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WRITE PLAIN:LY-;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 9 4055

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

E&. DIST. NO. 31 8 PRIMARY REG. DIST. m1003 Rm;,..;,,',,v“.‘i'-

~8316
6802

' BIRTH KO,
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad. If losti ideace before
a. COUNTY a. STATE Missouri b. CO%TY St Lou-admh&m}.
b. CITY G outeide corpurate Umita, weite RURAL asd give | ¢. LENGTH OF || ¢ CITY | Residence withln Luite of
OR township} | STAY (in this place) OR 1 * gity eg tncorporated tewn?
TOWN . ot T.auils T TOWN ’Vebsteﬂmve# / = W O =
d. FH!.-SLP?'I‘SAT.EOOF (U pot in hoapital or inatd give strest add orl jon) .‘ASDTI?FE& (I nursd, ghve location)
stiTuTion. St .Johns Hospt. - 612 so.Rock Hill
3. gEAMEs%FB 5. (First) . (Middie) <. (Last) s, DA-,-E ?{m ;) (Do) (Year)
(Typeor Prine)  Henry A Woepke
5. SEX ] 6. COLOR OR RACE | 7. w&ﬂ%% gﬁgﬁ&gngmo.) 8. DATE OF BIRTH 9. :ﬁGE o yea} @ s IDmn tF CADER U HES.
. . pecify 1] L ays | Hours | Min,
Male White wWidowed 3/13/1873 BE™ M |
m:; -l.ISUJ_lL gg:“cgl?nou J’clmama;- 10b, KIND OF ausmssnog_r m-. L BIRTHPLACE (o0 104 Seece or Foraise w,,,,“a 12, crnzzr‘}?rwmr
Retired Emerson Electri St.Louis,Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) IINK . . | UNK Mary C Woepke Dew,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st-:cumw 17 INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | (If yes, give war or dates of sacvics)
NG 5 K K K 3K K K K 500 24 3142 Carl Woepke 612 So, Rockhill
18. CALISE OF DEATH L . MEDICAL CERTIFICATIO INTERVAL BETWEEN
1, DISEASE. OR CONDITION ONSERAND DEATH

. Enter oniy onscanse per

line for (a), (b), and (e’

*This does not mean
the mode of dying, such
o8 keart foilure, asthenda,
ac. N means the dis-
case, Injury, or complica-

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above caute (a) dating
the underlying cause lodt.

DUE TO {¢)

/,

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bus not
related to the dirense or cond: g decih

13a. DATE OF OP'FIROADE 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. , “HRoo | wmO 8

21a. ACCIDENT (Bpecity) « 21b. PLACE OF INJURY (a.g..lncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomd, farm, fastory, strest, offics bldy., et}

HOMICIDE ',
2td. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR?

OFRY WHILEAT[—] NOT WHILE|

INJUY = | “work AT WORK

2. Ihercbyceﬂgfythatlaumdcdthedmudj‘rm /- 40~

sy 1859 that I last 10w the decensed

" and that dea!h Securred

4 Embk

ahu on o 19 m., from the causes and an the date stated above.
2. SIGNATURE (// ,ﬁm)q 23, ADDR Wm? 3. DATE S|GNED
. ? 5 .
Lﬁ’éQ /Wk_;wé‘,,lm f.": - 5"
2. BURTAL, CREMA- I Z4n_DATE Zio, NAME OF CEMETERY OR caem'ronv 24a. LOCATION' (Olty, town, or comnty) (5tats)
. REM! {Bpeellr) . -
Burial 8/6/55 calvary Cemetery St.Louis,Missouri
REC'D BY LOCAL | REG 'S SIGNATUSE 25. ruus.an. CIRECTOR' 3 $1GMATUR ADDRES
- , ark Funeral Home Inc.
UG 5 - jggkes P )WS | T0S W, Clark }_Hond"PH¥

on Reverwe Side}




S .o
' — STATEMENT BY LICENSED EMBALMER

»
€« .

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

by me, or by ........... Ne e ceeiaeseasesesteaactaseesanaretetararamacsamsetoesrenntannn - ’ Student Embalmer NO,.cveuanan.

-Licensed Embalmer No

. ..o A«,,.../@57féaé

+

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to co‘ﬁxply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is riot embalined, fact should be so stated above. -

-
- -



