[ X28390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT :RECORD

(b) Address .
. (@ Burial () Date thereoi_.__8=14-41 .
{Burisl, uamlthn.wrmvn!) {Montk)} (Day) (Yeur)
i {c) Place: burial or mmaﬁo@._.gm_c_em;.m _____ —_

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

RIep SEP 8

Registration District Na...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Now ottt

0
State File No. 29354
Registrar's No.‘l.é..g.awm._

1. PLACE OF DEATH; [/' a :
/ - -
(s} County ot .
{If outaids city or town kHmits, write “RURAL"™ and name of township)
{c) Name of hospital or institution: /

Prne CREST (HOME

{1 foot in houpitel or institntion, write street rumber or locntion)
(d} Length of stay: In hospital or Inatitution,....»%. U o I D
{Spoaify whether

o et capn
7

(b) City or town

In this community.
years, months or deys)

2. USUAL RESIDENCE OF DECEASED:
{a) State Missouri.
(¢} Cityortown St, Louis,

{If putside city or town limits, write "RURAL™}

@ sweeno. 2202 Naturalbridege.

(If rursl, give Iocation)

a0 ¢)
Y4
5

£.....(Yes or No‘)

7

{b) County

(e} Citizen of foreign country?

If yes, name country

3. () PRINT
FULL NAME

HERMALY R IEPE

MEDICAL CERTIFICATION

/D rr

20. DATE OF DEATH;: Momh.._..fgﬂ(z,.ﬁ.&{,s_'lf:.day

6. (a)} Informant......... WalteI'F_.?iinkelman,””m
o602 Naturalbridge,

-

18. (¢) Signature of funeral directorﬁ%.n..,.llﬁidn.er ..... IInd,_ Co,
5% St

5 Addroen..o. oo St. Touls Ave.. . .
L OEITT Y 7

{Datoroceived localrecistrar)  ~— o {Registrar’s torel

3. (&) If veteran, 3. (& Sﬁ‘al Security
¢ ) .. Dq (N vear. / _q q/ hotr. / min te___é___z____e.....M.
T name war. o, N
- 21. I hereby certify thatI attended the deceased from... [ St St q_.. _____
5. Coler or 6. (a) Single, widowed, married, Pg 194 { to L Mo %L
b s /0BLE N | e MHITE]  dvorcal@INEL R, |[ T 2 e,
6. {b) Name of husband or wife._..............co... 6. {¢) Age of husband or wife it |{ and that curred on tlQ:iate and ndlir stated above, Duration
allve.._.__..___......__ﬁ ) _.years || Im se of death X
7. Birth date of decensed.... 20BY. 21 1878 W :f? oearele !:é'#
. (Month) {Day) (Year) 7
-
8. AGE: . -Years Months Days If less than one day Due to. 4 :‘D “
P
é 7 2 19 hr min bl I -~
o Due to. -
9. Birthplace St L] Louis 3 M.i.iﬁ..oum___._. e B vl ' d ﬁ e
(Cit]j.: tawn, Wﬂ:aj {9tate or foreign country) J - K 2
nva Other conditionn. ‘_/
10. Usual occupation 2 {Include pregnancy within 3 months of death)
11, Industry or business. PHYSICIAN
Major findings: —_—
§ 12, Nme....-?gi_l_l_:.l.-.a_'_l_nqﬂie.pex.............._..- 8‘ operations.
& G - y ] thUnderlIne
&=\ 13, Birthplace ermsny., whel:hm(‘i:ea:g
(Ciy. nty) {3tate or foreign country) should be
E 14. Maiden name MELEE" ) Of autopsy charged st
. German ety
§ 15. Birthplace. T wu{y; e o Bt o 22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify}

Date of occurrence.

{a)
()]
{e)
(d

Where did injury occur?.
[City or town) {County) {State)
Did injury occur in or about heme, on farm, in industrial place. in public place?

-

(Specify type of place) .

‘While at worW_.. e (£) Means of injury ..l
23. Signat L M (M.D. .
Add A _..ﬂ...ﬁ..%ﬂ?_m__.. Date signed. &/, %/
[

/97

(Licennsed Embﬂae'.. Statement on Reverse Side)




ten

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 o]

, Registered Apprentice No

. , — .
working under my personal supervision. W _?, \rﬁ o 47/‘ i
- L9

Q

V i

Signed

Licensed Embalmer No :

P. O. Address n

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

If this body is not embalmed, fact should be so stated above. 7.,



