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. 8. No. 2 DEPARTMENT OF COMMERCE - -- THE STATE BOARD OF HEALTH OF MISSOURI 39311

OM—5-43 Bi U oF THE CENSUS
v, 5-17.39 = [:EAEDH JhAN 1 i GSTAN DARD CERTIFICATE OF DEATH State File No
o 1 X36871 re= o
o Registration District No... -K Primary Registration District No...___._....._._......l - .3 Registrar's No. j_j'._l‘-}
1. PLACE OF DEATH: . ’ 2. USUAL RESIDENCE OF DECEASED:
Count;
((?) ccE oi town ot, Louis,Missouri @ state. MO ) County. 47
(If guuaide city or town limits, write “RURAL" and nams of township) () City or town S'tl ] LOU.iS . 4/ ﬂ
(::)q -EfameL of hospxta.l é:r 1%sutuﬁwn 1;3_1 M G St kl £ (If oukside city or towa limits, write “RURAL™) /
Ou.ls 1y Ospl a2 M axr, o) No 4439 Gre er Ave .
{If not in hospital or institation, write eireat nuzm 5 Eocation) TR (T roral, give location
{#) Length of stay: In hospltal or institution B.YS &
7 (Specily whatber {£) Citizen of foreign country? (Yes or No)
In this community.
yoars, monihs or days) - If yes, name country.
3. @ PRINT ESSIE HUPERT MEDICAL CERTIFICATION
TS e - | 20. DATE OF DEATH: Month Dec, day 27th
T e e e A045 i BRIE
g 21. I hereby certify that I attended the deceased fro:; 12/ 23/ 45
f 5. Color or 6. {g) Single, widowed, married, 19 0 12 27/45 19 .
-y e
4. Sex...E_eglé_.l..e_..". mmAEhiL djVﬂfCEd--_.._‘-_‘._-.;_.;_é... that I last gaw h er alive ont 12/27/45 B L

6. (b) Name of husband or wife..._..__ ~ 6. {c) Age of husband or wifeif || and that death occurred on the date and hour stated above,

-Ge Orge W Hup&l!t_ S IW . N _ :?:lmhou
7. Birth date of deceased.... Jan, 27, ES?@' /_!Z/ /Wﬁuz)—ﬂat;

(Month) (Day}

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

/8. AGE: Yeara Months Days If lesa than one day Due to -ﬁ’ 7“"""”‘-
i 1133
_J / 7¢ ﬁ. ll : o hr. min ! g
Due to - A ¢
9. Birthplace. Litchfield, Ill. / Fi iF
- (City, town, or couaty) (State ox foreign country} E ';:;_V ﬁ
10. Usual occupation Hou Sework Othe-r 90:3::;::', within 3 months of dm?{ é/‘ a
11, Industry or businesa TP - PHYSICIAN
. ings: -
B (12 mame...BeNJ . FPearman o em || B et —
7 ndetline
2| 15, Birthpiace. UDKNIOWIL 7 the cause to
(G;w (Stata or foreign connwry) Of aut should be
g 14, Maiden name. _..... l_]' .......... tnan fA’ autopsy cuE:rgeﬁ sta-
89 0 L. nknow . / : oy
g 15. Birthplace.. T, womm{t) Gate o Torlan sowntis) 22. If death was duc to external causes, §ill in the following:
iﬁ. (o) Informant. ... Carl-¥W. Hupert “a 1 (2) Accident, suicide, or homicide (specify)
& Addl‘m ' 4015 Maff itt Ave - (b) Date of occurrence s
po@ _ BUrial G Do thereor, 22 m30=40 || ) Where did injury occur? iy e Commin T
N i
(Burial, crematinn, or removal} (Month) (Day) (Year} (d) Did injury oceur in or about home, on farm, in industrial placc, in public place?

(¢) Place: burial or cremation..._ LitChfield Ill.
18, (o} Signature of funeral director. Paschedag—Henk& Funl Hem Gy typo of o

@ Ad e BB28 N, Grand.-Blvd. o o
. @ EEEC 9 19-48) } ? rz é || siwna 5. erie. . _/ﬁeﬁosothe.r) J—

({Dais received Joczlre, r) " {Reghatrar's signature} Add Date signed

V {Licensed Embalmecr’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER - - .- - R

I hereby certify-that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by. I "

- =

=

working under my personal supervision.

e PO AQRCSSe :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply with
the above cnnshtutes grounds for revocation of license.)

If thls body is not emhalmed, fact should be so stated above.

.




