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WRITE, PLAINLY—USE UNFADING BLACK INK—MAKE A PER.MANENT RECORD

DEPARTMENT OF COMMERCE .
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THE STATE BQARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No..,

11406
2722

State File,No.

Registrar’s No

-1003

1. PLACE OF DEATH:

(g} Count
o o 5t. Louls

{8 City or town
If outside city or town limits, wrj RAL" and name of township)

{¢) Name of hnsplm%hsﬁt?é
248

{If pot in ﬂ:-mml of imstitution, weits et mrmber or bocats
(d) Length of stay: In hospital or institution

7 (Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri oot
{s) State (5) County
(¢} City or town____. ; St. LOU.is ]/ 0/_/7
(ar uu!e city or townlimits, write “RURAL")
oo e 4016 CETTSTAVET 7
{If raral, give localion) J
(¢} Citzen of foreign country? (Yes ar No}

If yes, name country.

3 (@ PRINT Barbara Potje

MEDICAL CERTIFTCATION

{Buarial, cremation, or removal)

f"lnce burial or eremation. New S (Mnﬂ)a&?ﬂ 5
Siznature of funerdl dg 6 rM ﬁ( /ﬁ"‘(

Vi
Address Grava)is e

(e}
18. (o)
[
19. (a)

(Date ,,ﬁ';&;k_ﬁjg@v (b)g? - }

{Registrar's sigoatare)

3. &) It 3. (2) Social Securt 20. DATE OF DEATH: Month Mar Ch Ay 15 .
. veteran, . A al urity
/ year 9 hour. &.._..‘.minute_...é‘g.. Y- M.
name watr. No f t
21. T hereby certify that I attended he deceased from /
5. Colazgr « 6. (o) Single, widewed - &j I-/3 .,
. Female “Hite flt‘ér?"f‘édd 3.7 s
B s ra?’é‘f’é"‘f """" divoreed. e that I last saw h./g_'_'ﬁ_ alive on 7
6. (&) Name of husband or Wife. ..o 6. {c) Ageof %‘?nd or wite if || and that death occurred on the date and hour stated above. Duration
IR Immediate cause of death. ..o g
Nov Bo——- 1888
7. Birth date of deceased eree—dane
(Mantt) {Day) {Year) Q,_,_,‘_M__‘M | oc el acr—
8. AGE: \eam Montha Dais If less than one day
/ 62" 3 /
I .| 1 - 8 Due ¢ s 1/ e
n e to ¥ C
9, Birthplace - Hungary M - . ﬁl £ .
{City, town, or county}) {State or foreign connuﬁ """ { 7, '
. At . I' ome - - IR ,Other conditiona - 4 j
10. Usaal occupation S - : *(Inchud ¢ within 3 b of death) l &
11. Industry or business MR PHYSICIAN
. . . r findings: —
E 12. Name Frank Kaipp. . . 5| Of operations....... e Underti
nderline
£ ) Huan gary ¢ " thecause to
e { 13. Birthplace s - X ﬂi eehich death
+ gF connty ! State or foreign conntry) Of aut M should be
E 14. Maiden name....... jﬂﬁl‘ la Qpi n.gé r ') o E: “ X'- v M charged sta.
Hungal‘y g L .. |tistically.
S 15. Birthplace 22, If dmth was due to external causes, fill in the following:
= . iLy, lmrn.P m%tj) (Sw or fu'u‘n mun Ty}
. ot Je T7F o 1| te) Accident, suicide, or homicide (specify)._.. ==
16. (8} Informant (specify)
4016 Ca rter (6) Date of occurrence
(5) Address - - 3 P
17, {a} Burial -- () Date thereot. 3/ 1 / 47 |l © Wheredidinjury oceur? prem— Py

w'n)
) Didi m;ury oceur in or about Eome. on farm, in industrial place, in pubh/cﬁlnnﬁ?

{3pecily type of place)
. () Megas of injury..

23. Slgnalu.re

Addm4¢7/ W

{Licensed Embalmer’s Statement on Reverso Side)




4511_‘?&

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
, Registered Apprentice No ,

Signed /pw K/G%MW

Licensed Embalmer No /4‘ £5< §/

+P. 0. Address.........Cg &30 -/f}//

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

working under my personal supervision.

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



