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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. 0isT. No. 3 /7 PRiMARY REG. 01ST. WO _ IO Repicrars No.. D ksl

}
State File NoX .3 ?

202

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived, If iostitution: residenss before
a. COUNTY " a. STATE b. COUNTY aidiotmlon).
*000 St. Louis Iilinois
L b. COIEY (If oute’ds corpurste timits, write RURAL and give c. LYENGL'; DEF ¢, CITY (I sutaide corporate limits, writs BURAL and give towaship) g/ ::a
. township! (ln 1 i
‘ TowN  Manchester . ?’m,ﬂﬁz . TowN  Columbia 2
! d. FH('SSLP'I‘{PAMEOOF {1t oot in Boapital or inatitution. give sirect address or location) d A%T[?REETﬁ (If rumal, glve Leation) v
INSTITUTION Manchester Kursing Home Rural Route .
3 NAME OF a. (Firsty b. (Mtddle) ¢, (Last) ) ‘ 4. DATE (Month) (Day)  (Yea)
{Twpe o Prind) MINA ¥ LEPP DEATH 10-12-5 3
5. SEX \ 6. COLOR OR RACE | 7. MARRIED IEI"EVER gSRglED 8. DATE OF BIRTH 9.1.1\‘?5 (ln.rTn n: T IDE: ¥ ONDER N Nx%.
. . HABpecify) ' on Hi Min.
female white "Widowed i | 8-9-1863 I 8y | =
. 10a. USUAL OCCUPATION (Citve kind of work 12b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs oountry) 12. CITIZEN OF WHAT
. L dona durlag most of working [ify, aven if retired) DUSTRY . UNTRY?7
. hougework at_ home Illinois /
. E13.._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sdward Heiligstedt Christina g Albert Le
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknows) | (If yes, xive war or dates of service) NO - N ~ . &
no none tdward C, Lepp, St. Louis, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . -~ ONSEI’
- Enter only oneaausper | 1, fooHiat, O, NG TO%EA‘IH‘(a) —2‘_4

line for (a), (b), and (c)

«This docs not mean | ANTECEDENT CAUSES

{he mode of dying, such
a4 heart fallure, asthenia, |
e, It means the dia-
eare, Injury, or complié

-

"~ the undcrlvinp cause last,

Mortid conditions, if any, giving DUE TC (b)
rise to the above cause (a) dating . .

g?g L ‘

tion which caused death,

NN

B rZ

DUE TO (o) "éu/g M

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the disease or condition cousing death.

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

W@PLATN’LY—US!NG UNFADING -BLACK INK—MAEKE A PERMANENT RECORD

19a, DATE QF QPERA-
TION m
. ves L1 wo
213, ACCIDENT {Bpmelty) 21b. PLACE OF INJURY (s¢.,Inoraboot | 21c. (CITY, TOWN, OR TOWNSH]P) (COUNTTY) " - {(STATE) v
© SUICIDE - bome, farm, tactory, atreet, offios bldy..eve.) :
HOMICIDE
214, TIME (Month) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT[—] NOT WHNE
- - _|NJURY = | “work AT woRK
gy = g T -
""‘;:”" 2. [ hereby certify that I attended the deceased from fﬂa&g 155215 MLZ«_,JMM T last saw the deceased
) olive on _(DaTZ AL 195 - and that deathldeeurred at 7L m., from the causes and on the date stated above.
23a, SIGNATURE ' {Degroes or titls) ] 23b. ADDRESS #3c. DATE SIGNED
' MQ’MW ‘ i : [OY 3-S5t
24a, BURIAL, CREMA- [ 245 DATE z@mms OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) - (Btate)
’ , (Bpedity) R .
PEMOVE 101452 b Columbia, Ill._.- e
REGISTRAR'S SIGNATURE ADDRESS

P.T,

Azs FUNERAL DIRECTOR'S slaurun

schnieder F,H., Columbis
(Licensed Embalmer's Statement on Reverae Side)

111




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the t/everse side of this certificate was embalmed by me, or by

’ . . s Student Embalmer Nosueses. setscsenebasansan
working urnder my persona! supervision. ¢ PrTreeesesse * *

e / W =y
Sigﬂldo..--.-.--s-t;;;;l;..E;';.‘i;-.-'-.------.-- Licenzed EmbaéNm%

P. O. Address “

r e
+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

U this body is not embalmed, fact should be so stated zbove.




