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L ‘ REBNGY 171057  STANDARD CERTIFICATE OF DEATH State Fite N SB OIS

"BIRTH NO. REG. DIST. NO. : 5 18 PRIMARY REG. DIST. NO]Q_Q& Registrar’s No....... 9:?...84

™~ l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If Institath Sdance befors
:_?" a. COUNTY a, STATE b. COUNTY adislon).
o Missouri
b, CITY (If cutside corpurate limits, write RURAL sad give ¢, LENGTH OQF ¢. CITY (1t outaide corporats limits, writs RURAL sod give townshlp) cp ﬂ/
g . T(O)WN townabip} | STAY (in this plaes) TO\EN . “%
n’?a St.Ilouis Q St.Louls
d. FULL NAME OF (If ot ia hospital or instivation, give strect addreas or location) d. STREET (I raral, give loeation)
wd O HOSPITAL OR ADDRESS
280 INSTITUTION 3 o / 3627 A.Wilnington Ave
3. NAME OF a. (First . (Middle i ¢. (Last
- mg DECEASED ) ¢ L (Last) - 4. DATE (Month) (Day) (Year)
> e (Typeor Prist)  Ti]lie Schrepfer /DEATH _10-29-1952
om 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH /] 5. AGE UIn years| I MR 1| YEAR | o UROER 20 10,
L. E \ WIDOWED, DIVORCED (Bpecity) Inst birthday) ]Montha| Days | Hours | Min
L Femele White Married  } 10-30-1891 60 | l
o § i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or forelgn oountry} 12, CITIZEN OF WHAT
by I~ 5 done during mout of working Ufa, even if retired) DUSTRY COUNTRY?
;}-’\ 0 » Housewife Missouri ff) "1 U.S.A.
k L g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T4 ! Y " :
C g Henry Seibert Christine Fink idwin G.Schrepfer
* I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
+ . < (Yos.no, or unknown) | (If you, kive war or dates of service) NO. *
- No None )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN >
¥ |l Enteronlyonecausoper | 1. DISEASE OR CONDITION I{ .
. & il 1ine for (=), (hy, and (o | DIRECTLY LEADING TO DEATH"(5) Cd. reiv gmolests ol nos
T .
UM *This does not mean | ANTECEDENT CAUSES & 2[ / )
N 3 the mode of dying, such | Morbid conditions, if any, gim;g DUE TO (b) felyomd o co AQ f“f} _[L’.L"'
- as heart fatlure, asthenia, | rite to the abovr cause (o) sating . .
= ee. It meana the diy. | the underlying cause last.
; o case, infury, or complica- DUE TO ()
; i= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related o the disease or condition causing death,

19. DATE OF OPERA- | 196 MAJOR FI INGS OF OPERATION b 20, AUTOPSY?
W W - w
kd»l"fe Loy Comtrt- A FS5/ ves [ wo (%

2fa. ACCIDENT (Bpecity) 216: CEGF INJURY (e.£..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alélﬁ: CDIEDE home, farm, factary, street, ofica bldx., #50.)

-

5

by

4

=

o

7

g 21d. TIME (Moath)  (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Flﬂ INJURY ' "wori L "7 WoRK 1SR
g 2, I hereby ceru);y that T atiended l the deceased from ? / _7 1950 16 /2 o/ Z 2 195 2 that I last saw the deceased
% |._cliveon 10 , 195 % and that death occurred at2245 Pem. from the causes and on the date slated above,

=l 23, (Degree or title) 23:: ADD 23c. DATE SIGNED
K 7 : f wrelott, .gﬁn.e .

0 W /6*7’. - , o y fRend /9035 2
E “BURIAL, CREMA- | 248, DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, t.own. or county) (Btate)
&= [ON, REMOVAL {Spesiiy}

5 emoval 10 25-1952 Hiram Cemeter Mason Road St.L.Co Mo
DATE REC'D BY LOGAL | RES 25. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
gy <
00T 2 41955 '




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, of bymmm..

) . st NPT erren
working under my persona! supervision. udent Emdalmer No.
Signed QKM >’)’] Aﬁwwn‘ ........
51gN8dsesarasssnnsnncvannnnnsas Ceresiusrana - / 3'5/3
Student Embaimer Licensed Embalmer N “’[

) ’ P. O, Addressﬁm %

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




