ENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION s very important.

I FLAINLY=—Uxb UNFADING BLACK INA—MAKE A PERMAN

@DI X19811

DEPAIBITMENT oF gOMMERGE ’ MISSOURI] STATE BOARD OF HEALTH - 3 6 7 8 6
UBEAU OF THE CENSUS
STANDARD CERTIFICATE OF DEATH State Fils No. s
Registration Distriet No.j_gj__i Primary Begistration District NOW Regisirar's No. 9
1. PLACE OF DEATH: Y 06,' 2. USUAL BESIDENCE OF DECEASED:
{g) County. - C >
®) City or town Saint LOuis, Micsouri. < f ’, aiate  Missourl. () County
(If outaide city or town limjts, write YRURAL™ and name of townahip)
() Name of hospital or institutions S L or town Saint Louis, /L
39 21 Winnebago Street. "~ O (1t outatds city or town limits, writs "RURAL®) ¢
(it not in heapital of Institution, writs strast number or locatlon) Al t t.
(d) Length of stay: In hospital or institution. {d) Street No 3921 Winnebaso Stree
(8pecify whether {If rural, give location)
In this community.
yoars, months or dayw) {¢) If foreign born, how long in U 8. A.T. Years,
MEDICAL CERTIFICATION
8. (a) PRINT .
FULL NAME.____ Louise M. Zepp.
o oo PR — 20. DATF, OF DEATH: Month. OCYObEr 4 318t
: voia ' ’ 1: _‘E—o o of year. 1940' hour. 1‘1 minute. 30 P' M
nam T, . one.
i a 2 1. I pereby certify that 1 attended the d from.
6. Color or 6. (a} Single, widowed, married, || . 23 .. 3 7“ 105 d
4 sex.Female .. rece.White | divorced..Bidawad || oc1fastsawh alive on 19
6. (3) Nameof husband or wifo..__ . . 8. (¢} Age of husband or wife if || 80d that death occurred on the date and hour stated above. Dusation
Charles Zeppa. allve____. years
7. Birth date of deceased..... oL ve@ber ~ 17th. 1860,
{Moathy o) (Yoar) 9 %
8. AGE: Years Months Days H lexs thap one day  _
80. 1 14
hr. min.
- 1.1
Y. Birthulace Seint Louis, _ Missouri. U /0 Atr-
i (City, town, or county) {State or farelgn country) I 7
ouge-fYork Oth it 2. 2
10. Usual oceupatton_.....H o= {; (I:cr’:::: / ;
11. Tndustry or business. J— PHYBICIAN
Major findings: - . —
E 12. Name Marton Kipp E" { operations //‘;_{l . [ w.r ?'/' Underline
= L 18, Birthplace Urg(n owm, ; : 5 17 ’,}/ 2 wh.;lcel:;:l:;‘gg |
Lo eount; 18 !udmmm A A
E 14, Maidon name_ UDRHETR™ == N LA | Otautopey - 7 i :%hd
o .
Unknown Gernman =
g { 16, Birehplace T O s S sy || 22+ T death wax dus to external cavals, ﬁll\ln the following: |
16. {a) Informant's own signa tmﬂo_&ﬂw_w - 3 (a) Accldent, sulelde, or (specily
(5) Addrem 3921 yinnebago Street. & (%) Date of occurs
; nfury oceur?
17. (o) ...8¥rial (&) Date thereot NOV:411,19400 ) Whers &id 1 ity or wows) Gty (e
(Burisl, cremation, or remaval) - (Mozth) (Dwy) (Ye (d) Did injury ceeur in or about home, on farm, in Ind place, In poblic H
BT o »
{¢) Place: burial or cromation St. L}ﬂtt’he“s ,Cel"IEtery N
18. (o) Signature of funeral directnr% W%‘.LN @M L
@® J/herokee Street.




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 mww/.
| Licensed Embalmer No ?\9 é Q I

P.0. Address.. 2 o223 (aM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abhove constitutes grounds for revocation of license.) i

If this body is not embalmed, above space should be left blank,




