o THE DIVISION OF HEALTH OF MISSOURI

.ach

FLEDMAR 22 1957  STANDARD CERTIFICATE OF DEATH svare Fie ... 1.0
Ng-'m NO. REG. DIST. NO. _3_1__PINHARY REG. DIST. NO]_O_Q.S. Registrar's No.o...... .....171.1—.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsassd lived. 1f izstitotion: residence before

— a. COUNTY _ a. STATE Miseouri b. COUNTY "  sdimion.
’ b. CITY (If outside corpurats limits, write RURAL nnet give ¢, LENGTH OF ¢. CITY (I outade sotporats Liméts, write BEURAL and ghve towpshin) | d

OR townehip)| STAY (in this place} OR
town Seint Louis g o, TowN  Saint Louis 2/ 7 ? -
d. FULL NAME OF (If oot in boupltal or inatitation, cive strest sddrom or location) d. ST (11 rural, give location) N e .

msﬁ":ss 4500 Washington Blvd., 8,

'i'n?gmulﬂgﬁ Good Samaritan Home

NT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE ‘A PERMANEN

3, DNE%ME o:B a. (First) b. (Middle) ¢. (Lost) s, D,m; (Month) (Day) (Yean)
(Typeor Prig)  Sophie Toerper ™ Peb. 21st, 1952
5. SEX 6. COLOR OR RACE | 7. MAR'EEEDD' N%SCE‘SRRIEEJ} 8. DATE OF BIRTH 9-I.A.?E [+ n;rl l: :;.ll lbﬂ I EER N KRS
. {Bpadty) . o Hours | Min,
Female White ipaer gIVORCER B | 141 10¢h, 1870 | BL I
10a. USUAL OCCUPATION (Qivakied of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t orelzn oountry) .
domdwhlmmdwmhul.l(t(:.mundl:) b . DUSTRY (Brate or £ ! d 12 CE-IER]"I?FWHAT
Hone None 8t. Louis, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. nmt OF HUSBAND OR WIFE
Fred Joerns ‘| Unknown . Late Adolph Toerper
'I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.to, or unknowa) | (If sive war or dates of servies)
Ho Ron -

Unknown Charles Toerper, 3327 Leola

18. CAUSE OF DEATH : MEDICAL CERY IFICATIPN INTERVAL BETWEEM
| Enter only onecsmeper | I- DISEASE OR CONDITION _ % Q ONSET AND DEATH
lina for (8), (b), and (€) DIRECTLY LEﬁDlNGT(.‘ :-,‘EATH (a)

+T2is dors oot mean | ANTECEDENT CAusES 7 z;z Z
the mode of dying, such | Morbid conditions, if any, gﬁhr:g DUE TO (b) i

rise to the above couse (o) stal
@ heart failure, asthenfa, the underlying cavae Iaft.)

e, It meana the dis- '
case, infury, or complico- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the decth bt not
related to the disease or condition causing death.

19. DATE OF OFERA: | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
YES D NO
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (a.g.. loorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, strest, oos bldg.. ete)
| HOMICIDE
! 219, TIME Mooty (Day) (Yes (Hown | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? ) .
‘INJURY a | "HeERT (] "ok , i 23X

22. 1 hereby certify fhat I attmdcd the decsasd from WY 2 o 21 192 that I last sow the deceaced

alive on 22 and tfuu death occurred at D1 30A m., from the causes and on the dale stated above.

S e A 3550 Weotn, |30

TIONB UERMIOAL CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATL (Oity, tewn, ormunty)‘_, _'(_SLMO) )

: emom 2/23/52 Lakewood fark Cemetery St. Louis County, Missouti

DATE REC'D BY LOCA.L {STRAR'S SIGNATU FUNERAL DIRECTOR’S SIGNATURE . DDRESS Lriie
£eg 2 51952 M Lalvin F. Peutz, 4828 Eatural Bridge Blvd.

- ys (Licensed Embalmer’s Statement on Reverse Side) _
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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, 0r by

- . : . \ Student Embalmer No.

T, %%W
- Licensed Embalmer No, %/fé :

P. O. Adgms%-..

working under my personal supervision.

Student ..... Weseevassaseanes manntiveeaeas
. Student Embalmer -

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

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




