THE DIVISION OF HEALTH OF MISSOUR!
No. 300 y .
wxo | FUEDAPR 23 1349 STANDARD CERTIFICATE OF DEATH Bt o I
é BtR.‘I'H NO. - REG. DIST. no.b_d_ PRIMARY REG. msr'.'”uo.M Registrar's Ne W‘(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheas 4 d Lived. L e befors
. COUNTY . STATE adinkeion),
I St.Louis 2 Missouri * coumét Louis "
5 b. %TY (If sutaide corpurate limits, write RURAL ::'v;-u ‘S:T ALYENS"I;I: DEF) c. CEOT';I' (f outaide corporuts llmits, write RURAL and give township) 7 v
- ta ) [} o8] .
. own Clayton 5 /M " TOWN Clayton, o
d. FH!‘I‘.;PF'FAAIQ..EOORF {If not in hoapital of inﬂ.ﬁw{ha. &lve streot addross or losstion)} d.Ag[;‘[l{EérS {1l roral, sive location) ’ P }‘
mstirurion Res; 8046 Daytona - - 80468 Daytona
3. NAME OF a. (First) © b, (Middle) T~ ¢ (Last) 4, nm—: (Manth)  (Dsy) (Year
DECEASED
(Typeor Pringy  MARY KLEIN REPKY, DEATH March 19 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SREIEEJ') 8. DATE OF BIRTH a9 !.A.(‘;E {In yl)!n ;“m::n :Du‘: F UMDER M HiS.
. birthday, Houts .
Female/ | White WIAERURP L = | Tyne 17 1870 8 l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelqn oountry) 12. CITIZEN OF WHAT
d.oa-du.rx Emﬁwur Lfs, sven if retired) DUSTRY g COUNTRY?
om - - = Essen, Germany uv.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME © {14, MAME OF m-./rs?nmn OR WIFE
Anton Klein, , Caroline Bienk, John M. Repky..
I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, D0, mﬁknewn) {I1 yuu, give war or datas of service) NO. i
o _ no Mrs.Lee R, Smith;:8046 Davtons,
18, CAUSE, OF DEATH MEDICAL C TIFICATION & INTERVAL BETWEEN

 Enter only onecemseper | 1. DISEASE OR CONDITION
(oo for (33, (b), sad (o) | DIRECTLY LEADING TO DEATH" (g)

f”m DEATH

*This does not mean ANTECEDENT CAUSES ﬂ
the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b) _}_~ -;! Ii B

ar heart fallure, astheniq, | Tise to the abooe cawse (a) gtating

de. It mecns the dis- the undeslying mme last. \
! ease, injury, or compli I 4 . DUE TQ (c) . i
tion tohich coused death, |I OTHER SIGRIFICAW CONDITIONS A * P
Conditions contributing to the death but not Q ‘Q/
related to the disense or condition causing deeth, X {6"/
19a. DATE OF OP'FI%AN. 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
o ves L) wo E.
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, [prm, factory, street, offics blds..et0.) . . - |
HOMICIDE . N \ -
210 TIME Mooty (D) «Fen' ESap |, | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
oF - ' * =| WHILEAT ] NOTWHILE ‘
INJURY . m. | “work AT WORK
2, I hereby ceghifys thatyl Zended deceased from M (hat I last sato the deceased
, * alive on . , 19 , and tha! death occu al _ rom the causes and on the date stated above.
23, SIGNA - 1 (Degreg or thtle) | Z3p. ADDRESS . | Bc. pATE SIGNED
24b. DA 24%. NAME UF CEMETER R CREMATORY

ON (Clty, town, or county)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3/22/49 Lake Charles Cemeter ‘
DATE RECD BY L%CE%L REG. RS SIGNATURE 25. FURERAL DIRECTOR"S SIGMATURE ADDR 43
3_292_g45 %.4 th <o é& R.Lupton & Sons,'?zss Delmar Blvd,

' (Licensed Embalphrd€stimnent on Reverse Side)




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.._.

..... Student Embalmer fo.

working under my personal supervision.

Student c.civesnanes WisssseseEmrassnvenanne
Student Embalmer

.

‘ -"\“-ll
"Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITINGIR(leure to comply with
the above constitutes grounds for revocation of hcen.se)

If this body is not emhalmed, fact should-be so stated above. o -




