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

WRITE

- BIRTH NO.

FILED APR

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27 1956
REG. DIST. No.__JL?__

State File No

PRIMARY REG. DI5ST. NO. '5J Kegistrar's No._.9_03...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institytion: residence before

den
a, COUNTY St . LO‘IliB a. STATE Misswi b. COUNTY St I-lo'lliS' nizsion),
b. CITY (1 outald limits, writs RURAL and gi c. LENGTH OF || ¢ CITY ] N .
el croee U | Sif¥ e B $133 | erzpemasnieg
Town  Kirkwood days Towx  Jennings / HhTRD
d. FHé}';P:]'IBRT_EO%F (If not in hospital or instiwation. give strect address or location} As[-)r[?['fEE-SE.S {1 mnal, give loe:r.ian)
instituTion  Ste Josepha Hospital 8751 Agate Court
3. NAME OF a. {First b. (Middle) ¢, (Last)
DECEASED {First) ¢ REPP 4. DATE (Month)  {Day}  (Year)
{ Type or Print) AGUST H. DEATH A-Pl'il 2 . 1956.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDer 1 YEAR | IF UNDER 1 HES.
WIDOWED, DIVORCED (Bpecify, last birthday) Munﬂu' Days | Houm | Min.
Male White Married July 26, 1893. o |
10a. USUAL OCCUPATION (Giekindof work | 10, KIND OF BUSIRESS OR IN- | 11. BIRTHPLACE . 2 . 12. CITIZEN
dons during most of workln:l.ﬂu.-:eqnﬂ :-L;::i) . ) DUSTRY (City and State cr Foreign Cavntey) QI UNTR ?F‘.{H_AT
Salesman ' Bakery St. Louia,” Mo. ; UeDeds 7

13a. FATHER'S NAME

Theodore Repp

13b. MOTHER" S MAIDEN

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

{If yes. ive war or dates of gervice)

{Yee. no. or unknown)

Yo

16. SOCIAL SECUR!\B(
Tnknowvn

NAME 14. NAME OF HUSBAND OR WIFE

Lens (last Unkmown) | Anna Repp |

17. INFORMANT'S SIG_JATURE OR NAME
Mre. Anna Repp, 8781 Agate Court

ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o8 kear! fallure, asthenia,
ee. It means the dir-
case, injury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH* (3

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

rize fo the above cause (e) stating
the underlying cause last,

DUE TO (c)

Morbid conditiona, if eny, gicing DUE TO (b)MVZéEM / C

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19n. DATE OF OP’FI%)?; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/AZ o0 ves L] wo
2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, furns, factory, srset, office bldg.,ave.)
HOMICIDE
21d. TIME (Month) (Dsy) (Tear) (Hour) ‘2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
- 1
i ""-9 o % 19;(9 that I last saw the deceased

22. I hereby certify that,l auended the deceased from

Gpned

0 '?22

alive on 19 _- and thal death ldecurred at _(28& < ¢ from ?he causes and on the date sfaled above,
Ba. SIGNATURE (Degron o ile)_ | 230, ADDRESS ' /7(;»@
- 2 &
i L a1 0l 76, Ak o (L Y
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, wwﬁr county) / /7 (State)

oot | ™ Tsse. )

Oak Grove Cemetery

St. Louijs County, Missouri-

DATE REC'D BY LOR%%L REGJSTRAR'S SIGNATURE
Y-z Aot /7 M’

5. FUMERAL DIRECTOR' S 5| GNATURE
CALVIN

FEU”ZFUBERAL

;. Tht.
.-St- M.




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by s s . Student Embalmer No.........

working under my personal supervision..

Student .....ooouri i i cara s
Signature of Student Embalmer

Licensed Embalmer No. 4.2

1 ‘ P, O. Address...a.“fgs.. At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comnply with the above constitutes grounds for revocation of license).

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

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




