. No. 2 DEPARTMENT OF %OMMERCE THE STATE EOARD OF HEALTH OF MISSOURI i I
—12-45 BUREAU OF THE CENSUS - N §
$.17.39 F'LED APR w STANDARD CERTIFICATE OF %% Siate File No. J J
0] X4T0T0 21 1 e, - 08(‘3
Registration District No. ... Primary Registration District Nou e oeecsreorrcneas Regisirar's No (¥ 2
1. PLACE OF DEATH: ) . . 2. USUAL RESIDENCE OF DECEASED,
g || @ Coumny @ sate. Missourd...... () County
o (&) City or PO - 5 (1o Y ¥ b X - . B ‘ / 7
) . (M ontaide city ar town limits, write “*AURAL” and name of township) (&) City or town St Lonia
E {c} Name of hospital 011i8mm“u£“ / (If outside city ar town limsita, writa “RURAL "}
17 _Lee Ave R 7
= {If not in hoapilal or institution, write street number or localion) (d} Street No 4 77 ulr‘!em?]' ‘&:fhemﬁnn) ?d
E (d} Length of stay: In hospital or [nstitution.
z, In ih . (Spocify whetber || (¢} Citizen of foreign country? No {Yes or No)
nt mmunit
E ,w:. :;ulhuor:ld{n) If yes, name country.
= MEDICAL CERTIFICATION
= 3. PRINT :
£ || Full Name Mary -L,Haupt
20. DATE OF DEATH: Month April —  day 11
- 3. (b) Ii veteran, 3. (¢) Social Security
5] nam N year. 1 ,Qh? hnur.".8‘65H,.“___._..minut¢-_._2.__.._._.M.
= War. [1)
ﬁ = 21. I hereby certify that I attended the deceased from
EI / 5. Color or 6. (a) Single, widowed, married, |1s o1 [ l%é " lf, — {7 Y ;7'
v 4, Sex_.FB.m.ﬂ.L ract.iﬂlite.p. divoreed__Married . that I last saw h_ e doalive on % -~ [ - ‘r‘—‘ 7 J9.d;
Z 6. (¥ Name of husband or wife.—.cce... 6. (¢) Age of husband or wifeif || @0d that death occurred on the date and hour stated above. ({ i
- r‘u —t Duration
E ,,._.._.._.._..EQ.be):h.._G..Ha.uy.L.._.._.__ a[ive___.ll_._.._.._years Immediate cause of deat! ol &
7. Birth date of deceased .. JANUAYY 2l 1874 27T 3
5 (Montk) (Day) (Year)
-1
o 8. AGE: Years Months Daya If less than onte day Due to,, \\
g |l ‘ \
2 o 13 2 17 hr. min N e
] / Due to......... N ey i n
Ty Blrthplaoe..-.._.___.____.._.........Nlll.t.(:h....i.eld Illa ‘ R T -
{City, town, or county) (Suu ar foreign oounuy) i}lg !}
. Other conditioha . :
% 10. Usual occupation e ~Houséwife .. || (Inctods preguancy within 3 months of death) r / { /
=2 || 11. Industey or business s i J L PEYSIGIAN
or N mgs B ' . . Y —_—
L || f o w2 Albert, Hiffuan R —— Undirine
]
& 13. Birthplace Germany T — the Gause to
- (Cny.ta-m.xtennn ¥) (Suua-fmngnmu;) Of autopsy. \ ahould be
E 14. Maiden name Maria Hejdkamp 4 T . _ charged ata-
B ! tistically.
81 15. Birthpt Garmany " -
E 2 irthplace i PPt c&’um_;;) 22, If death was dime to external causes, fill in the following:
= |16 @ mormane _______Robert, GaHaupt ... |[(@ Accident, suicide, ¥ homicide (specify)
B U877 Les Ave (%) Date of occurrence.
{3) Address 2| ae ve
17. @ Burial (8} Date theret. ANEL 14 1947 || (9 Wheredidinjury occur? ity o Gt e
‘ (Barial, cremation, or removal) mth) (Day) (Year) {d) Did Injury occur in or aboum?e. on farm, in industrial place, in public place?
. @ Place burial or mmuomw..whmel_ﬂllLCamatm'y -
B | FT S 'Slgna.tu.re of fiineral director ‘Calvin F Feutz = While at ¢ K7... ..: - ._ __._.-il::.‘f t():)n r'e’:zl'lr.:es)‘;ut'i i _.._._....____.._Q.
) Address_ ... U828 Wat Bridege .. . . . .. :é i 3 &4’ .
lH 10 (ﬂ) ® } E? . +|| 23. Signat A .D.orother)__ ..
' n@g local reristrar) Z (Rogistrar's ignatore) Addm_.;.?_ i O o - DM.?);#
_]' (Lictnsed Embalmee’s Statcment on Reverse Side) “
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STATEMENT BY LICENSED F_MBALMER

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

i , Registered Appreatice No
working under my personal supervision. ’

oneto oyt o Lo,

Licensed Embalmer No 22 <.

P. 0. Address..... .. A Pon Yo

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

If this body is not_emba]med, fact should be so stated above. h ’
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