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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dizseases in Part | must be cousally related.

UéE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MiSS0URE

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Z

s

l":é J UN 2 1959R_ugisrmﬁoq District Nou oo .3[72 ________ Primary Ra_gistra:ion Distriﬂ&_“féﬁg ________ R,gi,}m,-.&_

1. PLACE OF DEATH v 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance befpfe
a. COUNTY at. Loui 8 . STATE Mis souri b. COUNTY admission
b, cgv {H outside corporate limits, give TOWNSHIP only} Inside Limits c. C{leY Inside Limits
o Oakland v |Yes XN TD&'N 8t. Louis Yos[X No[]
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in th d. STREET {If outside, give location) Reside on Farm
y HOPTALOR Betheada Dilwonth 3 Mo. ADDRESS 9042 Jamieson Avel ves[] w3/
3. NAME OF DECEASED Firsy AUHE Middle Last 4. DATE Month Doy Year
(Type or print) OF
o Elenor Stephens Repp peaTs 5 16 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER i YEAR| IF UNDER 24 HRS.
h MARRIED ] KEVER MARRIED[ ] {Iny = - — =
Female 1 White [ ¥woowen g ovorceo[ ]| AUE. 30, 1959 ',Frh rthday} [ Month i Dars | W 1 Win.

10a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

Hduunﬁl@quivfgng kifs, aven if retired) HNODEISTGRY Smlthri eld , Ky R i U . s . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND UR WIFE
William McBurney Sally King Arthur H. Repp
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(ana, or unknqvm)l(lf yos, give war or dates of sarvice) None Les t er F . St ephens \ ?042 n.a-m

Conditions, it any,
which gave rise to
absve couss (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line fer (a), (b}, and (¢}.}
PART I. DEATH WAS CAUSED BY #
_IMMEDIATE CAUSE (o) e N

INTERVAL, BETWEEN
UNSETﬁ DD%EH

. - / N
DUE TO (b MMMM [

ghts ~

53/~

g lying couss last, DUE TO (¢)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
o YES[[] NO[[¥'»
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 O O O
31 c. TIMEOF Heur Month, Day, Youor
a INJURY  a.m.
K] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inot abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldyg., etc.)
WORK AT WORK

)F?'

| attended the deceased from
Doath occurred at

2.

her S ftlelcer —

. Vi
to (4 and last saw alive on
¢ T 7 y
on the date stated above; ond to the best of my knowledge, from the couses stated.

22q0. SIGNATURE (Degras or title}

-]

%&DDEESS z Z Lmo

74

23e. BURIAL, CREMATION, | 23b. DATE 23e. NAM

E OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, o4 county)

22c. DATE SIBNED
5@ /E

{State)

pdFTa1T™™™ | 5/18/59 Sunset Burisl Park [ St. Louls Gounty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral, 1905 Union Blvadl

£-/P-EF |
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{Litenssd Embaimec's Statemant on Reverss Side)?
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STATEMENT BY LICENSED EMBALMER . ;‘-:7
=
Q

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

.» Student Embalmer No. ...................

DY ME, OF BY oottt ettt e e e e et ee e eeaseenn e va st bt s raa s as s esannsaenns

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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

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

If this-body is not embalmed, fact should be so stated above.




