" STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. FILEE MAR 8 195‘!!‘ DISY. NO. 31 8PHIII.IRY REG. D1ST. NO. _J_()_OBRmulﬂlr’l No hm_j—?ii.
1. PLACE OF DEATH ~ Z. USUAL RESIDENCE (Whers deveassd lived. K &
j a. COUNTY a. STATE Missouri b County ..;..:.h..;
b. CITY (f oqtride corpurte Limits, write RURAL and give ¢. LENGTH OF il c. CITY ' . & In Besidence within Yimfty ot
vomn  St. Louis oretie)| STAY Gasbiosboosll v Gl St. Lopls | REETRET
d. FULL NAME OF (If not in hospitel or institaticn, cive sirset or loaution) . STREET. (I rusal, give loestion) 4
H ‘“"H
eronon Enroute to Barnes HOSP. || (RORSS mh0n Norwood Ave. K06 f
3 NAME OF ™ s (First) b. (Middie) = (Last) | 4. DATE (Month) (Day)  (Year)
{T¥pe or Print) Essie Anna Deppe peaATH Feb.21. 1954
5. SEX / 6. COLOR GR RACE | 7. MARRIED. NEVER MARRIER | 8. DATE OF BIRTH 5. AGE !I.nu)ln ¥ oo 'nﬂ 7w x
Female White Wﬁow&g@ Aug. £7.1882 | ""ﬁ“” [ |
| i0a. USUAL Sffﬂ";m"" (G of work: Wb, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - (i) s seate or Foreian toentry d 12, CITIZEN OF WHAT
| None Housework Desoto Mo.
13a. FATHER'S MAME . s, 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSWD'OH wIFE
Carl Kummermehr | Johanna Moore Henry J. Deppe _
[3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS -
Crsemo el | SR ™ ™ e None Esther Deppe 30074 Norwood Ave.
18. CAUSE OF DEATH : CERTIFICATION IgTERV %
Enteral 'oREE DB Bty MWMW%
\ins far (.)Y.Cg;:-::i](f)' DIRECTLAY LEADING TQ DEATH'(” __,a/‘
_*Thir does not tRean
the mode of dring, such | Morbid conditions, {f any, giving PUE TO (B) Va Ylaro

as beart failure, asthenda, | Tise to the abose mmu&u dating

o 7 ?
::ﬁm;:ﬂf: Hhe uaderiying 'DUETO(::)ALM/&(IM - (’7(%6%4‘

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not

. related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION . v 2. AUTOPSY?
TION -

a : ves ] e &
21a. ACCIDENT (Bpecify) 21b. PLACE CF INJURY (sg.tncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ,

. SUICIDE . = | bome, Isrm, fastory, strest, offies bldg..eve.) . s

HOMICIDE . . .
21d. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT[] NOT WHILE| , V a 0 I

i Ry o | YhoRk Py Il
Z.Iherebyurhfylhdl'aumdedtjg edfrom__%_ Immdllmtmwthedmwd
_JL?;{( 19,=§_ nd that death occurred at ___;Q_ m., from the causes and on the date staled above.

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

Vi AT s
'7.:. Licensed Embalmer’s Statement on Reverae Side)

alive on
IGNATURE 7 ] (Degree or nue)q 2%. ADDRESS | DATE
| MZ\ ?’M 7 7N, %Mok'%w m’r
?4a, BURIAL. CREMA- | 24b. DATE - Z4c, NAME.OF m’“‘t‘}“ﬁ&%”&%‘} OFATION"(Olty, town, 4 county)  (Buete)
i sy Feb. 24, b %Dfmary € ¥ t. Loulsy Mo
RE] 'S SIGNATURE — 25. FUMERAL DIRECTOR'S 31GHATURE ADDEE 83
| F° o Aoy o ZH. M S—E. h. Stock 2117 E. Grand Ave.
|




TS T o v e T - A e . o S - o o - R A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, oy ... iiiciieiieeseierrisarae e atoreeecaosicateencasnananan P, ., Student Embalmer No........

working under my personal supervision..

Student ...coereveresiirriracseniciiaaiiiaccaas PR Signed .. U H AL TI0N P =l o 74 st theaifiudl
] Signature of Student Embalmer 8 ! '

Licensed Embalmer No. ZJI 4

P. O. Address,ﬁ.d? ..... \

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).

If ernbalmed by a STUDENT, he alao shall sign in his OWN handwriting.

7¥ this body is not embalmed, fact should be so stated above.

-



