5. No.300
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 23 1950

37648

State File Nouinisminnmimmsessenn

003 O o 2 ]

DIST. no._g_]_armmv REG. DIST. NO.

doba during most ¢f working life, even H retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f Institation: residence bufers

a. COUNTY a. STATE b. COUNTY adukmion).

Mi ssouri

b. CITY (1t outelde eorpurate limita, write RURAL and give c. LENGTH OF ¢, CITY d. 1s Hesidence within ilmits af

OR township} | STAY (in this piace) OR " u city of incorporated town!
Tows ST, LOUIS, MISSQURI ToWN St. Louis, B -

d. FULL NAME OF (1f heapital or ipstitution, i tio . STREET il B A
e e Of (BJKH: capital or ﬁoubt)l i 'ﬁ;‘j:‘dd_ or loeation} . (1 nzral, give Locstion) J / y;’
INSTITUTION RNES 6027 Lansdowne O

3DNE%PEESOEFD a. (First) b. (Midt:l!:) 7 ¢, {Last) 4. DATE (Month)y (Day) (Year)

(Twpeor Pint)  Marie Tepe _oarw  October 8, 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| o vNoER | YEAR | o tDER M HN.
. WIDOWED, DIVORCED (SpacifsP*} Iaat birthday} | Monthe ’ Days | Hours | Min.
Female White Widow Nov-12-1875 77 |
10a. USUAL CCCUPATION (Qive kind.of work 11. BIRTHPLACE

(Cicy sad State or Forsige (‘ann:ry)7 lztgl'JleENTOFWHAT

House Wife, At Home Minnesota U.S.4,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND’ OR ¥IFE
Kickul Unlmown Carl H, A. Tepe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yw. no, or unknown) (H yea, rive war or dates of sorvice! NO.
Mo None | Esther Tepe 6027 Lansdowne. Ave.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | | DISEASE OR CONDITION - ]
oy e | DIRECTLY LEABING T DEATH*(y MYOCARDTAL INFARCTION sETERAY” Hoirs
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DVE TO (b)
ar heart fatlure, asthenia, | Tise fo the above cause (o) stating
cle. It means the dig. | Hbe underlying cauae laxt.
eate, infury, ar compli DILI_E T_O (c) .
tion wMch caused death. | 11. OTHER SIGNIFICANT CONDITIGNS - J—
Flaed o th dsease o coniin sy dec.__* SEVERE CORONARY ARTERIOSCLEROSIS 1l YEARS
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- _TION
) YES IEI NO D
{| 212, accienT {Bpecify) 215, PLACEOF INJURY (e.z..fuorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE - bome, [arm, factory, strest, offou bldg.. e10) - = -
L PoNICIoE : :
21d. TIME (Month) (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : o | "iork [ AT woRK. 42 ol

glive'on ) 19.53_, and

2. I hereby certify that I aueﬂ.ded the deceased from __lQZB_

1953t _10/8 1653 that I last saw the deceased

that death occurred at m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degroe oz titleXZ] 23b

D . ADDRL%ARNES HOSPITAL 83¢. DATE SIGNED

10/8/53

(Btato}

to'NB EIEI ERMI 3 \;.A.Lcﬂém- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)
. (Bpecity) .
Removal Qct-12-1953 Sin Trinltv Cemetery St. Louis County, Missouri

DATE REC'D BY LOCAL

06T 1 3 1954

ISTRAR'S SIGNATURE

25. FURERAL DIRECTOR'S SIGMATURE ADDRESS

. ; A e

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
- 1 < T T———

by me, OF by . ettty tiesineeertaainais , Student Embalmer No..............

working under my personal supervision..

Student ... iiaairanaaa,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

+




