THE DiVISION OF HEALTH OF MISSOURI

No , 300 F LED MAR
7 1355 STANDARD CERTIFICATE OF DEATH ‘suweriens..... OFA0
- BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. _‘I__Oga. Kegistrar's Na........... 1617.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. Ii Institulion: residence befote
a. COUNTY a. STATE b. COUNTY sdinizsion).
| Mo Iy -5 ’7#
b. CITY (It cuteide corpuraic limits, writa RURAL and give ¢. LENGTH OF ¢. CITY . d. 1s Resldence w“mn Heatts of
R wownship) | STAY tin this place? COR » ity o |ﬂmﬂl‘ﬂ| town? b
TowN  St., Louls TowN  8t. Louls - g %o
d. FES%PE"I{\AMLEO%F (I net in boapital or lastisution, give sirect address or location) erngEE;S (K rural, give loeation)
insTITUTION 4548 Plora Blvd. / 5’ 4548 Flora Blvd.
3. &%hgﬁ S%IE a. (First) b. (Middle) T ¢ (Last) 4 Dé}—g (Month)  (Day)  (Yeon)
{Typeor Piney  VIOLET M. FEPPLE pEATH  Feb. 18 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘| 8. DATE OF BIRTH "~ 9. AGE (Io yuars| ¥ UNDER | YEAR | & OWDRR o pms,
WIDOWED, DIVORCED j(Bpacity) _ Lsat biythday) Monunl Days | Houm | Min.
Female /| White Married ) Aug. 13,3902 | “82 (T |
“10a. USUAL OCCUPATION kigdof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . . CI
marics caoet of working . perosf et DUSTRY (Cicy and State s b‘"‘" Country) l P GUNTRYST AT
Housework | 3t. Mary's Mo. i U.3.A,
13a. FATHER' S NAME . 13b. MOTHER S MAIDEN - NAME 4. NAME OF HUSBAND OR WIFE
James Tucker |_Inez Mary Pecgut Delbert D. Pepple
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws. oo, or vokoown) (1§ ¥#e, give war or datea of sarvice) NO.
No None Delbert D, Pepple 4548 Flora Blvd,

1. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

line for (), (b}, and {c) DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gieing DUE TO (b)
s Beart fallure, asthenio, | Tise to the above cause (a} slating

ete. It meana the dis- |- e underlying couse last.

case, infury, or complica: BUE TO (e}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Omdmma contributing to the death but not
related Lo the dicease or condition causing death.

19a. DATE OF OP'FFOAPJ 15h. MAJOR FINDINGS OF OPERATION ’ . |20, AUTOPSY?
Sepd 195% O bttt mirrs Jvofy ves (1 wo [

21a. ACCIDENT {Bpecily) 210, PLACEQF INJURY {e.g..lndrabens | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. street, offioe 810}
HOMICIDE B

21d. TIME {Moath) {Day) (Year) {Hour) 2le, INJURY QUCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[ ] NOTWHILE
WORK AT WORK S ’(

« - m.
22. I hereby cerlify E at 1 auendcd e ¢ deceased from )’1_4&1.7 Pﬂ lo M(j’_ 19_f£ that I last saw the deceased
alive on a.nd that death oceurred a m , Jrom the causes and on the dale slated above.
23a SIGNA . (Deﬁ'eaor ftle} Bb. ADDRESS 23c. DATE SIGNED
W b )’Mldw 376 ywaken . |05

JINJURY

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

-uaﬂagéh{g\h@_ﬂ 24b. DATE 24¢, I\A“E OF CEMETERY OR CREMATORY 244d. LOCATION (City, town, or county) ) (State)
Fi .

emova Feb.22,1055 Resurrectlon Cem. St. Louis Co. Mo,

DATE REC'D BY LOCAL | R . 25 FUNERAL DIRECTOR™ S $|GMATURE ADDRESS

Kriegshauser 4228 8. Kingshighway Bl.

's Staternent on Reverse Side)

EFR 211955




STATEMENT BY LICENSED EMBALMER

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

by M, Or By it aaiaicassasarerneransraaanas , Student Embalmer No...........

working under my personal supervision..

3 28T 13 3 2 P . Signed./Mm.(....w.z. AT N DT

Signature of Student Embalmer

Licensed Embalmer Nog’ac
P. O. Address __..._... .

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 handwr1t1ng

I¥ this body is not embalimed, fact should be so stated above.




