L o THE DIVISION OF HEALTH OF MISSOURI 6780
9.
fo-%° . STANDARD CERTIFICATE OF DEATH Stae Fie o
' ' BIRT Ull[n MAR 12 1954 REG. DISY. NO. 3 18 PRIMARY REG. DIST. NO. m Registrar's No..... iggi
'0 | PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tlved, If institution: residence befors
a. COUNTY a. STATE Mi s So,uri b, COUNTY adinkaaton).
b, CITY O outclds corpurats limits, write RURAL and give c. LENGTH OF c. CITY ¢ Is Residence within limits of
R townahip)| STAY (in this place) OR <ity of. tncorporated 1
TOWN St ,.Louls Town St.Louls T RK W I:afﬂ
: d. F!-LI'!‘IS-P?!TAANIH_EODRF (If not in hoapital or institution. give street address or location) STDRREESS (It rursl, give loeatlon) i© 7 )
| stTorion St.Louls City Hospital ‘.AD 1500 Pennsylvania Ave.
' 3. E OF a. (First) b. (Middle) 7 c. (Last) 2. DATE (\Ianth&.(nm (Yean)
DECEASED OF
{ Type or Print} Albert H. Schrepp oead Mar. 2, 1954
5, SEX D 6. COLOR OR RACE | 7. #ﬁ)RonIJEg g‘lf“;’ggchélBRRlED } 8, DATE OF BIRTH 9. AGE m:l;")." h:r uu“;‘:n 1D!m IF UNDER [ HE3,
{Bpecify. ¥, on ays | Hours | Min,
Male  White Married Aug. 28, 1905 | ‘I .
10a. USUAL PAT1 Yive lind of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . . - 3
e during e ! morkiog e, veen i asreds | DUSTRY (City asd State or Forsign Country) 1," B SINFEN ST WHAT
Butcher Meat Cutting Germany U.S.A,
13a. FATHER'S NAME 13b,. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR W/FE
Frederick Schrepp | Katherine Engle Helen Becker Schrepp
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0f unknown) | (If yes, pive war or dates of service) NO. a

[Inknown Inknown Mrs. Helen Schrepp= 11500 Pennsvlvan

'18. CAUSE OF DEATH - N MEDJCAL CERTIFICATION INTERVAL BETWEEN
t, DISEASE OR CONDITION L decral Alecec M
'&“tm’"" cnecnsaPeT | "DIRECTLY LEADING TO DEATH? (g M 2

¢ for (a}), (b), and ()

s ot oo | ANTECEDENT CAUSES W@%

de of dying, such | Morbld conditions, if eny, glring DUE
fure, asthenia, | Tise to ihe aboce cause (a) slating
 eons the dis. | 'he underlying cauae last.

4, of complica-
h caused death, | 1. OTHER-SIGNIFICANT CONDI

" Conditions confributing to the death !ruéﬁf )
related to the disease or condition causing degth,

OF OPERA. | 19b. MAJOR FINDINGS OF OPERATIQYE / O fz—w , - /y S ¥ Au'l?/
|
Yis wo [J
2ta. AC Ty . (becly)
) Sgg?ﬁ;écedg : ‘&

21b. PLACEOF JURY (0.8 Inorlbout 2Tc. {CITY WN OR TQWNSHIP} ﬁm) (STATE)
homs, {u\wy aL blds..ene.}
¢4 (-4
21d. TIME (Month) (Day) (Year) Cﬂuurl

Zte. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE - ' i
'NJUWMH -l & G dﬂ“‘ WORK AT WORK A E ? 0-xNO

2. [ hereby certtﬂ; that 1 attended rﬁz deceased from _ﬁ to , 19 Wéfi last saw the deceased
alive on , and thai death occurred af S@l=r /. L2 m., from the causes and on the date stated above. <2/

) SIGNATUR| {Degree or title)f}|-23b. ADDRBS / 23c. DATE SiGNED

(W 4 ,Caqfdfv Mgl Clatd: 3. 3. S

%4'8 BgEﬂlA‘}. CREMA- | 24b, DATE q | 24c. NAME OF CEMETERY OR CREMAT_ORY 24d. mTlON {Clty, town, cr county} " (State)
. (Bpedity) R
Burrat ™" Mar.5,195l |St.Matthew!s Cemetery St.Louis, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR) _ 75. FUNEGAL DIREZTOR' S sl GNATURE ADDRESS )
N O loPore e 2R - 36311. Gravols Ave.

VAR & LTS -
=y I Ticensed Emblr mer's Statement on | Rm Suh)

WRITE PLAINLY—USING UNFADING,BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .. .cooei i rireisissiisian s
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

1# this body is not embalmed, fact should be so atated above. L.




