Failure to eomply wnth
the above constitutes grounds for revocatmn nl' lxcense.) ' !

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