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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE
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DIVISION OF HEALTH OF MISSOURI
'CERTIFICATE OF DEATH
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1903

lne for (8), (b, and (&) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b}

rise to the above couse (a) sta.tiﬂg R
the underlying cause last, ar

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
dec. It means the diz:
case, Injury, or complica-

EROGLR" %0“ of §

oeto @ 2333 PuM. ,Augdst 4,1949,

'BIRTH NO. REG. DiIST. NO. PRIMARY REG. DIST. Regisirar's Na.,.... (.;8:;‘;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed Hved. If inatitetion: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion) .
Missouri Ldrs ./
b, CITY (I outslds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outelde vorporsts limits, writs BUH.AL and give townshipy [/ 7
townahipl[ STAY (in this place) .
TOWN SteJouls 2 TOWN St.Louiﬂ:Cr /o
d. FULL NAME OF (If oot in bospital or instiigtion, glve street add or locatlon) d. STR (If raral, give location) L
HOSPITAL OR D, W
INSTITUTION Enroute City Hospital 2 3908 Ny Wharf St. iR
3 DNECMEJE\S.EF;) a. (First) b. {(Middle} c. (Last) 4. DS':-'E {Month) (Day) (Yér)
(Twpeor Prine)  Diright Bdward Maupin DEATH August 4 1949
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | = UNDER M Has.
') WIDOWED, DIVORCED (Bpeciiy} last birt-hdu) Mg, ' Hours | Mio,
Male ()| White Never Married < 2 7 | A
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working Life, sven if retired} DUSTRY COUNTRY1?
Infant Paduogh,Kye UeSe _
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME g 14. NAME OF HUSBAND OR WIFE
Horbert He Maupin + B G088
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Y. 80, or unknown) | (If yes, kive war or dates of servics) NO. .
__ No I _Nome i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onessusoper | |. DISEASE OR CONDITION ONSET AND DEATH

éqgggfgred whien
r

ardund

Iyde’Wifaon, n;
on %

19a. DATE OF OPERA-
TION

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Burldngton Hal Iroad © racks right-
Conditions contributing to the death but not 0 f—W&y » °Oppo slte 39 o4 N Wharf tr.
related L0 the disease or condition cauring death. g iy . e iy
19b. MAJOR FINDINGS OF OPERATION ACCIDENT, 2 a0

NOD

21a, ACCIDE, [{ ify) Zlb PLACEDFl RY (o.2.. nr:bmﬂ.
T PLII A > oo

2lc. (sz IZT% (couNTY) / 7 irv@l

ZId T!ME (Moathy (Day) (Ywar) (Hwi 21, INJURY OCCURRED

21, HOW DID INJURY OCCUR?

;zﬁﬁuﬁ’v

INJURY /a“-q £ g WHILEAT[—] NOTWHILE

WORK AT WORK
22, I hereby cemfyahat I auended the deceased from
alive on and that death occurred at

J19 th{ DI iyl sl tKoTaTSEa: ed
- -5-‘3; from the causes and on the date slated dbooe',

I éNATURE! ,g' Z ' ﬁegﬂn or r.itle)-

r l‘u

S WA/

?Aa BUR]AL CREMA- | 24b, DATE 24.. NAME OF CEME‘I’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btnid)
TION, REMOVAL (Bpecity)
GuSed Paducah, Ky, .
DATE REC'D BY LOCAL STRAR'S SI TURE - 2. FUNERAL DIRECTOR'S SIGHMATURE . ‘ADDRESS
Al ,? ,&4.% bert HeFappe, 4700 Wiashington Blvd.

(Licensed Embalmet’s Smcmnn on Rnern Su:leT




gt
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by _me, or by,..._..{.l../.{_ﬁg._

. .. Student Embalmer No.esuvoeuesveeoaan- ressabanas
working under my personal supervision. .-

~

Signed....

Slgned.. ....... PSS ST SSLALEREERED .- - Licensed Embaliner No...... é{g) YJ .
. . . ) N .
P. O. Addrm:/&£4 . {fm'_}’v

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




