MISSOURI DIVISION OF HEAi.THQSTKNDARD CERTIFICATE OF DEATH »

—
DERPARTMENT OF PUBLIC HEA FAR -
LTH AND WEL 26 STATE FILE NUMBER
Registration District No. __.Pr:rnury Ragistration District No. L AR Aand ... Registrar's No. 72 227300 20

DO NOT WRITE AMENDED j_ ~ - T Tommmmee
ON THIS STUB B ¥ .4+] S 1ORY
1. ﬁfg‘s QE; DEE“"I'l""‘ L . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Er 8. COUNTY s. STATE Misso 3 b. COUNTY admission)
Rev. 4/5%9 % b. COI'IF‘IY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COILY Inside Limits
w . 3
= Town o7, LOUIS, MISSOURL 1 week TOWN  St. Louis YesX1 No []
1 z c. FULL NAME OF (If NOT in hotpltul give locam:r[) Inside Limits d. :I;E'&EETSS {f cutside, give location} Reside on Farm
JE—— HOSPITAL OR .
2 0 515'& weution BARNES HOSP ITAL Yes (X No (O 8725a Riverview Yes [J No (§
a - -
3 3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prini) OF
4 ANTHONY Ja REPPLE DEATH MARCH 9 1962
o 5. SEX 6. COLOR OR RACE 7. Married §§  Nevar Married [] [8. DATE OF BIRTH | ¥. AGE {last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
[ Widowed (] Divorced [ Momh:l Days Hours | Min.
3y ?‘ﬁi’ e _yP_-hj-,? 3/13/1 71 _years
_— 10a. USUAT OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSIRY| TT, BﬁzTHPLAtE (City and stafk or country) | 120 CITIZEN OF WHAT COUNTRY
[e) g during most of working life, aven if retired) . .
=man St, Louis, s
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WiFE
-
o 2 —Joseph Reprle __ | _Not Known Caroline Renple i
2 ,,, 15. WAS DECEASED E IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. |17. INFORMANT Addrest ©
L (Yes, no, or unknown) | (1 yes, give wer or dates of servic
9 w HNo Caroline Repple = f72cs Rjnerq'%{
ac - 18. CAUSE OF DEATH (Enter only one cause per lina § VAL BETWEEN
10 < Z ART |. DEATH WAS CAUSED BY: QOINSET AND DEATH
a s 2 immeiaTe cause () CARCTINOMA OF FROSTATE 1 MON'TH
11 Q o - -
o o
x| Q Conditions, if any DUE TO (b}
uwl 7 ’
]25;? & |nln hd wbhoich gove rise‘t;: b
I|Z :tatr;l‘q :}::‘:md:r: b : /
13 = lying  cause last. DUE TO [c) 77 bl
% z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 11l. § deceased was  femsale was
5' :; g disease condition given in PART 1 (a} thera a pregnancy in. last 90 days.
[
g b [Dves | O No [ O unknown
"‘E" E | 79, WaS AUTGPSY | 20+ ACCIDENT SUICIDE HOMICIDE 6. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART 1| of item 18.)
I I+ PERFORMED [m] o O
S u YES [0 NO
o
4 ué 5 20¢. TIME OF Hour Month, Day, Year
< o INJURY a.m.
» g g p.m.
r4 o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in ar about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J forrm, factory, street, office bldg., etc.} A
5 1 NOT WHILE AT WORK [
[ - [=] -
S o E é 21. | attended the daceased from JAM‘IAH 23' 195} 'J‘TAEH 9’ 1962 and last saw hum slive an MARCH 9" 1962
= ; Q Death occurred ot h‘o 8y, ' ""-\ m on the date stated shove, and to the best of my knowledge, from the causes stated.
W —
3 a 8 S 22a. $IGN -~ or fitle} 22b. ADDRESS 2%¢. DATE SIGNED
T o~
g S 7L M% . m.0. | BARNES HOSPITAL 3/9/62
2 23a. BURIRTL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] (State}
. o REMOVAL (Specify) . .
2 | entombmen March 12,1 962| Qak Grove Mausoleum St. Louis Gounty Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS ZSMDA'I'E RECD. BY LOCAL REG. |25. R
Lt >
-
= @ | BUCHHOLZ - Jlor ssant Ave AR 10 1987




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student - Signed

Sigrrature of Student Embalmer

el P
Licensed Embalmer No. /; O 5_‘

P. O. Address

Note: The ahove 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.




