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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

12418

State File No.

Registration District No.. Primary Rexistration District No. & 2.3 % Registrar't No...___L #

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DBECEASED: /&9
(a) County. W%rrgrim:wvﬁ T el sue Missouri ®) County.. HEIT'EN Z
Oy O o i o e MR s ety || o5 Gty or town. RUTAL == Br idgeport =

(¢) Name of hospital or institution:

_,WMlﬁmﬁsiméLhiMLLtrlgc

(I not in boapits} or [nstitotion, write strest number or focatlan)
(d) Length of stay: Ln hospltal or institution
years

{Bpecily whathor

In this commnunity
yoars, months or days)

4 m1es east ot s "Fiferick

{If rarsl, give location)

No_

(&) Street No

{e) Citizen of {oreign country? (Ves or No)

v

I{ yes, name country.

Full vame__ MRS. JOHANNA LUPPOLD

3. (b} I vereran, 3. (¢} Social Security

. MED!LAL‘CERTH-‘ICATION
20, DATEDFD?%&Lﬁ_ Z’
Liour. ‘v minute, WW M.

BAme war o Norormr s 21. 1 hergby centlt that Lattended th damaetjf .
. y y that I atten e
) olor or 6. (a) Single, widowed, married, \M‘ /Ny 9‘f‘f /ﬂ-/f- & 19_‘.5.?::'
4. SoxF emal e W 1 92141"0“-1"1 wi O‘Ved that Tlast saw b=2L”_alive r;n 19‘{(? ‘
6. (b) Name of husband or Wife. .o coeeemee 6. {¢) Age of husband or wife if || @nd that death occurred °‘W‘? é Dusation '
Matt Luppold alive... . yeors|| (mm m
7. Birth date of deceased Feb. 8 1860 L.
{Month) {Day} {Yenr)
8. AGE: Yents Months Days If lesa than one day Due to S
84 O 28 hr. min
Due to
0. Bihpiace_ HETMANN Missouri /7 N,
: .- “{Clty, taw 7} (S1ate or foreign y) |
4 n‘“"ﬁ‘ 4 - i Other conditiona. [ //
10. Usual occupation. {Intluds meagusncy within 3 montks of death)
11. Industry or busi e ' =4 PHYSICIAN
] afor findings: S
= [ 12, Name. JQS enh" Kra’t‘t’li Ol operadions [ ") ‘ Underline
2 . B Unknown : /] the catire to
& . Birthplace _ 7 which death
“ﬁ’a‘f’!: g“‘Bgd r (State or forelgn cosintry) Of autopey. should be
f; 14. Maiden name e ; ed sta-
g 1S. Birthpiace Unkno‘vn 2. i h di 1 fill in the following: e
2 . ity v or m“,) © " {Btate or farslgn comntry) . If death was due to external causes, 0 the ag:
16, (c) I afo g a I:] I up_m_l(i (a) Accident, suicide, or homiclde (specify}

) Addmu.m.Hﬁmam; WM asgyx; .......

7. @ Burial {5 Date thereof 3/ 8/~ 44
{Burisl, rematicn. or remaval) {Month) (Dey) (Year)
(&) Place: burial or cremation, LOULT'E ITgland Cem. .

Hugo H. Blumer
() gnature of funeral director.
@ = fHarr'zann , Aligsoldr]

u%ﬁw
(Ragistrar's slgnstnre)

() Address

19. ta))”‘”"tf/f‘}[‘f‘

10 received local resistrar)

)]
(e}
(d)

Date of occurrence.
Where did injory occur?.
{Clty or town) {Couary) (T
Did injury occur [n or about home, on [arm, in Industrial place, in puth p ce?

{Specify typs of place)
) M

of ?m__@_-;——-m-_-__
Signattire. * (M. D, crrm'm

/’(M{ér—«-d 77Ceo

“ While at wo

23.
Address
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- (Liconsed Embalmer’s Statement oo Reverse Side}




RECEVED | B
Distriot Health Ofﬁéer No. 9
District Fifo Number ; '

"STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed
t LiceQEmbalmer No 3160

P.O.Add;‘esq Hermann,.  Ma

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'h.is OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




