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STANDARD CERTI

Reglstration Disttict No.

MISSOURI DIVISION OF HEALTH

Primary Registration District Nu..ﬁ‘...g_.:z....g_

35184

FICATE OF DEATH

State File No.

Registrar's No.

1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED; r “..};833
@ County St, Touls @ sue__ MiSBOUFL @) oy St. Touis 76
() City or town J enn ings
(If oatside city or town limits, write ~“RURAL" od name of township) () City or town a4 xEauxak Jennings o
{(¢) Name of hospital or institution: / ST A enteida city of town limite, writs © *AURAL"Y y
7024 Beulah Ave. (@ Street No 7024 Beulah Ave. bt
(If not in hospital or inslitution, write street number or kecation) (LT rara), give location) a
Length of stay: i institutien
@ of stay: In hospital or fastitut (Bpecify whether || (¢) Citizen of fareign country?. {Yes or No)
In this community.
years, months or days) T I{ yes, name country.
MEDICAL CERTIFICATION
3i,i8 FRINT Mary Powell oot 24
- - 20. DATE OF DEATH: Month L] day.
3. (&) If veteran, 3. {¢) Social Security No. 19* 8
name war. year. hour. minute M
/r 21, T hereby certify that I attended the d d from
5. Color. 6. (a) Single, wid man'ied to. S U
Female White  "¥idow 2|~ DIED-WITHOUT MEDTCALCATTENDANC
4. Sex i race - divo that I last saw h alive on 19, ... :
6 « d Name of husband or wife..— ..o 6. (¢} Age of busband or wife If and that death occurred on the date and hour stated above. Davation
Edward E. Powell alive.___*___years || Immediate cause of death
7. B dmsotaecomed_MAY 23 1889 /
Monthy Cauge_unknown [
8. AGE: Years Months Days If leas than one day “ Die to. D
59 | 5 | 4 . N
T min. },
7 || Due to /
é‘ Birthplace St . T.Ou18 MiS§ og;; (} - -
{CiLy, town, or county) (Stata or foreign country)
Wt her conditions &~
10. Usual cccupation Hou SGWi re O(E s . ¥ within 3 monthe of death)
11. Industry or business i PBYSICIAN
g 12, Name Hema'n Keppler 1.0 M.j(‘)’){nmmtmnq R o ' U_d-l[nc
‘2{ ._Germany 7 - : e IS B
m | 13.. Birthplace S ) A . [which death
8 { 14. Maiden ame CETHEFTHS Sonta®™ =’ Of sxttopsy ' — e s
R i’ - tistically.
E{ 15, Birthiplace. ~ T Pep— g'eul; my Lf,: 22. If ¢ dat.hwaa due to external causes, fill in the following: )
16. (o) Informant j oseph Keppler - |l (@ Abcideit, suicide, or bomicide (specify)
) Address 4621 Sacramento Ave, ® Date of ‘occurrence : !
. Burial @ Date hereot._10/27/48 @ Where did injiry docart—..._ ——
(Brrial, cremation, or removal) (Moath) (Day) (Year) || () Dia h:uu:ry oocur in ot sbout homr. on farm, in induntnal place in pubhc pla.oe?
(¢) Place: burial or cremation calVﬁrY
18. (s) Signature of funeral director Stroot=Carroll .
@ adress__ 20600 Natupal Brids:e Vo,
19. {a) &iﬂ:j_ﬁ_i. (b) P {ra
(Data received local registrar) (ﬂcmmr mtm) H

(ucen.od Embnlm.er s Statement on Reverse Side)




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.

h ‘f " .1 // {
i‘ . . . Licensed Embalmer No jé A
. P. 0. Addres ity PPTD

Note: The above MUST BE SI(".:NED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




