No. 300 | FILED AUG 2-1858 STANDARD CERTIFICATE OF DEATH A 5223

10.48
'BIRTU NO. . REG. DIST. N.al_s_ PRIMARY REG. DST. N]-O_G_S__ Registrar's No 6’?80
1. PLACE OF DEATH ' Z. USUAL RESIDENCE, (Where deoeased livd. 1 lostitutles: restionce bufors
’ 8. COUNTY ‘ s sTATE M1 ssourl b. COUNTY adiclegion),
b, CITY monmd.muumu wiits RUBAL and give ¢. LENGTH OF || o CITY i . . 4. Is Residence within Hmite of
o Saint Louis toweatip)| STAY datiesheentll O Saint Louis T e e
‘d. FULL NAME OF (If not ia boapital ion, glve streot add: ar | Jon) o STREET (1f raral, give location) 7
HosTTALOR “25600 8. Grand Bivd. WS 2608 Erand Blva, &7 /5
DECEASED ¥)  (Yea)
(Tyeorbim) CRAT1ES . Sepke somJuly 20, L1954
5. SEX ()] &,COLOR OR'RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH S AGE Unreen] w vwen | 1k | w oo u .
Male CWhite | WESBREWRS e D1, 1969 | Mg ] b | B A
108 USUAL OCCUPATION (Giwakindof work | 10b, KIND OF BUSINESS OR IN- | 13, BIRTHPLACE coumtenr 7 | 12, CITIZENOF WHAT
done d wven H retived) DUSTRY {City and su‘n or Pe'ni.a Country) TRY?
eharisite ze Chicago, Illinois /
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND'OR WIFE
Rudolph Sepke Alvina Westfall not known

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY i 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(¥es. np. or unknown) | (3 res, mive war or dates of sorvice)
HEHhEWE | - .

none " Mrs. Wainwright, 2609 S. Grand

.|l 18. cAUSE OF DEATH - ... . . . ‘MEDICAL CERTIFICATION ) - N :gfmvﬁgw'&'
| Enter nly onscsuseper | I DISEASE OR CONDITION _ ; . - TH
e for (8), (b), and () | DIRECTLY LEADING TO DEATH= () &) Ve e Q ¢ cefe) » .
© 720 does mot mean | ANTECEDENT causes o v VI Sertcy
; 36 Pocon P gy .
the mode of dying, such | Morbia condisions, if any, gleing DUE TO (b) Al blente|
a8 heart faflure, asthenla, ,mt to the above cause | a) stating . ) .

ete. It weema the da- ying coute lost

ease, injury, or complh DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L - 20. AUTOPSY?

. TION .
. yes EI ..o [k
21a. ACCIDENT - (Bpecily) 21b. PLACE OF \NJURY {ex..lnoraboat | Z21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
N SUICIDE. J . boma, farm, factory, sirest, offios hidy. etc.}
‘HOMICIDE " oo - L ) MnfﬁJ /
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
INJUFRY P lFHlLEAT NOT WHILE
= AT WORK
Wl 22. I hereby certify that I attended the deceased from M—mﬂtrv—.ﬁmﬁoﬂa—wmm the deceased
alive on 1931‘{. and thal death occurred at ._.;.3.4L m., from the causes and on the dale stated above.
Ba_. SIGNAT(IRE' n . ) . ' {Degree or title) b23b ADDRESS . 23c. DATE SIGNED
RacreerRrAryctat TR 5533 Waterman, St.louis, Mo| 7;21-54
12113. BREMIAL' CREMA- | 24b, DATE 240 NAME QF CEMETERY QR CREMATORY 24d.. _I.OCATI.ON (‘Olty. town, or county) . (Btate)
BUr R e ,}uly 23, 19%4 St. Mathews Cem. . |St. Louis, Mo. . -

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

25. FUNERAL DIRECTOR'S S GNATURE ADDRESS

TE REC'D BY LOCAL REGISTRAR S SIGNATU A
L22 1958 | 9 2 ndk‘/ b }D CRATG, 4700 Washington -8-

'V A Fryheal ”n si&)




STATEMENT BY LICENSED EMBALMER

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

byme, em~by ... ... I S . Student Embalmer Nou...q.......

working under my personal supervision..

Student....coveemcicrencccaoraiinstatsinsnamsanrenen
Signature of Stodent Eabalmer

.Licensed Embalmer No..é.(’.?f tg

P. O, Addreu,«ﬂ,_cz?ﬁ;‘zﬁ%aq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ‘

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrlting.
¢ this body is not embalmed, fact should be so stated above.



