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BIRTH NO.

I. PLACE OF DEATH NS

a. COUNTY St.

THE DIVISION Of HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i’t 2 - PRIMARY REG. DIST. MO.

1951

OF MISSOURI
5362 File Nouowronn S et

2

Registrar’s No

Louis

£

2. USUAL, RESIDENCE (Wher d d lved. If inati before
. STA Junlmion,
e STATE 14 ssourd b COUNTY o, Loui§ "

b. CITY: (ll outelde corporuts limits, write RURAL aad give
Lemay

" TOWN

LENGTH OF
STAY fl.n \.'hin place

townahlp)

¢. CITY (M outside corporate limits, wrive RURAL snd mive towaship)
) .

CORD
b ','.e-'-’_ i

L

=l

“,. d. FULL NAME OF (If not in bospital or justitutlon, give street ad.dn- ar loenthn)

HOSPITAL OR

ARsTITUTiIoN. Lemay Nursing Home

g’frgv'}rl Lemay 4;7&
S 9353 BT Brsadway 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT -RE

alive on

_B-DNEACME OEFD a. (Flm.t) b. (M-!dd.IE) ¢. (Last) 3 DSFE (Mcuth)  (Day) (Year)
CTvosor Fring) Elizabeth M. Teppe DEATH I /26/51
+5, SEX / I 6 COLOR 0RgRA.CE 7. #FD%%E% EIE‘\;'SSCPESRRIED 8. DATE OF BIRTH LR :'(‘;E (Inn)us l: D::l 1R | F DEe uones,
{Bpaclly : birthday oni Days | Hours | Min.
Female White Divorced A Aug, 9, 1877 13 | '
10a. USUAL OCCUPATION (Grskind k | 10b. KIND OF BUSINESS OR IN- | iT. BIRTHPLACE (Bt orelgn 3
dons during wost of working ll.f.%anj! :’:;:'d) B DUSTRY . toort - eountey) d lzcgb'l;‘lTZEP{?OF WHAT
Home' gt - St. Louis, Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE .
John' Heimos «° | Mary Lenk August :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(Yos. no, or unkoewn) | (If yes, cive war or dates of service} NO. > SIGNATURE %81% CO A ADDHESS
No - -= - Mrs. Elmer Thomas- vozzen
18. CAUSE OF DEATH MEDICAL CERTIFICATION denningd onmﬁ gsprw&seu
. Enter only one eatrse per 1. DISEASE OR CONDITION . M TH
line for (), (b), and (o) | D'RECTLY LEADING TO DEATH®(s) _cmwm— .
«T50 does wat mmean | ANTECEDENT CAUSES - ﬁa.o v lan. /“%u.lnm.q. Moy
the mode of dying, such | Morbid condilions, if any, MM DUE TD (t) —.A.A.q..l‘.‘_n-/ Afi o
o heartfaimrc, asthenia, Mrfaee J: dtfrel ﬁ?g:ﬂ c':'t:lf ngta) stating % wir
e, Jt Hieina the dis- . . .
care, injury, o i & DUE TO (2) M—\WJ /G “Ajr,.
tion which caused death. | 31, OTHER SIGN[FICAN"F CONDITIONS ’ '
i Conditions contributing to the death but not
' related to the dizease or condition caueing death.
19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION LYY M
ves (] o
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY {e.g..moraboxt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE boms, farm, lactory, sirest, office bldy., 410.) .
HOMICIDE _ s
Zid. TIME (Month) (Day} (Ywr) (Houn 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - . | WHILEAT NOT WHILE
INJURY - = | “woRrk AT WORK
2, I hereby' that I atiended the deceased from 20 183, to i@.ﬁ_ 1987/, that I last saw the deceased
184~ and that death occurred at2.: 0D m, , Jrom the causes and on the date stated above.

23a. SIGNATURE"’

{) (Degroeor title)

23b ADDRESS 23c. DATE SIGNED

e N ﬂéuf,.._._l_ﬂ, A A, V6 29 ’Zg . ﬁ;co—-—rﬂ-wmﬂ 4r)27 /5
%_4]3 nghll A\,'r" ((:BRpEdHI'A) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 248. LOCATION (Clty, town, or county) {State)
RS al ts, L/30/51 Lake Cn rles Cem. St. Louis Co., Missouri

DATE REC'D BY LOCAL

‘5/_'27{? -/ '_!EG 4

25, FUNERAL DIRECTOR'S BIGMATURE

363l Gravois

:?““‘“WQ_#M
(Licensed Embaimar's

WM i 7&&&‘/& ADDRESS

Statement 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, 0f by ‘

ravane , . ‘

] - 5t t Embal feeenaa Teareeseanea
working under my persona! supervision. udent Embalmer No

3lgnediciveanaas L sraare . " Licenzed Embalmer No avlj\y

Student Embalmer

P. O. Address Faitto gy

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 embalmed, fact should be so stated aboye,




