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FOJO IV
FEDERAL SECURITY AGENCY

N ammce of VTQW
Registration District No....-- w_gl&

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State
Primary Registration District No..._.._____._.i.oog

28107
7698

File No.

Registrar's No,

1. PLACE OF DEATH:

{a) County . "
) City or town,._ S teOUls,do,
{If outxida city or town limits, write 2 RUBRAL" and oI =

2, USUAL RESIDENCE OF DECEASED:

(@) State__ Missouri @ Cou.l;lty
St.louis

/.2

{¢) City or town

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

(c) Namg of hospltal or insututw:h {1f antside city or town limits, writs "RURAL™) "(
t.Louis City “ospital-Max C. Starm{ﬁg No. 5902 Waterman \
{If not in hempital or inntitation, write streat number or Jocation) u’eﬁ emor 1 1 (If raral, give bocation) 7]
Length of stay: In hospital or Instituti
(d) Length of stay: In hospital or Ingtitution o |l o citizen of fww? Vet o o)
In this community.
years, months or days) If yes. name cottntry.
+) PRINT MEDICAL CERTIFICATION
Namie_____ ALICE POEPPING Aug. 30th
_ - 20. DATE OF DEATH: Month day
3. (k) Ii veteran, 3. (¢) Social Security No. 1 1 08 A
year. hour. minute. M,
name war.
21, I hereby certify that I attended the decensed from,
( 5. Coler or 6. {a) Single, widowed, married, 19 to Aug- 30th 19___4__.8
4. sex.. gemalel [ .. white ammgnrj.edf that I 1ast saw HE T ative on Aug.30th 48
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above. Duration
NOEJ' . allve.__aa_“_m Immediate canse of death 4
7. Birth date of deceased..... AUgE 1873 }_i\_g;?;_szﬂ‘ of K Lendizte.o f‘/«}/_s
(Bonth) (Dar) (Year) ¢ diute ar.9ery
i B Y
8. AGE: Years Months Days If leas than one day Due to . .
' ) PR \,Mr\"cn.rnk 4 /‘?v Terir Ic/rn.u;
e 75 -0 11 br imin 77 :
Due to T [
5. Birtrptaen..._ ALton . Illinois /[ \
{City, town; or county) {State or forcign country) ¢ 4 “ , ‘_‘1 ‘j\-'
10. Usual occupation at home _ - . A C:ther conditions__{2 X wdﬁ“ d" 1. J"_‘:l/ jz
11. Industry or business /" . PHYSICIAN
. . . Major ﬁndmfn. . o ] X )/ _—
8 ( 12, Name Henry Homeyer . + "Of operatlons......i2 D& Undert
g LI the canse to
# { 13. Birthplace G ny. ! ik death
(Cu.y tow, o oount:) (State of forslgn conntry) Of autopay.... S k€ should be
g 14. Maiden name.. . _E:LQI‘ — charged ata-
g & Mi [ Ciaticatly.
15. Birthplace __ t.Louis,_--_ igsowrl N
g place. Tt = o s 22. If death was due to ut.cn:m.l caum..ﬁll in the following
16. (a) Info . Hoel Poe Ix. (a) Accident, suicide, or homicide (specily)
@ Address____ 5202a Vaterman Ave, || ® Dats of occurrence
17 (o) . dal) .. .. {8} Date thereof. ~_9_4‘?_158 || @ Where did injury oocur? vy o vowey (o)
{Borial, cremetian, or romoval) M‘““"é” ¢ "% (Your) (d) Did injury occur in or about homs, on farm, in industrial place, in pubhc nlaa?
(© Place: busial or cremation_D€11€fONtAINE Cemetery /)
18. (s) Signature of fuzéral director.Ss KON _1&U, Co.
) Addmss'—_‘SEP"’i 707 N.Grand Blvd,
19. (&) b S 5. - .
(Dats tved local repistear) s {Rers » signature)

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 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

Licensed Embalmer No

P. Q. Address

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

If this body is not embalined, fact should be so stated nbove.




