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WRITE PLAIN'LY—-—USINé UNFADING BLACK INE--MAXKE A PERMANENT RECORD

THE DIVISION OF HEAL

TH OF MISSOURI

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yoo, no.orumknown) | (If yea, ive war or dates of sorvioe) NC.

| Enter only onecanseper | |. DISEASE OR CONDITION
line for (s), (5}, and {cy | DVREGTLY LEADING TO DEATH*(s)

o heart fallure, asthenia, | Tide to the above cause (a)

AL JUN 19 195} STANDARD CERTIFICATE OF DEATH svare Fite No.J, 8@ 3
! aiRTH NO. — REG. DIST. m.%rmmv REG. DIST. Registrar's No,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whiwe d d lved. I ingtitution: resid before
a. COUNTY a. STATE b. COUNTY sdmimion).
Missouri '
b, CITY §it RURAL ., LENGTH OF . CITY (I ouwide Umd
(If outcids corpurate Lmits, write and ghve o gTAY e <his plare] [+ R [ oarpocsts -'!NBUMLIMdnww;Hmé ?
TOWN ~ 8t. Lond g_ TOWN ot Louis 2/ *
. F"J NAM + '™ t 'l t3 44, 1, Ty STREET
d HLLl LEOORF (If not in ar 03, Kive streot or REET. U rural, give looation) J
INSTITUTION ‘ 1 3519 Misni Stroet,
35‘&3&55%% 8. (First) b. (Middle) ¢, (Last) Fy DA"!_'E (Manth) (Day) (Year)
(Twps or Print) Auguat ‘ Gelpel DEATH June 1 1951
5. SEX d 6. COLOR CR RACE | 7. MARRIED NEVER MARR[ED 8. DATE OF BIRTH 19, AGE (In years| ¥ WOIR 1 YEan | © Uogm 2 3.
WIDOWED, DIVORCED ¢, : lass birshday) Momh, Days | Houra | Min
| White . Aug.<0,1885, 65 l
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate of forelgn sountry) 12_CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY . : COUNTRY?
Sexton Sexton in Church St. Louis, Missouri U,8.A,
138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H 1 4 Emma To .
. INFORMANT"S SIGNATURE OR NAME ADDRESS

 Mro, Ella Geipel 3919 Miami Street  *

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
»

f OFL!AN DEAT:!

“Thiz does 7t mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, mﬂg DUE TO (mwﬁdﬂi a"""" et 7 /A/é"!-r L v

cte. It meona the dis- | Phe underlying couse last
cane, infury, or compli DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but not
related lo the direase or condition cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION m
YES NO D
21a. ACCIDENT (Bpacity) - 21b. PLACEOF INJURY (sg..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
- 1CIDE homey, iarm, Ingtory, sireet, ofice bldg., eve.) - )
HOMICIDE . .
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ]
- s o LR WHILEA'I‘ NOT WHILE -
INJURY : m. AT WORK - . : J

2. ] hereby certify that I attended the deceased from &~

?,Iaff,!o_é ~f ~5Ap ',thdllaflsawthedcccaaed

clive on ~f~ &.119____, and that death occurred at .20 Prif from the causes and on the date slaied above.

23b. ADDRESS v | 2. DATESIGNED

23, SI ATURE ] %’
m’nunu‘[ CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24¢, LOCATION (Oity, town, or county). ' (Btate) °
TION, REMOVAL (Bpeetty) ] .
B v June £4,1951. | Singet Burigl ] : -
DATE 'REC'D BY LOCAL | REG S SIGNATU 25. FUNERAL DIRECTOR'S S|GNATURE - ADDRE S
N3 195t ﬁnm | Boiderwiedon F.H.Ine,1936 Sh.Louis Ave

T d Embalmer’s

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER °

R,
working under my personal supervision. Student Embalmer No..useseasstannsnarnans ves
Signed ;f/ﬂ'% % M
Slgnedesssanacses aesasen Csersesanaana vernan /? [
Student Embalmer Licenzed Embalmer No V

P. O. Address /¢3 ¢ ;’f Q‘ﬁ&u& C:ﬁvﬁ

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.)

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




