t
3 MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH 53—018133
LJ DEP AR ENT OF PUBLIC HEAL AND WELPFAR| -
%' ™ T y lReglstrahnn*l:lfrid No. ___l:_-___31_8._1’nméy Registration District No. 1m3—--ﬁﬂglﬂﬂl"l No. ——-&?j == STATE FILE NOMsER
——FH-EB-APR1-7196F

DO NOT WRITE
ON 11 $TUB _ AMENDED

1. PLACE OF DEATH : 1. USUAL RESIDENCE (W'here deceased lived. If instifution: Residence before
.a; COUNTY a. STATM b. COUNTY - sdmission).
issouri

B. CITY {If cutside corporate limits, give TOWNSHIP only) ] ‘Length of stay in 1b ¢ CITY Inside Limits
OR . QR . - v
owd St. Louis owv St. Louis Yes [] No O

<. F%épN[AATEogF (1f NOT: in hospital, give location) Inside Limits . : {If cutsida, give location) Reside on Farm-
INSTIUTION ] 393 Clinton(Rear) Yésg No T 1323 Clinton(Rear’) Yes [1 No [

. NAME. OF DECEASED ] First Middle . 4. DATE Month Day Year

(Type or print) Edwin , J. Re’plogle D?:TH March 30. 1963

‘5. SEX: 5. COLO_[! OR RACE 7. Married |:| Never Married o ls. oatE OF BIRTH 9. AGE:{last hirthday) | IF UNDER | YEAR IF UNDER 24°'HR

Malé White widowad [~ Divereed B [ 181806 67 Horhs | Days T Houns T M

‘10a. USUAL, OCCUPATION. (Giva kind of work dore’ 'lOb KIND OF BUSINESS OR iNDUSTRYL;I BIRTHPLACE {City and sYala'orfooumry); "12. CITIZEN .OF WHAT COUNTRY

L adEtanr.néﬂ of working’ life mven if: relired) Meta]_ arshfle]_d Mo . U . S . A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ]4 NAME OF HUSBAND OR WIFE

Jacob Replogle | Annie Humphrey

15.- WAS DECEASED EVER EN U.S. ARMED, FO! . 14 SOMCTAl SEFIRITY. NO. | 17. INFORMANT Address

TR o ko] 1 vew aive warar dat 3584 | Irene Decker 1447 Clinton

18. CAUSE OF DEATH (Ente 1 l f T ( ), (b, and {c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: " o i St. LOUl s 6, Mo. ONSET AND DEATH

IMMEDIATE CAUSE [a] .

VS 300
Rev: 4/59 .

[ OETE AMENDED

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to

above cause {8},

.stating ‘the under-

Clying - cause  last. ) BUE TO (t:)

Z
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not, related. rn the terminal - PART 1Il. If deceased was femals wa
T disease condition given in PART | [a )’ there a pregnancy in. last 90 days
[D-Yea i 1 No I £ Unkno
I;?. WAS- AUTOPSY 20a. ACCIDENT SUICIDE HOMD|CIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature.of injury in PART | or-PART 11 of item 18.)

=" PERFORMEDY ) |
YES [ Noﬁ :
20¢c. TIME. OF o Month, Day, Year |

INJURY am.

s p.m. )

. 20d.¢INJURY. QCCURRED 20e. PLACE OF 'INJURY.{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factery, street, office bldg ., ett.)
NOT WHILE AT WORK [0 ;
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MEDICAL CERTIFICATION

21. |-attended the dece from. . /ﬂp and last saw him alive on
Depth cu:curr ) /ﬁ m on fhe#na slalad'a!;uva, and-fo:the, best of my knowledge, from the causes stated..
I o) =)

ISP A= /7 Y i

- MATION, | 23b. DAy ] 23c. NAMEOF CEMETERY OR CREMATORY 23d, LOCATION (City,;’to(n, or county) (State) /
: aé%m'm Apr. 3, 1963 M=mor¥fl Park St. Louis County, Mo. .
24. FUNERAL DIRECTOR ADDRESS / 25.” DATE RECD. BY LOCAL REG. ['26. REGIIRAR'GSIGNAZIRE"

ST. LOUIS FUNERAL HOME APR 3 1963 Soar] Loiilh 0.

USE BLACK INK

TYPEWRITER .RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




_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 L&ZM . Student Embalmer No.__
working under my personal supervision. . . ’
Student____ sagnedz@aéMaM '

Signature of Student Embalmer

Lice.nsed Embalmer No._

P. O. Addre

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

if embalmed by a STUDENT, he ‘also shall SIgn in, his OWN handwritlng

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

A




