Mo, 300
10.48.

o AT
4
LAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

("’
&

V7
WRITE

IE LIV iNIN

FILED MAY 21 1948

QIRTH NO.

W Pkt

STANDARD CERTIFICATE OF DEATH
REG. DIST. mél_&__ PRIMARY REG. DIST. 101003 Regittrar's No 4359

A AL £

State File 17585....._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adiainaion).
4 Mo, A
b. CITY (1f cutcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give township) / 7 3
(2] township}t| STAY (in thie place i b !
o St. Louts ope daj- T 3t Louis 9
d. FULL NAME OF (If ast in & Jor Son, give streat add or looation)} d. STREET (11 rura!, give location) '
HOSPITAL CR ADDRESS 0
INSTITUTION parnes Hospitat, 4520 Gibson Ave,
3. NAME OF a. (First b. (Middle . (Last)
DECEASED, (Flrst) ( ) i 4. DATE (thth) (Day)  (Year)
(Twpe oF Print) August F Pepmoeller oearn ay 1l 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE .OF BIRTH ' 9. AGE (lnyuu IF UNDER 1 YEAR | OF OMDEM M mxs,
O WIDOWED, DIVORCED (Bpecify} Montha , Days | Hours l Min,
ngle ¢ |June 2, 1883 65
10a. USUAL OCCUPATION (Civeklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) - 12. CITIZENOFWHAT
done during mmo{ orking life, -v-nll'ujr-d DUSTRY L ] COUNTRY?
Grocer (Retired St, Louis, Mo. d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSHBAND OR WIFE
August H, Pepmoeller Anng Bendeck |
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unkoown) | (If yea, sive war or dates of corvice) NO. .
No Olympia Pepmoeller 4520 Glbson Ave,
18. CAUSE OF DEATH MEDI CERTIFIC.AT]ON INTERVAL BETWEEM
ONSET AND DEATH
| Enter only onacauseper | 1. DISEASE OR CONDITION _
Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (43 aj& c. C.OTM1 A
o This dots ot mean | ANTECEDENT CAUSES / M W
the mode of dying, such |  Morbid conditions, if eny, giving DUE TO (b) < S ae g,
as heart fatlure, asthenia, ;‘;‘8 to d""[ ﬂ,gW! O:sw: ﬁl) stating . o
. de. It means ‘!\C fis- & UNAeNYIngG cause dask. %
ease, infury, or complica- DUE TO (¢} C.- CYL Co & neo CM MMC}‘- -
tion whick cavased death. | Y. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death dut not
related to the disegse or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - | 2 AUTOPSYT
TION IX Vi
YES

"21a, - 21b. PLACE OF INJURY te.x.,inor 21c. (CITY, TOWN. OR TOWNSH! COUNTY) (ST 'TE)
T | IO TGO i [ - ﬂ/
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é'“'.% X
- e -
22. I hereby certify that I atlended the deceased from _JEL:LB_, 19119_, to .Ma.}u.!'__._, 19_14,0_, that I last saw the deceased
alipg on 2 19 , and that death occurred at 330 m., from the coutes and on the date stoted above.
Za. WTURE — . (Degreeortitle) | Z3b. ADDRESS 2. DATE SIGNED
Qudees] M.D.0 Barnes Hosnitoy . | 5/ak/hg
2 BURI A‘;_ALanm- 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) . {5tats)
L (Bpediy)
Buri May 17,1949! St. Peters Cemetery t St, Louls Co, Mo,
pm'gaﬁp {REG! 5 SIGNA 25 FUMERAL DIRECTOR'S SiGMATURE ADDRESS
T’% jﬂ@ngm Kriegshauser 4228 S Kingshighway Bl,

(Ticersed Embdmtl Su:emtm 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 o

Student Embalmer No.

—

working under my personal supervision, —

. - [ %., <
SRUAONT +enrensensnrenseneasnessnssnrennes smeu.,ﬁér/faﬁ /é;eaaw

Student Embaimer .
o Licensed Embalmer No...... 7.5, 27

P. O. Address

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

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




