;N‘;‘:J DEPAI;TMENT OF (éOMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 2 0 5 /
—2a UREAU OF THE CENSUS
51739 STANDARD CERTIFICATE OF DEATH State Pile No
o] X580 F".ED MAR ‘gm > G
9 é Registration District No,. &2 L %~ Primary Registration District No... é 0____,_,____ Registrar's No, /7( \5 'C?
1. PLACE OF DFEAT 2. USUAL RESIDENCE OF DECEASED
(/4 =] (a) County Hét y I&“t. Mo o Louis ?g
0 nO:' (®) City or town Lema'y j (@ State : & County
.(-[-f tak i | , srite “RURAL"™ a: ) - -
g {e) Namcﬁfoh'?ln%;rori:!:lzpzuzfué!?mu v l.'./“ AL and sme of tomnsbiy) @ City or town.... Lm(y[lwullpl ?inr town llm!u wrll.l “RURAL") ﬂ
= egt Foalton 207 W.relton ave
o {1f not in howpltal or institation, write strest number or location) () Street No. (11 rural, give location)
E (d) Length of stay: In hospital or institution N y o
(3pecify whuther || (¢) Citizen of foreign country? Q. v
E In this communit, £ or Nob
E‘ yours, moanths or d.,:ln) . If yes, name country
‘ MEDICAL CERTIFICATION
2 H g EangE Theodore Casper °
< T o | - 20. DATE OF DEATH: Momn__ 1 @0FVAFY 20
. veterag, : Social Securi
g N Hon‘ 1: yNOﬂO year. 1944 hour. 10 minute. 20 A.
Dame war. o .
- 21 1 ?mh certify that I attended the deu?peklrom
Sl val Co}o{’ﬁlit 6. y Single, widowed ma.r& ﬂ& /5 7Y Wﬂa Igfj
° rrie - U
o 4. Sex 0"“"‘ divorced.. e e that | last saw hAddk.. alive on t A 2 195{5{
Z 6. {8} Nameof hushandorwife . 6. () Age of busband or wife if and that death occurred on the date and hour stated above. .
v Barbara Casper alive‘_48years lumcdiate cause of death, Durasion
o ; January 28 1879
7. Birth date of deceased -
E i ate o (Manth) {Day) (Year) [?< d—/f-z,’_ W W(
e 8. AGE: Yeara Months Days L If lesa than one day Due to .
Z . 2
E 63 ¢ I |} JR——— min. D
: 9. Birthplace N” York C1ty : Nw York/ st
% - {City. town, or county) . (Staws ar foreign country) ~ R
xcavati Other conditions )
(F.;_.'. 10. Usual occupation E g 1 n’s lf (Include pregnancy within 3 months of death)
5 11, Industry or business B ds' Himoo i /
| ot Major findings: C FHYSICIAN
o |12 12. Name.....JOBN Casper Of operations Y -
= . - - T — A Underli
2 1151 1. Birtbpiace__ URKDOWD New York/[ .. LY oe|the catite to
: = (‘:“"(38'%'1'!3?1‘!!0 P g i couotry} Of autopsy..._. . :l't!’lllchﬂiﬂg.h
- = (14, Maiden name r4 - l:lm?r:ed .u:
= 11E1 is. Birtholace unknown New York 7/ e = tistically.
E ] (Clvr. towm. wwu (Srate e Tomima sovaten) . eath was due to external causes, fill in the following:
E 16. (6) Informant c&ﬂﬂo" H (a) Accident, suicide, or komicide (specify)
B @ ad . 207 Vest Folfom avo. (5} Date of occurrence.
7 @ Burial ) Date thereot___FOD+ 28 344 || (> Where did injury oceur? T R -
{Buriat, cremation. or remaval) Pick {Month) {Day} (Yoer} {d) Did Injury occur in or about home. on farm, in Industth! plaee. o publ:lc place?
. Now Pickers Cem.
(¢} Place: burial or cremation o Y & 4 ; g %..r U.“E.L__ 5
! 0 meigsse allhe L'
i8. (a) Signatu fugera] director. d While at work? (Specity ‘():)'e oh':lph‘w f i
. e Y
® A '3’3‘15 8. fsroa.dway . : , ‘ ]
19. (a) _| 2.2 .1944 ® fjﬁiﬁﬂﬂlﬂwﬁfh 23. Slgna _,g /Z P (M. D, or other) /"
(Donte received kua) ragistrar) (Reghtrar's dynatnre) Addrrss 444 ‘f Z;?' _.._Mam.._._ Date dgned /
(Licensed Embalmer’s Statement on Reverse Sfe)




-
- B T L] wis M
crugtl L3f e}
L ~
VL ROEY T,T T L RON ; ,
,'" _l
f r i Bt TR ¢
T8 wriend : ! .
& f"l '
o “fe S i AT
‘ RS : gt
A W
] . . ’ N
- 1 . -
- Vhd VaRa
. L
. " \* "4': T -
- 7
'l‘ Al '

STATEMENT BY LICENSED EMBALMER. bl

ded on the reverse s

ide of this certificate was embalmed by me, or by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALYN

the above constitutes grounds for revocation of license.)

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

h s

o

Registered Apprentice No...,




