~ n A
xo. 300 H THE DIVISION OF HEALTH OF MISSOURI - .
©. I~
- LED JUN 5 195!  STANDARD CERTIFICATE OF DEATH .. suwrucro... R85
Q Q rs . —
' RIRTH NO. REG. DIST. NO, _al& PRIMARY REG. DIST. nol Kegistrar's No.. ... 4..9[.18.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers dsosssed lived, 1f lastitutlon: residence befors
a, COUNTY a. STATE b, COUNTY adinimion).
Ml asounrt
b. cCI;IF;Y {If ontslde corpurate Umits, write RURAL and give grAl:{ENGm OF c. ClTY (I outaide corporate limits. write RURAL azd give m:-hjp)
waaht in )
town St. Louis, Missouri“ ™" fin bl pace }owr« St Louls 2 3 ?
6‘ d. F#D%P#AT. EO%F {If pot is houpital or institution. give street addroes or loeation) d. A%rg;& (1f rums!, give loeation)
iNsTTUTIoN St. Louis City Hospital #1 2108g S 1lth Street =~
OecEasto v & b. (iadley o (Lam), ADATE (o) (Dap) (Yew)
( Type or Print) JOSEPH H. ECHERPEN DEATH MAY 27 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH , AGE (Iu years| I vnogR 1 TEAR | & xR u HES,
WIDOWED, DIVORCED (Bpacity} lant birthday) Mcﬂu' Days | Hours | Min.
M 2 Married 7 Jan 16 1878 73 |
10a. USUAL OCCUPATION (Givekind of work § 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn cowntry) 12. CITIZEN OF WHAT
dona during moet of working lifs. even If ratired) DUSTRY . ﬂ COUNTRY?
Retired St Louls | U S
tl:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hprman Scherpen 4 Unknown ______ . |
I5. WAS DECEASED EVER )N U.S ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (I yes, xive war or dates of service} NO.
N Eliza.b.a_tb_s.n@pmz_m_s_ll:hh_snru
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN -

0 AND DEATH
 Enter anly onsceuseper | |, DISEASE OR CONDITION Corale Q W N el
line for (8), (b), and (o) | DIRECTLY LEADING TO DEATH®(q) Ve — |
«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (8)
as heart failtire, asthenia, rise to the abore cause (a) Hating

de. It means the dis- the underlying canse fast.
eqde, infury, or compiica- DUE TO {(c}
tion which orused denth, | 1. OTHER SIGNIFICANT CONDITIONS - o
Conditions contribuling to the death but not . ' —
related to the dizease or condition causing death. {ﬂ
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION .
. ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (o.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, farm, tactory, sirest, ofios bldx. w10} .
HOMICIDE - . ’
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE Aj% /
INJURY = | WoRK AT WORK

2. I hereby certify that I attended the deceased from 4=28=81 _  19___, to 5=27=5] 19, that I last saw i deccased
alive on ___9=2T=51 19 , and tha! death oceurred atlﬂ.ﬁﬁk m., from the couses and on the date siated above.

ITE, PLAINLY—USING UNFADING BLACK INE-—MAKE A FPERMANENT RECORD

. SIGNATU (Dregree or title) | 23b. ADDRESS - 23c. DATE SIGNED
Eﬁ- QAT s S Y% 1515 Lafayette Avenua 5-22-5]
AL, CREMA- ] 24b. DATE 24c. AR u OF CEMETERY OR CREMATOR. .24d. LOCATION (City, town, or county) (Etate)
0 ViL (Bpectty) x\"‘f“\

5/29’/51 S.S,Patar Paul Cem! St Louis Mpssouni .
REGISTRAR'S SYNATURE 4 25. FUNERAL DIRECTOR' S S)GMNATURE AODRESS

DATE REC'D BY LOCAL
REG P

MAY 1051 |_Moydell Funersl Home 1926 éllgg AV

~ (T.icensed Embalmer’s Statemment 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...%.—.......

Student Embalmer MNo.

working under my personal supervision.

Student suiieeassasesrnsianes erasassaasanes

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

If this body is not‘embalmed, fact should be so stated above, .- .



