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STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
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7o6'7

Registrar's No.
1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: ﬂﬂé’
{¢) County Missouri 7 7}
(» Cityor mwn___s__t_ _LQU:I.S s M:I_SSDI)I"I (o) Stat Q— () County. / I
{If outalde city or tawn limils, write “"RURAL" and name of towaship) (&) City or town S3t. Louls 9 / /
(¢} Name of hospital or institution: // (If outslde city or town limite, write "RURAL"™) =
Stc _LOU.lS Q;,tv HOSDltEll (d) Street No... 4526 Maffitt Ave.
(If not in hnsph.al or loatitation, write street number or locatian) T {1 rural, give location)
(d) Length of stay: In hospital or institution...seDEYS. oo
(Specily whether || {¢) Citizen of foreign cottntry?, {Yea or No)
In this community..... ... .4.0....13.&1'.3 ................................. - &
years, motihs of days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
tfull Rame.__ Georgze Kasper
20. DATE OF DEATIL Month __ ANgNSt  day 23,4
3. (b) If veteran, 3. {¢) Social Security 191.].3 . 12, 30 ) A" N M
ear. otLf, minute -
rame war, OB .. DOne y :
. 1 hemby certify that ] attended the deceased from..... gt
1 0Color ni'l % 6. (a) Single, widowed, married, 24 19 }'1:3 o AUZUST 23 ) ,94]:3
4. Sex maite race W e ﬁivnrcemar:ie-dmn that 1 last saw b LI, alive oneecre v AUZUS H 23 PO 194:3
6. (b) Name of husband or wife...._ ... 6. (¢) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
I_.;_Ogi se Kasper .. alive. 2O _____ years || mmediate cause of death .
7. Birth date of deceased__ADTL1 12 1890 T A QAAN RN %’M—u s
(Mooth) (Day) {Yeunr) N .
8, AGE: Years Months Days If legs than one day A e —
s
55 4 l l hr. min J,
9. Binthplace Germeny ¥ TV
{City. town, or conanty) (5tate or foreign couotry) ] i -.f.n'-'
Oth ditions
10. Usual occupation Sa le sman (:n;:::rp‘z;mnc, within 3 moniha of death) /} W
11 oousry orboioen CBYRO11C Publishing Co. | ‘ j PEYSIGAN
& 12 veme. Lawrence Kasper "t apernions. [} il —
= . : H b . | Underline
=\ 13. Birthplace Germany 4/ e e g
, tuwn, oF Courly] 2 (Stata or forelgn counitry) Of autopsy. ,"_,_WM& lhouldﬂbe
& { 14, Maiden name..... grese.. ﬁid L= 3 WA c?aé'g:ﬂlm-
— 1tis Y.
5 15. Birthplace o —— (sﬁﬂsﬁzg 22. If death was due to external causes, fill in the following:
16. (@) hfnm“Mrs e LOUuise Kasper (8) Accldent, suicide, or homicide {apecify}... - e tseae
® Addrm_i53 6__M&ff itt _Ave. (8) Date of occurrence
17. (a) () Date thereof. 2 6-43 (¢} Where did injury occur? (City or town) {Count ) (State)
. N, unty,
(Burhl,aam.nhn or removal} {Mooth) (Day) (Year) (d) Did injury occur in or about home, on fa.rm. in industrial place, in public place?
(& Place: burlal.or cremation_CB1VATY Cemetery
i8. (8) Signature of funeral director. Hy. Le idner Und. « Cals While at work?...__;___f.ﬂ, typeof l::‘;) of injury. _—
®) Add:*ﬂa 3zzg 48? - LO1 , . . M D\-"Ij
! 23. Signature v { orotherd...
19. e G 3 | 23.
1 @ { Duis receivad Jocal regiatrar) gﬂ.’,y Address_. - 1 51— 5 I-afav gtte Avenu Sy - Da - e S S

4




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

, Signed. W fﬁ 9‘:«_444
' L ‘ ) Licensed Embalmer Na C?a?é?
‘ P.O. Address@zgn?#;é_w

Note: The above NIUST BE SIGNED BY THE LICENSED I:.MBALMLR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revucntlon of license.) j

I thm body is not embalmed, fact should be zo0 stated above.

working under my personal supervision.
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16.

17.

15. Birthplace
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