~ No.300
10.408

Q

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
CBIRTH NOI_t L AITMN NOH ED MAR 15 [q: q REG. DIST. NO, _313_

ICATE OF DEATH

State File No...

PRIMARY REG. DIST. Nn.]_O_Oﬂ Registrar's No 1—888

61 3()

P,

I PLACE OF DEATH

2 USUAL RESIDENCE (Wherr deccssed lived.

1t institution: resicdence before

a. COUNTY a. STATE b. COUNTY adinimion),
Missouri
b, CITY (I onteids corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outelds corporats limits, writse BURAL and give township)
. townahip) [ STAY (in this place)
TOMWN St, Louils Days TowN  S¢, Louis .

d. FULL NAME OF (1§ vot ia hospital or Inatitgtion, give street add ar locatlon) d. STREET (I rural, glve location) ;{ o~y /
HOSPITAL OR . a
INSTITUTION Paprk Lane Hospltal 956 Hamiliton Ave.

3. s&E%l\éE SCI’E% a. (First) b. (Miadle) ©. (Last) 4, DATE {Month) (Day)} (Year)

{Typeor Piey  LUELLA ELIZABETH EPPERS peAH Feb. 28, 1954

5, SEX / 6. COLOR OR RACE | 7. MIAD%RVIJEB lgE‘\;ggchEIsRRIE 8. DATE OF BIRTH l 9, I.-A;?E e .v-;n A: ur tD'rlmAl ; UNDER U KNS,
. (Bpe: o eur | Mia.
Female White Widowad Dec,8,1888 |
ta. USUAL OCCUPATION cektadot work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE  (city sy State or Forsign Gmatey) () | 12, EITIZENOF WHAT
louge wor Home maker St. Louis Mo,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sylvester Travers | Emma Waldmann Fred C, Evpers
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. o, or unknown) | (I yes. xive war or dates of service) RO.
no none Sylvester Eppers 10705 St, Markslan

. Enter anly onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

lins tor (8}, (b}, and (c}

“This doet not mean | PNTECEDENT CAUSES

n?Em:AL cennncyw

INTERVAL BETWEEN
ONSET AND DEATH

.Zozﬂggg

the mode of dying, such
e heart foflure, asthenia,
de. It means the dia-
eass, infury, or complica-

Morbid conditions, if any, aimw
rize Lo the abooe cause {u)
the underlying couse

DUE TO (o)

DUE TO (b) j A?/AAJ'M -

It. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death tut not

tign which crused death,

19a. DATE OF OP_F%AN 19%. MAJCR FINDINGS OF OPERATION-

A 4 . [
related to the disense or condition causing death
4 : .

2, AUTOPSY?

ves [ w0 (]

210, PLACE OF INJURY (s.g.. In o7 about
hoow, farm, factory, airest, offios bldg ., me.)

21a. ACCIDENT
SUICIDE
HOMICIDE

(Bpeciiy)

21¢, (CITY, TOWN, OR TOWNSH

=3

(COUNTY)

. (STATQ

2le. INJURY OCCURRED

mm.nr ROT WHILE
ARWORK

21d. TIME
INJURY

(Megsh) (Day) (Tear)  (Hour)

21. HOW DID INJURY OCCUR?

Bétx

'y t}ml I atiended the deceased from
Iﬂ.&, and that death occurred at __ & A

M_ Iﬂﬂé that 1 laat 20w the deuased

’fjgfi_
, Jrom the couses and on the dale stated above.

j (Degros or titleyy

23b. ADDRESS
25 Ag"-u_ﬂ’:m

2Z3c. DATE SIGNED

I-LF

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

24c. NAME OF CEMETER
Memorial

24b. DATE

Mar. 3,1954

24a, BURIAL, CREMA-

Tlgl EPiOVA_t Ml

Y OR CREMATORY .

Park

240. LOCATION (Oity, town, or county) .
8t. Louis County

@ate)
Mo.

DATE RECD BY LOCAL ISTRAR'S SIGNATU/

AR 1

-

6 (

s Ststement on Reverse Side

SIGNATURE

ADDRE 33

267 Nat'l, Bridge



i

9l

& r—

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

— , Studont Embalmer No.

Signed éw;f-z-—/ W !
/ Licensed Erz-lbalmer No._4 %//// Z-
—Cety

working under my personal supervision.

Student caveveasren P srearaanen PR
Student Embalmer

P. O. Address

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

1f this body is not embalmed, fact should be so. stated above, : .




