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1. PLACE OF DEATH, - 2. USUAL RESIDENCE OF DECEASED: ‘
(s) County -84, _Lonls () State Missouri (5} County. St. LOU.i 5]
(®) City or town ot. Touia (B} Ce v R
(Il outside city or town Limits, writs “AURAL" and name of towpship} (&) City or town S t LO'II 18
{c) Name of hospital or {uati;ulian: . C) (If outsidelctiy or town limita, write “RURAL ")
Missouri Baptist @ sieet N0 2955 Schollmeyer 7
(If not in hospita] oc institation, write street ngmber or location) (If vural, give location) d
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(Ved or No)

St . .LOUiB-—Li fe . (Specifly whather || {¢) Citizen of foreign country?
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. MEDICAL CERTIFICATION
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v B. Kupris aliv ws_l__m Immediate cauge of deat 4
g e June . 9th 1914 | .
5 (Month) {Day) {Year) 3
o 4
4] 8. AGE: Years Months Days If less than oae day Due to.... “:) ;
Z 33 | 1 8 | comem co——m 7 (5
a- ’” ................ ;] S min. . dzf :
< ~ N Dte to - R—
< o Birthplace-_ B bs_ Louis. -Missouri 0 ' S TS -
% (City, town, or connty) * {State or foreign country) K K
i - QOther conditions. ’
<34 10. Usual occupation 'i" or emﬁ n (L:If:da pre:n-my withio 3 months of dealh) ——
B 11, 1ndustry or busineos Liggett-Myers Tobacco Co. PHYSICIAN
o d N8 1 Name Miohael Kuprig of| M St KL -
= 6 Underline
Z 13. Birthplace. UNKNOWD Lithuania € the cause to
3l e e ‘PETPOTEY L GarS === || ofopsy.. [ihould be
. en name ——— sta-
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é §{ 15. B‘”"“”'“’ U ' _?,EEM,) m{f ﬁ?ﬁf&;ﬁ,) 25, 11 déath was due to exfirnal causes, il in the following:
= 16, (@) 1 W% S (a) Accident, suicide, or homicide (specily)
B (%) Addreda._ ‘- ouis isgburi (#) Date of occurrence
7 T R .hmf_ual 47|l Wherediniony oot
~ I + « (Buinl, cremation, or romaval) Maath) (Uny) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© b[age burial of cremauon_. o Y a.l'vP-r X
1, . P r ].m N
18." (o) ‘Signature of fuberal di ' While at work?..._..___._.____ _S..Dfit t(ﬂ)m 3 l:-:.ms)of injury._ .. A1

. @) Address__DBSTH GHT<

0 23. Siznatu:e_....‘..;g.l.,. ‘7 eereie (M. D ongabbier) ...
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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

1

RIEETTOY <

— Registered Apprentice No
working under, my personal suqervisigﬁ. )

P.O. Address.éfsg.._gf:_.. ALyt
Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyfe to comply with
the above constitutes grounds for revocatmn of license.)

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