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DEPARTMENT OF COMMERCE

BUREAU OF THE CENS‘JS1
FILED JAN 15 1% 318

Registration District No. ...,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

Primary Registration District New.ooeeee e 2.0,

396933
144413

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County

() City or town....... 8%, Louls 3

(I outnide city or town lamh.l. writs "I UllAl and nome of township)

2. USUAL RESIDENCE OF DECEASED:
Misgourl o comsy.St.Louls
University City

(a) State.

(e}

76
2

City or town....

® Address.......8429. Richar@s ..... Ave,
17, @ purialx : o ] 235244

{6} Date therﬂof
. (Burial, cremation, of remaval) Month) (Day) (Year)

St. Peters Cemetery

(c) Place: burial or cremation

18. '(a) S:mtureoffunem!d.xrecmr‘c R. LuD'tOn &.8ons .

9
o iﬁﬁ@”’“&rf“

ta received Jocal {Registrar's signature)

(¢} Name of hospital or institution: {If outside city or town limits, write “RURAL") \;S-
Deaconess Hospltal (&) Street No.__...... {8425 :Richards AvVe.,  /p
{If pot in hewpita] or institaticn, wrile street aumber ar location) (1f Tural, giva bocation) /V f
d) Length of : I ital ingtitution
(@) Length of stay: In hospital or institut A (Specify whather |{ (¢) Citizen of foreign country? No. fo...(Ves or No)
In this community.
years, months or days) [d If yes, name country.
%.U{‘ "ﬂ ﬁf{?g TIN A MAUPIN. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. . J0€Ce . 28th
3. () 1f veteran. 3. () Social Security 1944 P e 30 T
"ear. OLT. mintte
name war None %o None 4 - ¢ o
21. I hereby certify that I attended the deceased from
\ 5. Color o 6.,(a) Single, widowed, married, 19 to. 19,
ied TSSO 7+ SRR . S H
4. SeE.g.,.m...a.‘..]:..e._....... race_‘mj.-.‘_t.g... dlvordM.arr that I last saw h alive on 19 ...}
6. (b) Nameof husbandorwife ... . ... 6. (¢) Age of husband or wife if || 2nd that death occurred o
Ralph Maupin. ALV s eerr e YELE i
7. . Birth date of deceased Octi 16th 1905
- (Month) (Day) {Xear)
8. AGE: —~ Years Months Days If less than one day
59 2 9 hTe e min.
9 Bhthplanr..;EB.Xjn.QQ_;.;’_.__._;_“' e 0 b fls SOU.I' 1
{City, town, or county) (Stats or loreign country)
10. Usaal occupation At home o Cr .t
11. Industry or busi
E{ 12. Name____Carson L. Eaton.. ... ]ﬂ
g /
=l ButhpMﬂQQIﬂfl&ld . __.{ } ﬁMis{souri.) 174 : ich death
1y, town, or M tate or {oreign conntry. Of P shou e
a 14: Maiden name_J(Q .E,E‘e ..Walke ) T /a" ey - /e-" e Foa L o, tmha::tdéﬁfl;m-
15. \Birthplace:... B;Om ....... 11‘11350111‘1_. 22. | b&‘h“ due to external causes, fill in the follogdng:
{City, town, or cooniy) (Susua of fun:z:n country) - g
lﬁl (8) Iﬂfornmm Ralph I&'Ia.U.pin. R R R 'f--* —'"1| (a) A en" uumd: or homicide (swfy} - Uf‘-;l’;’

)] Dacofocr:u.rﬂﬂm M/ ,,?,{fy
Where du:lm;ury occur? M %

«“ (City or town) (County)
(&) Did injury occur in or about home, on farm, in industrial plaoe in puhhc pl:u::?

{Licensed Embalmer’s Statement on Reverse Side)
S




&)

STATEMENT BY LICENSED EMBALMER .

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

Reg:stered Apprentu:e No

working under my personal supervision.

r Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIAI\DWRITING (Failure t
the above constitutes grounds for revocation of license.)

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