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

AL
‘;‘\

ALED JUN 29 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._algianmv REG. DIST. m.m

e ien 22454

5'?44

BIRTH RO, Kegitivar's No.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decewssd lived. I7 | Bafore
a. COUNTY a. STATE Mo b. COUNTY -dmi-lu)
[ 4
b. CITY (1 vutaide sorpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4 I Residence withia limits of
R townehip) Y (in this ) OR w ity townt
owwn  3t,Louls i i@ Fr&."j|  1own St/Louis - Wl 4
d. F&&LPI;I'&T.EOOF {If not in beapital e 1 cive street sddress or locstion) A%rDR;:EEsl's (I rarsl, give location) 0 U "i_o
3
INSTITUTION 1343 Goodfellow 1 Gcod ellow 7
3 g&ME OF " (First) b, (Middle) (Lust) 4. DATE (Manth)  (Day)  (Vea)
(T¥pe or Print) ' oA June 16,1956
5. SEX 6. COLOR OR RACE | 7. MARF}.!,EB g!ﬁi\\,'ggchésﬂﬂlw BbA 9§E(Inm£:r|£ ¥ DaDER M HER.,
) (Bpecity] ] C h: Min
Male White A Unk, b.$ R
10a. USUAL OCCUPATION (G kindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE

12, CITIZEN OF WHAT
co

*This does not mean
{he mode of dying, such
o heart fatlure, asthenda,
e, It meana the dis:
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES Arteriosclerb:h hear

Morbid conditions, if any, alﬁna DUE TO (b)
rise {0 the above cause {a} stating
the underlying cause last, f

L‘iif Mwbw

done - working La, If ratired) DUSTRY (Cicy and State or Foraigs Country)
Margnant Poultry & Eggs USSR b 8r

13a. FATHER'S NAME 13b. MOTHER"S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Edward Tepper Thelma {unk ] Exma
15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT S SIGNATURE OR NANE ADDRESS

-, WD {If yeu, Kive war or dates of servios.

“Ng | Nene Emma Tepper 1343 Goodfellow
.|| 18. CAUSE OF DEATH. - - MEDICAL CE&' T JNTERVAL

| Enter cnly onecsusmper | | DISEASE OR CONDITION ( g 2 moﬁmﬂéﬂm ONSET AND DRATH
Mno for (8), {b), andt (c) | CIRECTLY LEADING TO DEATH® () _atn 2.C / serae

DUE TO (c)

{l. OTHER SIGNIFICANT CONDITIONS

M

Condiions atiiing o et i s DETSET Pr°8tm,g;'grﬁg
related to the disease or condition causing death. %

6/ 17/56

Chgsed Shel Em

DATE REC'D BY LOCAL

Luun 181856

25. FUMERAL DIRECTOR'

Berger Memor
(Licensed Embalower's Statemant on Reverse Side)

4 i

8 SIGNATURE

193 DAYE OF OPERA. | 195. MAJOR FINDINGS OF OFERATION 2, AUTOPSY? |
)
,,1-/9? o 3 vos [ wo [B
2ia, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ " SUICIDE ¢ home, farm, lactory, streat, offies bldy., s} . V.
HOMICIDE. s _ s . . .2
2)d. TIME . (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? N
- . . N WHILEAT NOT WHILE
INSURY : . o | WORK A] WORK -
' /6 1955
2. I hereby certify that I atlended the deceased from N JA L , 19 'l , 19L& that T last saw gifcé:agg!
alive on ™ . ,’gnd that death occurred atl _L’u»m rom Yhe causes and on the date stated abov
(Dea:m r l.ltle) 23 DRESS LW )rzsmum
_ g 7. 404 e
m NAME or CEMETERY OR cnam‘ronv 244, \TION (City, town, of comnty) 7 (Blow)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
‘DY D@, OF DY o uiiriiriirrrecaciacanaiocteaaaareioeosiitastsssaaannannanassiennstinaaas Geaann , Student Embalmer No........... .-

working under my personal supervision..

.Student ................................................ . Signed éu—-dﬂ-tl é{ é‘- Lv‘

Sigratare of Student Embalmer - ommmrmmmmmmmmmmmmmmmmmmmmmmmmmemmmmmm T

) - Licensed Embalmer No.. Sf&!
Y. . T -
U . L. s : P. O. Address ............ Mo

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

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

e tl:is body is not embalmed, fact should be so stated above. h : . ’ LA

.C‘.



