No . 300
10. 48

<

WRITE PLAINLY-—IféING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

FILED APR 28 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
REG. DIST. NO. ;,:s ‘6 PRIMARY REG. DIST. NO._]_DQ\j Regisivar's No,....

14025

Statr File No...

'BIRTH RO, ___ REG. DIST. MO. __ a8 ) L L) PRIMARY REG. DIST. MO. A NIANI W Bonistrar's Now e e=?
~1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed iived. 1f institation: resklance befors
a. COUNTY a. STATE b. COUNTY aclmbston),
MISSOURI 7 ST..1OUIS
b. CITY (3 outcide corpurats limits, write RURAL snd give ¢. LENGTH OF g, CITY 7‘4/ / 4. Ts Residenes within mits of
OR rehipt| STAY (in this OR PP
TOWN ST. LOUIS wreiny) STRV skl town  LADUE / TR DT
d. FHOLIS-PI;"II&:;.EO%F (4 pos in hoapital or i jon, give wireat add or location) ASJDRREEESI-S (1f rural, give loc:don)
nstituTion. ST, JOHNS HOSPITAL 7
3. gEACNE'ES%% 8. (First) b. (Middle) c. (Last) DATE (Month) (Day)  (Year)
(M or Print} MILDRED SACKSE ROEPER. DEATH Apl"ll 10 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | IF UNDEA u WES,
/ WIDOWED, DIVORCED 8pecith) laat bisthday} | Monthe ’ Daya | Hours { Mio,
Female White Married July 15, 1900 |
102, usu&ggglglgaf !:((lb:::n;ofwotk, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢,, g Stae or Forsign Commtry) 0 12, cn;%p:ropwgn
Houss e At home St, Louis, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME GF HUSBAND' OR WIFE
Louis Sackse. Minnie Tuepker, | Adeclph H, R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y. %\mkuo-n! (1 you, give war or dates of service)
none Mr,Adclph H, Roeper. 7 Prado Drive,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouweper | 1. DISEASE OR CONDITION _ /' & ONSET AND DEATH
Jine for (a), (b, and (¢ | CVRECTLY LEADING TO DEATH*(;) LAt - % MM
*This does not meon ANTECEDENT CAUSES +
the mode of dying, such gorbtdmmgwgfm if :;ng,wing DUE TO (b) _ﬁ#&ﬂ/i—&“f&#‘dﬁ
heart fatiure, asthenda, e Lo above cause (a ng

i ol A It i lonen . 6-Etgr
case, Injury, or compli DUE TO (¢)

tion which catued death, [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not }-W

M At B | related to the disease or condition cauring death.

13a DAT@F OPEIRA- 19b, MAJOR FINDINGS OF OPERATION 2. AUTOP’SYT

& e . ves (1 o B
21a, ACCIDENT (Bpweily) 21b, PLACEOF INJURY (s.g..1n0raboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . bome, farto, factory, sirest, ofics bldg..e1e.) -
HOMICIDE N : / 7 A Y
21d. TIME (Moath) (Day) (Yot} (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o F
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

—

alive on

L6 1959

2T hereby certify that I attended the deceased from Ms_ 19_..{3: lo _L(& 19__‘{ that T last saw the deceased
and that death sccurred al t‘_.e.ﬂum ., Jrom the causes and on the date stated above.

L3a. SIGZ%:ZE‘A

or tiﬂe@

;
/Ma‘w v A

23¢. DATE SIGNED
#-10- 64

23b ADDRESS h g;

/m. DATE

4/13/1954,

: ‘24c. NAME OF CEMETERY OR CREMATORY
Cak Gr-ove ‘¥ayloleum

24d. LOCATION (Gity, town, of county) (Btate)

S

DATE REC'D B‘! LOCAL

APR 12

RPJISTRAR'S SIGNATU

TP

-

Za

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

C.R.Lupton & Sens,7233 Delmar Blvd.,

s Staterenst on Reverse Side)




— e
— — -

STATEMENT BY LICENSED EMBALMER

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

DY IMie, OF DY .ttt i it ciitttaieranerieaaraaseaeenceeaeanrareebannanns

working under my personal supervision..

Student ... i irieer e aaann Signed ..¢7
* Signature of Student Embalmer

Licensed Embalmer No..} A
s/
P. O. Address &77.:.(7 Y

S

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 embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
. ™ this body is not embalmed, fact should be so stated above.



