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CERTIFICATE OF DEATH 791 " - -

1. PLACE OF DEATH : 32;)9;)
County.....oovevveenes Begistration District No. 1003 File No........cooiiininen. 8 WP AP I
Township Primary Registration Distriet No.......o..oocerrvcecrcrenen Registered No 46}?

City St.. Louis- (No.. Cent ralHO spital oo Bl i Ward)

Z, FULL NAME Harley V. Nepper, Jr.

(8) Residence, No.... 3861 Labadie Avegue . JOwad oo
(Usual place of abode) (i nonrasident, give city or town and Stater”
Length of residence in city or town where death occurred yre. mos. ds. How long in U. 8., if of foreign birth? ¥I8. mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 3. g‘,ﬂg?ﬁg"&'ﬂﬁ?tﬂfré?' oRr 21. DATE OF DEATH (MonTH.pav.anpvErmy AR, 14, 19486
Male White single 22 1 HEREBY CERTIFY, That I attended decezsed from
5a. IF “ﬁﬂgg}’?‘é'gg“n'“ pivoRCED =272 ‘/2\- 1?_34, 0 2 é—/y 193.é
(OR) WIFE 0 Tlast saw ' aliveon..... por 03 ,19. 24 Deathis said
5. DATE OF BIRTH (wontH.oav.apvear) June 15, 1979 to have occurred on the date stated@hove, at.... 5.5, % O,
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cause of death and related causes of importance were as follows:
dag, oo bra.
17 1 IO Py - e ofonse

8. Trade, profession, or particular
kind of work done, as spinner,
gawyer, hookkeeper, ote. S ChOOl ...................
9, Industry or business in which
work was done, as sflk miil,

OCCUPATION

gaw LI, BN, BLC... .. it s e st b s s s »’
10. Date deceased last worked at 11, Tota! time (Kf:ﬂ!) ERRERU R SR, SN
this occupation (month and apent in t.
year) ... € paton
o

. BIRTHPLACE (CITY ORTOWN)......D 0.2 Louis .,

12
(STATE OR COUNTRY) ke O(W
|3 NAME Harley V. Nenier . e Vo i
I - Name of operafion S#5 WA 7 Date of - oy
F Mount Vernon, 1 FAGLELLC D
L ) alag ’ W
< 1.8 |( E‘TTTELDJ}E:EOS%T; ‘ga TOWN) T ‘What test confirmed dfag _ﬁ =JWzsa there an autopsy?,22:.&/..
T 28. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Ethel L. Watts Accident, suicido, or homieide?.... 2. &
F - . . - '
g 16. BIRTHPLACE (CITY OR TOWN) St. Louis ¥ Where did injury T pecify city or town, county, and State)
(SEATE OR c;;m” T hs Specily whether injury of ed in Industry, in home, or in public place.
17. INFORMANT..... 1 é AL g pper (28 eaeegrsssesssersessss s ssss s sessse et
{ADDRESS) %g E LEBE‘ %‘g HAVEIUE Manner of injury........ 4 me
18. BURIAL, C TI0Ne OR REMOVAL A 17 1d | Nature of injury........... W
Hé§ ﬁl%fdz&/ (? ;ﬂdﬁ - . f= [ #]s]
Gl / DATE, U.g 2 _.iv- 21. Was disease

M . _Herm & Son , tpecity....... j
1. “"(‘E.E,E‘JE;;‘,“-"";"aiéﬁ""Ea“s%“" girAvenue T " m(;;:d nyyé

o6 TS )70 S x )

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Registrar. .

\







