G W

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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7. Birth date of decheUN_E_..]?E.t&;.i:e.'eﬁ-

F“.ED FEB 7 l% Siate File No
Registration Distrlet No__..___..-.__.._a.] 8 Primary Registration District Noo . - 1 0 0 3 Registrar's No.___.._:.-.._-_,gs}a_z..;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: f,f/f *.;f]
((:; (é‘:“‘my‘ a T s {a) .StatL....Miﬁ.S ouri . (4) County / "7 I
t; toy Po ¥ e P =] L
¥ or w'n(" outside city &’&'ﬂﬂ:}ll wiite "RURAL" and pame of townabip) (¢} City or m“m____f?c'S 6 4 LB 01 € d e AV e, P /
(c) Name of hospital or institution: (Il outaids dity o town limite. write “llUHAL'y I }
. y "
.__.E_IEI:&J.H___D_E._:_ﬁ.LQﬁG,hL..HOS_B.ITAL.._.....M..M...... @ sueet oSt LoUin
{E{ not in hoapital or institution, write strest number or tocation) U {ifraral, ctve lacation) 1
(d) Length of stay: In hospital or inatitation...f.. . DGYS 1!
(Specily whother || {¢) Citizen of foreign country? (Ves or No)
In this community L ife » - N (j
years, months or days) If yes, name cotintry.
MEDICAL CERTIFICATION
@ PRINT  CATHERINE MUSKOFPW
N.
3 B K 30 Seiat oot 20. DATE OF DEATH: Month . d 81 day.. 26 _
. t N . ke ¥ :
) If vetesan ....1«9.4.5« NN 1. || S .9.._.15_. _A.-.the.._.....__.,..._..__..M.
name war No. .
21. I hereby certify that I :\ttended the deceased from
\ 5. Color or 6. (a) Single, widowed, married, || __/—nd 2 — £ AT L2 — 2 ST
4. Sex\Fe-ma-l-e race.White divorcdlgryied-.. that I last saw h(_@_)_t,ﬂhve on L2 o —$5 A = 19..._...;
6. () Name of husband or wife......wcoeown. 6. {6} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duration
0_1iY_er._..MuskDp:f._._.___.-.._.._... aﬁve__..q__.lza ...years || Immediate cauze of death
) 4

{Data rm&udhul repistrar) ¥ {Registrar's signatare)

{Day} (Year)
l’ 5. AGE: Years | Months | Days 1f less than one day
‘ 3& l? p R hr, min.
9. Birthplace_-ot _Lonisg . ( )
(City, town, or county) (State or forcign country)
voEr e Oth ditionalr
occupation. At Home o F + (Iu:!’;::;: om’ s
or business..... JLousewife
G H 1 . o Maact)!;' findinga: . \
Y N - NSt N2 3 .
aorge Beley operations V/ }J’ . Gedertine
M¥lace St Louis . ” » Y- [ # :-;icc:g;hol
( county) " V7 -1 (Stats or foreign country}  [b Of qutopay...... hould be
N name. QFT t‘?‘l Of autopey 7N v . t ‘: e::llata-
tiatically.
Biftgplace P(%lEE?fwi;e }’d 11 l(s“:“ - GLMU) 22. I death was due to external causzes, fill in the following:
5 Nnformant Oliver Muskopf 5 .~ H @) Accdent, suicide, o homiciq‘é\@rf'
(5) Address_... 4564 . LACLE D_.LJ_. AVE. B st (¥) Date of occurrence : / N
v @ . Borial U oD n._ 20 /45 _|[@ Wuere adisury occurt e
 Burial, cremation, ""m (Day) L e) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
(3] Place: burial or crem"hn "
. f pla ‘o
18. (a) Signature of funeral director” # . %ﬂh—— ?":’i’?‘)” ?Hﬁ.’a;)of m;ury
® Addrmz_o 6. gr,av oi 6 ; b
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(Liccnsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.....

working under my personal supervision.

. Lxcensed Embalmer No.. % )‘ %J/
* P. O.-Address... 2/05/0“4"'/"‘—“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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S5t. Louis, Mo,
Feb. 7, 1945,

To Whom It May Concern;
' This is to state that I the undersigned,
Oliver Muskopf, informant in the death of Catherine Muskopf,
erroneously stated her age as 35 yesrs,
Amecording to & Certified Transcript of
her Birth Certificate, it shows her date of birth as Jume 1, 1912

meking her age at the time of death 32 years.

LD UU

Subscribed and sworn to before me s Notery Public, in and
for the City of St. Louis, Stste of Missouri, this

day of February 1945,

R ~ NOTARY PUBLIC o
My Comn. Bxpires 20D 29-1748
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