s

No. 2 DEPARTMENT OF COMMERCE THE. STATE BOCARD OF HEALTH OF MISSOURI 19412

75 (e D y A e C“T§41 %18 STANDARD CERTIFICATE OF D Stae Fite o

XAT070
Reglstration District No......._.._.._ @ 8% Primary Registration District Nowcoeerceeee -'f‘ f’“ p Regisirar's No._,__..__._,9.1(_)___{__._,.,,,_._,
1. PLACE OF DEATH: . ST 2, USUAL RESIDENCE OF DECEASED:
() County COMPNE (@) swte_Missouri # County...._. oo
(b) City or town 2L, LOULS S5t.L ig v
(If ontaids city or town limits, write “RURAL” and name of township) () City or town «LOoul
(¢) Name of hosp.xtal or institution: . 6— (If qutside city or town limits, write “KURAL"™) 7
Alexlan Bros. Hospital @ sweetNo._.. 3138 I1linois Ave,
not in bospital or institution, write strest namber or location) (I rural, give location)
(d) Length of stay: In hospital or institution .. 2%..A4Y.8 No {)
{Specify whether (e} Citizen of {preign country? Yes or No}

In this community 85 years (Ves or o)

years, months or days) d If yes, name country. .

3 (@ PRINT JULIOS STUFP SK. MEDICAL CERTIFICATIGN

20. DATE OF DEATH: Month,_. MY day. 18
3. (&) If veteran, 3. (¢) Social Secutity 1947 . i :
- - Year, 9 + hour. l‘-)«.. ....minute.._...._.!tg_.....__M.
name war. No. - R
21. [ hereby certify that I attended the deceased from
Hale ) 5. Color ;:\Frhite 6. (a) Single, Wld%‘}";‘aom‘:fgad-‘, p— ﬁm!l TS Y AT &: 443_ ....... 10 2
4. Sex = [ race divoroed o S et P that T last saw hetaaes. alive an.....#Z2PCim. 19. 5.7
6. (&) Name of husbandorwife. ... 6. {¢) Age of husband or wife if |} 20d that death occurred on the datc nnd hour Gated above i
. ‘Duration
ek dB8s Nee Bieger alive.. D€ CRU3C0kars || Immediate cause of death
[a)
7. Birth date of d d Julv [s] 1801 __Q—M&M.-aﬂi_ﬂjam et /ﬂw
{Month) (Day) (Year) v

8. AGE: Years Montha Days If less than one day Due to‘m_mwm _ .

I 85 10 10 . . _MW ................................ é'»‘fmﬂa
: Due to.__..MAAMA_QMA—J;J 01-04{4‘)

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

|l e Birthptace. S Laki@MES e __MiSSOUTE () - I i -
(City, town, or county) {3tato or foreign country) p : j
i i 'v_Tre Other conditions..... £l
10. Usual occupation._ e bired Sec!y-Treas. ther conditiont. lq 2 LA Y
11. Industry or business. S EUDD_Bros. Brldge & Iron Co. - ‘ e p PHYSICIAN
B (12 Name.dohn Stupp Major Sndinge: roo o B
B N f: / I Underline
; 13. Birthplace b . s ueTrmany o ¥4 &égl&:tﬂg
it WD, Of, coun! {Siato or [ 1ry) '
g { 6. Maiden name. KB LISTLHE “Falkenhelné"r““”““ Of autopsy......... 7 : _ shouid be
i - German £ x " tistically,
§ 15. Birthplace T T r——— v foeeizn ‘men 22. If death was due to external causes, fill in the following:
16, (6} Informant Mr. Arthur Stupu S {8} Accident, suicide, or homicide (specify)
(3) Address 3629 Arkansas (8) Date of occurrence .
17. @ __Burial ) Date thereor. M2Y_ 21,1947 | @) Where did injury occur? .
(Buria), cresation, or removal) (Mooth) {Day) (Year) e . (City or town) (County) (State)
> {d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
] () Place: burial or cremation._ S5 Matthew Cemetery N
1 ¥ . "

18. (o) Signature of funeral director_B€1derwieden F.H.,Inc; While at work?________ vk bpactpiee o

___193_6 St.Louis Ave.
. " ;b; Ad 7nr 2 " 23, &mtmﬁ_MﬁM_M_“ (M. I, orothsr).._m....b
' - {Date received bocal rogistrar) o - (Remuu nnmlm) - -KHdnm .?_.@..; i 4“0 Mm“m_ Date sumed'-“ 118/4( 7

P 3

{Liccnsed Embalmer’s Statement on Reverse Side




i

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtbalmed by me, ar by S S

, Registered Apprentice No )

working under my personal supervision, % /@
Signed (r 4&0 ' é/

Licensed Embalmer No 0 ;792’7 - T
P. O. Address ‘ ¢j’ é /’%" 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL‘\NDWRIT&'G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above'.




