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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPART ENT OF COMMERCE

BurgAU oF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOQUR!

SIANDARD CERTIFICATE OF DEATH

189372

State File No

¥
(¢} Name of hospital or institution:

5%, louig City Hospital )
{If not in hospital or inslitution, write street b
{d} Length of stay: In hospital or institution. ._.._.-.._.lmo-Bda‘y e
In this community.._.. Life

yeurs, mouths or days)

JUN 301945 31 2049317
ag str!tlon District Now— oo Primary Registration District NOueoeroceeeeeee e l 003 Registrar's No ‘)JQ [
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; d 0 a
(6) County Missourl ’7
(a) State {5 County. .2
LY OF LOWILrrere oo ooromoa S.lo, . %
{t) City or town... it orst.o%:hmll-f% I%UHAL and nume of Lownship) (¢} City or town S+ _Touilg d -)

{ILf outsida city or town limits, write “RURAL")

18598 S, 13th Street

{If rurel, give location)

NO

{d) Street No........

{z) Citizen of foreign country?.

A (Ves or No)
S

If yes, name country.

3,

PRINT

MEDICAL CERTIFICATION

FULL NAME. .. ... a_Kull
J E kydd EY R 20. DATE OF DEATH: Month__ JUDG day 16th
A , ) t
3 (b) If veteran (C) & i «  yeat, lghs hour. g 3 00 - minute. A. M.
N
fame war ks 21. I hereby certify that I attended the d d from 5/ 8 / hs
l 5. Color or 6 (o) Single, widgred, mgrrics e to 6/16/45 o
. seFemale ite givorced 2 2T1EL that Tlast saw hOL__ alive on 6/16/45 0o
6. (b Nameof husba.ud or wifew oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive— . ...._._years Immediate cause of death
7. Birth date of deceased_S8pLomber 26, 1877 .
{Month) (Daz) (Year) Canlinswma,, o7 Tl ovarud <
. 8. AGE: Years Montha Days If less than one day Due to 0 0
; )]
J 67 8 20 hr. min l}? M
Due to - 4 o
9. Birthplace ... St,Louis, ___ _Missouri 2318 s e e e - Ny I -
{City, towp, or county) {State of fureign country) \ l {)f
B conditipna 2
10. Usual occupation Houseke eper . L AL C:ﬁ.l::id. é:mﬁ:éy within 3 months of death) - 1 . --——
11. Industry or bust VajerEnd: PHYSICIAN
. . s or findings: X . L . J—
g 12. Name Jom Kull . T (RS ¥ + ++Of operations....., ... — - : f ‘g - < U-nderline
=\ 13 Buthpace . St.Lloulg,. M.i.ﬂﬁ..Ql&JZ.Lg.. A T the cause to
(C‘Eﬂ“'“‘x“ 1 =+ ° (3take or foreien covntry) Of autopsy 2 aa i "M werm.__|should be
Q 14, Malden name.... a_huy 7 .« |charged ysta_
51 1s. minmpiaceSt.Londs,  Missourlt U 22. 1f death was due to external causes, fill in the following:
= {City, town, or counly) {State or forcign wunug)
16, ("l) Informant Joseoh L. Kappel . T - (e} Accident, suicide, or homicide (specify)
() Address_.18859a S. — lSth Street || Pateof occurrence
e t 4
17. (@._.Burial (& Daie thereot. JUNG_18, 18 @5 WVhere did injury occur? e e e
(Barial, cremation, or rum"l) (Mouth) {Day) (Year) (d) Did Injury occur in or abotit home, on farm, in industrial place, in public place?
&) Place: burial of cremation__.. St P 8.111,._Ch _Ghy A
e ‘. f pla . "
18] (&) Signatuie of funeral director, e GOty i 222 Whue at ‘--O,k g ot ety e e of infilty.. 3_;_________
) address 1926 _Alle AT, N/ A— || Cptet W A5 SN
JUN-18 1843 . S £ 515 Lafayotte . 6/A6bbm .
19 @ {Date receiv registrar) y istMi s sirnatore) ddress a'ye_.._.._.," /W@

{Licenscd Embalmer's Statement on Heverse Side)
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,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
[ — 7 ' RegisterediAppreﬁtic_e:I;I-o .
working under my personal supervision. ) -

/7& ( 2.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL_MFR in hm OWN HANDWRITING. (Fa:_lure to comply with

- theabove constitutes grounds for revocatlon of license.) S - -
If this body is not embalnled fact shoul-.l be s0 stated above. : . LR
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