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

DEPARTMENT OF COMMERCE
Burgau oF TBE CENSUS

FILER DEC 21 194811 8

RS et s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF BEATH

State File No

Registrar's Noigiﬁ;zﬂ

Registration District Now..verorec e ~ Primary Registration District No... B 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ado
(@) Couaty 1813 @ sae. MiSgouri . ® coumy /2.1
(8 City or town...... St Ll ouls l ,
(11 outside ¢ity or town limits, writs “RURAL" and nawme of towuship) (¢} City ot town.. 1 Louig 9 '
(¢) Name of hospital or institution: , (I outside cily or town limits, wrile “RUBAL™) '
2017 So. Grand Blvd,. / (d) Street No 2017 So. Grand Blvd,
{11 pot in hospital or institution, write strest number or location) {If rural, give location)
{d} Length of stay: In hospital or institution -
{Bpecify whather (¢) Citizen of foreign country? &.....(Yes or No}
In thia community .
yeats, months or dayn) 1f yes, name country.
MEDICAL CERTIFICATION
g RNy Lena Zepp
AME
FU{L N - . 30. DATE OF DEATH: Month.. D€ C.» day. 14
3. (& 1f veteran, 3. ;;J Social Security year 194:2 hour 8 minute 45 A oM.
neme A ’i Lhereby certify that I attended g¢he deceased frofh.
5. Coloror G.fiSmgle. widowed, married, || 7 ig ¥ lji, to M—’ ;/ 19}6/'
4, Sex Female ; /racp let e dlvorced..j.i..@gj‘iggz. that I last saw h%‘n alive on ‘%y' ( 19.! f—--lvl’""'
6. (5) Name of husband or wife. 6. {¢) Age of husband ot wife if and that death oc ed on the date and hour stated above. Duration
John G. Zepp ALV ears || Im cause of death ”
7. Birth date of deceased ADPi‘l 14 9 186 6
{Moznth) {Day) (Yeur)
‘ 8._ A(:!:-:: o Years Mﬁntl;: ’ 715;;'5 7 if.less than one dny- .
7 6 8 0 ht. min
5. Birthptace.. Stes.. LORLS Missouri ¢/ . h
- - {C {Stata or foreign contey) /! f& -
Oth ditions £ -~ .
10. Usual occupation Insurance Broker R e T / & 3l
11. Industry or business Wi &)): FHYSICIAN
ajor indings! P,
8( 12 name.Daniel Rueckert 5 amnions.. A At €. &f;’ =y B
= : b
=\ 13, Birthptace Germany »?) Fs e e Lo
u'n or /1 fureign country, hould b
& { 14. Maiden name 387 F P'ieder'l(ads Of autoney : :h:":eﬂ s
o] f tistically.
E{ 15. Birthplace (City. tawa, or connty) gﬁe{:ﬂ:iﬁ;mry) 22, If death was due to external causes, fill in phe following:
1. (a) Informant Ida Rueckert (8) Accident, suicide, or homicide (specifly) ALt Rt i
(b) Addressa 2017 SO . Gl“al’ld BlVd. ] {¥) Date of oecurrence.....”
17. {a} Cremat ion (4) Date thereof. ,DBC .. 16/42 () Where did injury occur?..” (City or town) (County) (State)
(Burisl, cremation, or removal (Manik) {Da) (Year) (#) Did injury occur in or about home, on farp, in industrial place in publiu: place?
() Place: burlal or cremation V21128118 Crematory
18. (o) Signature of funer'il director... WE1 Cl; g{og ) While M oecily e Y ams of m;um)ﬂ“,
® Address.. 2R QL._30. GPAn v % Y7 :
[ . 5@ 4 b 1 M. D.orattiel) £
19. (a) Yol 1x ina50) - _&#{/ 23. Signat C . /(‘ /
(Data received locab registracy. y {Hcgistrac's signoture) N Addn-_u__,? _g,.g,_f' A ,},\_J:- gy —— Date signed 2y ‘[J‘ 0
= (Liconsed Embalmer’s Stotement on Reverse Side) ) / /




. . - "
= - - ( — e ‘ —- ' — —
STATEMENT BY LICENSED EMBALMER
I hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed b'y ;né, L S

[l »

:, Registered Apprentice No erveeeseermenneney

working under my personal supervision,

. Licensed Embalmer No ‘p 2

S P. 0. Address T ""‘34“7

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\[FR in his OWN HANDWRITING. (l'mlurc to comply with

the above constitutes grounds for revoeation of license.)
4

b .
If this body is not embalmed, fu¢t should be so stated above.

2




