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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED F2B 24 1942291

Registration District No.,er—oeeoeeee

MISSOUR| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primaty Registration Dlstricf s [ S— 1.0..0 3

739
63

Staie File No

Registrar's No..

1. PLACE OF DEATH:

{8) County.
{b} City or town.

St. Louls

(IT guinide city or town lirmits, write “RURAL" ard name of township}
{¢) Name of hospital or institution: h

DePaul Hospital

{1f not In bowpital or Listitation, write street number or location}

() Length of stay: In bospital or institution.............&.. . WEEKS
23 Years (Bpeclty whather

In this community
yeoars, months or days)

2. USUAL RESIDENCE OF DECEASED;
Missourl

)}JI

() State (b) County
(¢) City or town St. Louls / y / 7

{If onteide clty or town Bmits, write “RURAL™) (.
{d) Strect No 4205 John Ave 5

(If rural, glve location)

(0 Citisen of foreign country?..... -1 (ng No)

If yes, name country

ol WaME Dora_Reppeg
3. (b) If veteran, 3. (c) Soclal Security
name war._NONDE ne.NQDE
S. Calor or J 6. (a) Single, widowed, married.
. sex Female | .. Whit %dmmd_

6. (8) Nﬂamc of huaban_d orwife. o i. B, (¢) Ageof luubend or wife if
Gerhardt Reppeg . aive_DeCEAS G,

7. Birth date of decensed___MATCR 25, 1856

(Month) {Day) (Year)
11 8 AGE: Years Months Days If lexs than one day
85 9 7 hr. iin,
5. Birthplace guincy. ois/
{City, town, or county} (Suu or foreign country)
10. Usual occupation At home
11. Industry or buxiness -4
E{R.Nmm Felix Ruetlinger )
£ 113, Birthplace G (sG torely :"“Z: )
City, n, unt tate or forelgn coun
g 14. Maiden name "UHR
E1 15. Bicthplace - Germany .
= {City, town, or county) {State or foreign eoun' )

William Reppeg
4205 John Ave

16. (a) Informant

[£3] Al{r‘ms
v - Burial () Date thereof L/ B/42
{Burial, cremation, or removal} (Month) (Day) (Y-u]
() Place: burial or mmauoLFE_i.gsiﬁma,sn.,gemenery~~_

§h_Hermann & Son.

18. (a) S:gnatu.m of fuueral dnrector....

(6) Address Eas
9 @ AN & 1042

MEDICAL CERTIFICATION

20. DATE OF f&ém' Moml&éﬂ.@.ﬁl‘ 2nd
year. hmlr 4’ 4 PM minute, M
21. I hygeby cegtify that I attended the deceansed
M 7 9_§_/_, to g;\—-ﬁ— 2 104)
that ] last saw hémﬂl[ve on.. 198 "-
and that death occurred on the dat¢and hour lu.t.ed abave. m

Immediate ca
Due to. W%

hér.;,.

-

Dae to :
\\_ ¥/
Other conditiona BACA
(| nelude wu-nam within 3 months nfd..ll.h) V \

PHYSIGAN

.+~ +| Underline
: the cause to
'which death
should be
] ed sta-
tisticatly.

Major findings:
f operations

WM—‘L

Of antopsy

22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homlicide (specify)

(&) Date of occurrence.

(¢} Where did injury occurt
{City or town) (County) {State)
(d) DId injury occur in or about home, on farm, in industrial p]ace. io public plare?

[} type of place)
(¢} Means of i'n;‘iury......___a__.__-......._..
F“"‘—"C“}" M. D orothu)_/‘f'_‘/

(Registrar’s sienature)

Date sign %{

(Daté roceived loeal regiatrar)

(Licensed Embalmer’s Statement on Reverse Side) MM Ll ‘_‘L_éa__ cf_/A




M PR B L A

IRy
S

STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcaté was embalmed by me, or by)' .............
e - » Registered Appr'entice N 2 ,

working under my personal supervision.

P AT B W |
1 A Ty )J
Licensed Embalmer QW ..................
P. 0. Addre S e ol

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

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




