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DEPARTMENT OF COMMERCE
Byreay oF THE CExNSUS

FILED JUL._ zé?g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

22096

£4410

Registration District No Primary Registration District No. g e Registrar’s No
1. PLACE OF DEATH: 2. USUAL IEMDEA&N OF DECEASED; . .
((n:; (éo:mly - ST, Léuis] Mo, (@ sme Missouri (8} County
ity or town

(1! outside ¢it¥ or town limits, write “HURAL” ond game of township) (&) City or town St Louis /7

(¢} Name of hospitalir msil'titiun 1n (I vutside city or town limils, write “IRURAL™) ?
nco / 3 B
(1f not in hospital or institution, writs street number or Incation) (@ Street No..._..ooo; BBmLinc r(‘]:lrrm], give locution) :
{d} Length of stay: In hospital or institution f)
{Specily whather {e) Citiz forelgn country?. {Yea or No}

In this community
yeors. monihs or days)

If yes, name country. iy

E]

FUNTJennie Kate Reppell .

Fult , :

3. (¢) Social Security

oL N

3. (3) If veterao,

nAMe war,

' 4 sex.__Female

6. (2} Single, widowed, married,
divorced Widowed... s

&. (¢} Age of husband or wifeif

5. Color or

6. (b) Name of husband orwife.... oo,

George H. Reppell

/

MEDMCAL CERTIFICATION

s June

20. DA'I'E OF DEATH;: Month

o -

day.
. 1947 12.50 P.M,

yea: hour. minute.

M

AR/ ty

19_217

21. I hereby certifythat I attended the deceased from /

Jin { / J"‘//‘f lgéé’:&u_é - ‘)"
[ )

| that I last eaw hE& alive on =2 ¥ ey 19 002

].';"é

and that death occutred on the da(/and hour stated above.

Immediate cause of death

Duration

WRITE PLAINLY—USE UNFADING BLACK INK—MAKI
] ; .

alive e __years
7. Birth date of deceased......... MATch_ 7, 1868__._ e =
(Mot e o || TR ey £ Vb1 - &Ce—wq—@d ‘
8. AGE: Years Months Days If less than one day Due to v WW P
!7,9 3 17 hr. min ( l
Nnermdn Due to _—
9. Birthplace - - D [« 18 =0 -
(City, town, or coun (State or forcign country) T —'!
i Lﬁil . Jx Other conditions :
10. Usual oecupation ({Ioclads pregnancy within 3 months of death) ) Vy
. - e I
11, Industry or business MN o I/ PRYSICIAN
- : or o mgﬂ .- .
. Of tions
g 2. Name._...Martin Feebis , opera 4. i
2\ 5. Bk Ca, __/ " e ety
¢ o foreign country} Of auntopay should be
5 [ 1. Maidep same ‘”ﬂ'l'&‘?zf’ "S’éé.’rf enberfé"i‘s TR TS charged sta-
) a‘ atically.
§ 15. Birthplace.....Z. -(Cmr e - ‘(Suumﬁ{reizn wuuf{) 22. If death was due to external causes, fill in the following:
To. @ 1 mm; ‘. GeorglaMills ) -/ © || (@) Accident, suicide, or homicide {specify)
) Address 3838 Lincoln _ () Date of occurrence
17, () urial ¢b) Date thereof, 6/27/,-17 () Where did injury oceur?. e PO s
(B““‘L cremation, or removal) {Manth)y (Day) (Year) (d) Did injury eccur in or about home, on farm, in industrial place, in public place?
=

(c) Pl.ace bu.nal or cr-m"'mﬂ Zion Cemetery

18 (a) Slgnature of ﬁmﬁmlélh ﬁamhe Stel‘ ive s

(5) Address

0. SN2 L gt O

{Reristrir's signature)

“gdith E. Ambrustefr

EaY N2 LA RS

(Snu:ll! l(v:)n of place}

of injury.n..—.

Address

G413 *’710;’___

(Liccnacd Embalmer’s Statement on Roverso Side)




- (4

i

STATEMENT BY LICENSED EMDBALMER

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. .

2 Loa, )

Licensed Embalmer No. 1

P. 0. Address.......St.Louis, Mo,

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

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




