IFE MIVEAEWIN T PR VT eSO 3502

.300 .
STANDARD CERTIFICATE OF DEATH : :
a8 ”u-_D JAN 14 195[1 St0te File Nouomnmmimismsiessseseesass
| BIRTH NO, REG. DIST. NO. , iz 2 PRIMARY REG. D#5T. m.b.fﬁ Regirtrar's No 7/
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lnstitution: residages befors
+&. COUNTY ' a. STATE b. COUNTY adinimton),
lf’ St. Louis Missouri 240G
b. CITY (H outide limits, writs RURAL and . LENGTH OF . CITY .
R ot et o i e RORAL 1005 S e <08 g
a OWN 3 months TOWN g3t. Lonia s ° O
d. FULL NAME OF (If oot in hoapital or institution, give strect ndduu or loestion) . STREET (Ef rural, give location)
o *  HOSPITAL OR * ADCRESS
o WSTITUTION Hi11 Top House 3931 Lee Ave.
8 e NAME OF ™ s (Firs) ' b. (Middle) o (Lust) l 4OATE (Manth) (Day) (Yewn)
= (Tvpe or Print) Fred (Frederick) Baeppler peaH Januery 8, 1954
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| I UNGER 1 TEAR | W UNDER 11 wEs.
g S0 WIDOWED, DIVORCED (8pucify} s bigafan | Mostha| D | Hours | i
3 male white married | January 21, 1867 |
5 10:; nl;lSUAL ggﬂﬁ'{l?‘l‘u Jﬁﬁ:ﬂ'ﬁ*fﬂf 10b. KIND OF BUSINESS OET !RN- H. BIRTHPLACE (i, 4o Sty or Forsiga Country) lzccrrlzgf;opwﬂa'r
& %tlred lerk Western Auto Lo, Germany 4/ S.A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
a I unknown ] unknown Theresa Baeppler
i 15. WAS DECEASED EVER IN U,5. ARMED FORCES? { 16. SOCIAL SECURITY 1. INFORMANT' S S{GNATURE OR NAME ADDRESS ‘
o 1Yo, 00, orunknown) | (If yew. xive war or dates of service) .
= no 7 ) Z:ﬁ/ » Williem A, Basppler 8832 Greenbrook Dr.
l 18. CAUSE OF DEATH M -.- ICAL CERTIF!CATION INTERVAL BETWEEN
i || Enteronly onecsuseper | I, DISEASE OR CONDITION _ 7 0'3“ DEATH
Z !l line for (a), (b), and (o) | D'RECTLY LEADING TO DEATH® (q) . |
i «This dots mot mean | ANTECEDENT CAUSES |
O Il the mode of dying, such | Aorste conditions, if any, giving DUE TO B o G
j o heart fallure, asthenda, | Tise Lo the above couse (a) stating /
e de. It means the dls. the underlying cause last. , _ ‘
0 case, injury, or complica- DUE TO (¢)
% || fion which caused deoth. | I1. OTHER SIGNIFICANT CONDITIONS
- R S Conditions contributing to the death but not
E{ related to the diseqse or condition causing death. .
[ 19a. DATE OF op%ﬁ;‘ﬁ 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o YR0N ves [ o L)
o || 2te. AcCIDENT (Bpacity) 21b. PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, . SUICIDE « . ' . bome, farm, factory, street, office bldg., e10.}
] . HOMICIDE . ~, o R
g 21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?’
. WHILEAT [ NOT WHILE|
; J_‘ INJURY . m. | " woRK AT WORK .
2ol l @e:cby ify that I ttendcd cceased from h%_’_ﬂcz 192¢ é? lo f%l;& %t I last saw the deceased
E K - ‘alive on and that deathletourred at9320 D m., frfm the causes and on the date stated above.
E 23, -GIGNATURE {Degres or titl) | 23b, ADDRESS \Z/ SIGNED,
Ol (e b Sy B TR / |\ P Z5
E 2da. BUR MISVLKLHEMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY znéa. Locigou ty, towm, or county) - (State)
Bpediy) : t. Loufs M
E | __Buriel 1-12-54, Mt. Lebanon Cemetery . 0. Missourd,
DATE REC’ BY LOCAL REGISTRAR'S SIGNATUR ;i{amnenaxé DIRECTOR" 58I GNATURE ADDRES
/2 W 7 th “ermenn © Son, Inc. 2161 E. Fair Ave,

jcensed 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 en

by me, OF BY ... cviiiiiinn it iiaieo ittt s et e hmammars , Student Embalmer No.........

working under my personal supervision..

Student.....cooooyimimaiiiceirnee i s irannaeas
Signature of Student Exbalweor

Licensed Embalmer No..3.7.~
P. O. Addres;.%—‘_z _____

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.
¢ this body is not embalmed, fact should be so stated above.



