DEPARTMENT OF COMMERCE

Registration District No. S

U oF THE CENSUS

AUG 12

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn......ﬂl.o.o_:j..

State File No..244’.54 '

1. PLACE OF DEATH:

(a) County
" (b) Cityortown

Yaint Louis
{If cutaide city or town limits, write "TLURAL” end nome of tawnship)

(¢) Nume of hospltal or institution:

Park Lane Hospital

(d) Length of stay:

' In this community.
yeuirs, months or duys}

(If sot in boapital or lnstitution, write street number or location)
In hospital or institution

{Specify whether

-
Regisirar's No 6834
2. USUAL RESIDENCE OF DECEASED,

Misgourl . .....St. Louis 7,4
University d ty cj

78 47 (ifputsite -;udﬁ wx%me{u. write “RURAL")
(Ves or No)/

(a) State

(¢} City or town

(d) Street No.

MIC.

(e) Citizen of foreign country?

ﬁ 6.!!-1. give location) -

I yes, name country.

Sui9 PRINT - pthel May Kupper

MEDICAL CERTIFICATION

Augu st 2nd
Mont d
3. (b) If veteran, 3. (¢) Soclal Security 20. DATE OF mfglé " 2 > 45 A
mAme war None No. Nom QL. minute
21. I hereby certify that I attended thed
/ . Color or 6. (o) Single. widowed, married 102 ,«/\ / 1. yf
Female White divorced. Married / 7 s 7 -
4. Sex Tace. vorced... S S that Ilast saw h. 44. alive on
, (b} Name of husband or wife..courrecereeree 60 (¢} Age of huabsléor wife if || and that death occurred on thzfdé?e and hour stt ve, Duration
EI' nest A. KuD'DeI‘ ....................... years || Imm e cause of death.... S B Bl 2 e Bl Nt
7. Birth date of deceased AUESU BT 16“"' 884 / Gara o Pt dd 2
(Month) {Dey) (Year) /
........ .
8. AGE: Years Months Days If less than one day || Due to..... /2 Ot 2 el Btatrrl L Tdc oo -
6 5 1 1 16 hr. min
Cedar Falls , Towa [ || et
9. Blrthplace f?’
(City. mwntm_- ooﬁm.y) (St:nu or lore_d;u c@‘mtry) i - Y
ome ! Other conditiona
10. Usual oecupation - - " : (f..f].r.gg pre;ml_.ncr within 3 months of desth) 0 &
11. Industry or business = - ~ S ‘ T — PHYSICIAN
I~ ajor ngs: ) —
B (2. Nome George =. Sheerer _ Of operations. Undertin
= ) Unknown - Towa. / R . ] the cause tg
2 1{13. Birthplace ( = B o i o lwhich death
. Y, or d —_— hould be
5 { 14, Maiden name AmerLg™ Of autopay..... = ]'! :“ o
Unknown e
rg 15. Birthplace IQC“Y o (5“52 z{f‘n countey) 22. If death was due to external causes, {ill in'the following:
16. (s) Informant Ernes K Kuppe (a) Accident, gulcide, or homicide (specify)
@ Address 7847 Gannon Ave (8} Date of GCCUITENCe. .t -
. @ . REmovALz=z 2. L5 Bae thereot. L. 4/ 48 () Where did injury occurh..... == S o
(Burial, cremation, nrnmo"l (Moath) {Day) (Ym) (City or town) (County) i R
B (d) Did injury occur in or abomt home, on farm in industrial pla.ce in public place
(¢} Place: burial or cremation .- url 1n%tﬂ% ........ Ioga.
up On on B (Specify typa of place)
18. (c) Simture di T et | I T (<) Means of injuﬂ'—
s S e
1948 > U, Dae dgned%rm 2

19. (a)

(Date recoived Inul registrar) {Registrar's signature)

L

{Licenssd Embalmer’s Statemont on Reverse Side)

/ /7
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ATTeQ 9-3
DATE puBap

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

working under my personal supervision.

Signed. M % :

Licensed Embalmer \3?%5/
P. 0. Address /ﬁ%j%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

(Failure to comply wi




