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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKRKE A PERMANENT RECORD @
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THE DIVISION OF HEALTH OF MISSOURI

ELED MAY 131387  STANDARD CERTIFICATE OF DEATH sare e o LOOSE
-~ ) 2, -5’
' BIRTH NO. ’ REG. DIST. NO. 116 PRIMARY REG. D1ST. NO. _1_020 Registrar's No.,.... ]"32...
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decossed lived. ) inatitution: resiclence befors
8. COUNYY Franklin 2 STATE M4 ecoupt b. COUNTY T 1140 ] 4 o'
b, %‘IF;Y {I1 outrlde corpursts limits, write RURAL ‘udm‘:;hip} %TALYE?LGII:. nl.?:F;) c. ng a. ':e]}fyn‘m ﬁu:_[: 1tmits of
Town Washington 1 day Town  Union , °b‘“°°”“ .
d. FE&%P?‘PA“EEOOF {It pot in hoapital or institution, give streot address or location) IS A%TDRF%EE;"S (If ryral, give location) ¢ 0
wermonion St. Francis Hospital Echo Valley Road >3
36&%&&%5%!; 8. (First) _ b. {Middle) c. {Lnst) 4. 03}-5 (Day}  (Year)
{ Type or Print) F"R]_-_-D EL ¢ H- LEPP DEATH 7 /E57
5, SEX 6. COLOR OR RACE | 7. {':I‘IAD%T‘!'EB ISIE‘\'{EECIEISRRIED. 8 DATE OF BIRTH 9.:.GE (In;:-.)au D. = uben xﬂ
. (Bpecii; it ¥ M. Hours in
Male White | "MBARs S0 kug: 18, 1888 | 8B 98" YL| T
:o:° ngiurﬂi 2‘2.‘3”11&??.,‘5':‘:1‘1‘:?;’1&:3 10b. KIND OF BUSINESS OR IN. | 11. BI:R-THPLACE (City and Seate or Foreign c““"’lf 12, SITIZEN OF WHAT
ilred palnter Painting - Germany If S5;A.
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : , 14. WAME OF HUSBAND'OR WIFE
Gustave Elchikigpp | Emelie Goeprsch Mary
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17.. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(YN.&O. or unknowa) | ﬂmﬂé'nr or dates of service) NO. —
. Mary Elchlepp , rcho Val. Rd. Union

18. CAUSE OF DEATH ICAL CERTIF ICATI \ INTERVAL g%rgzm
E 1. DISEASE OR CONDITION W ™
- fter only oneauist per | L [pe CTLY LEADING TO DEATH-m Sund D g

line for (s}, (b), and (c)

“Tuis does oot mean | ANTECEDENT CAUSES @’de///ﬁéb&w %A’/LCW

the mode of dying. such | Morbid conditiona, if eny, giring DUE TO (B) /
aa heart faflure, asthenta, | rise {o the ebose cause (o) fatlng
e, It means the dig. | he undeslying cause last.

case, infury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OP_FE]A?; 19b. MAJOR FINDINGS OF OPERAT]ON E: 20:°AUTOPSY? -.z_
: ~ /'5/)( . “yes [ NOU
21a, ACCIDENT {Spwcify) 21b. PLACE OF INJURY te.z..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, lestory, sireot. office bidg..ew.)
HOMICIDE . - -
21d. TIME {Mgoth) (Dey} (Year) (Houn 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | WorK A'rwonx

hY
2. I hereby cyﬁf that 1 at!endcd deceased from 2 195 ) lo ;Z%_, 1.9‘_7;2, that I last saw the deceased
alive on & M , and that death occurred at ., Jrom the caubes and on the date stated above,

2. 8 NATURE (Degreeortllle)cfzib DDRESS lﬁ‘ DATESIGHED
/ﬂz\, [( 0:4447/»/ }h/? ZWAW / W )

24a. BURIAL CREMA- | 24b. DATE 24e. I\A\!E’ OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 4 (Smle)

TION. REMOVAL om0 10, 1947 Trinity Luth Cem | LeMay (St. Louils) Mo.

DAW BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L= 77.4’7




oI ey aars

This corpse was removed from St. Francis Hospital to Southern

Funeral Home,b 6322 3. Grand Ave, 5t. Louils, 11, Mo. NOT embalmed.
- It 1s presumed that embalming will be done by thelir licensed man.
: _ Heppy W. Otto Lic. Emb. # 3560 (Mo

W, Oty

STATEMENT BY LICENSED EMBAJ_LMER -

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

e,

by me, or by ... ; Student Embalmer No................

- 2
T

working under my personal supervision... -

Student......cooiienii e igned ..
Signeture of Student Embalmer - Signed s ’

- Licensed Embalmer No.................

e i P. 0. Address.._................'.' .........
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failur
to comply with the abdve constitutes grounds for revocation of license).
.+ If embalmed by a STUDENT he alsc shall sign in his OWN handwrltmg.
T* this body is not embalmed fact should be so stated above.




