DEPARTMENT OF COMMERCE MISSOUR! STATE BCARD OF HEALTH ’ ¢ '3 9 {) |)
. }

BURBAG oF 7im CEreys ?@ 1 STANDARD CERTIFICATE OF DEATH State File No
EALAN Bl Nmﬂ_m Primary Registration District Nowmoooromr. " Retsrars No._sggg

1. PLACE OF DEATH: . : 2. USUAL RESIDENCE OF DECEASED:

(a) County. ;‘ i !
(8) City or town st . louis ‘ (a) Sta { B {b) County.
& N { hoapfio dotaida eity ot towp limite, write “RURAL' ad naus of towmmbis) ot T 5 ’ / V7] \
£) Name of hospital or institution:
i h a QUls
i 3900 I\ . 2 2nd. . St . % () Clty or town (l!on:a!dc <ty or town limits, write “"RURAL")
(It not in hospital or Institotion, write strest namber or location)
(d) Length of stay: Xn honspital or institution (& 84011.6@. Farlin. Ave. Y-
{8pecify whether {If rural, give location}
Inthis community. 2 5 _yr S
yoars, months or day) X (¢) Ifforeign born, how long in T. B. A.1 Years.
: * MEDICAL CERTIFICATION
b GFRRT  Verna V, Kroepel (o] Y b
3 : 20. DATE OF DEATH: Month July dsy. L 2%
. {b) If veteran, 8. (¢} Socia! Security ] 959 our 1 15 teate Ao wm
name war. No.
21. 1 hereby certily that I nttended tke d d from.
5. Color or 8. (a} Siegie, widowed, marded, Y sy 3 49E 1 E j, Q‘.’. 2% 193_f
4. Sex Fema 1e raca W . dIvorcedM.gx.z.m_ that I last saw h_%_f_' alive on L ik 1~y -

€. (8) Name of husband or wife...ceoeveewncee 6 (€} Age of husband or wife if || ond that death cccurred on the ake nnd bhops-gtated above. ‘ Durakion
Wilbert Kroepel Callve...... 29 years|| tmmediate cause of deat T~
2 Birch dnte of dicemed___dUNE ____dth, 1915 L

(Month) (Duy) (Year}

—USE UNFADING BLACK INK—MAKE A PERMANENT BF‘CORD

N. B.—Every ltem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain ferms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. AGE: Years Months Days If lexs than one day Dus to.. M—‘—‘— ~ V)
‘—':"“.-L*\—‘,:\_, P,
24 l 8 hr. min . o l Pf:;\vj
. » Dus to ( .
9. Birthplace. . St . Lo uis ’ Lo . o ~ R Wl
(City, town, or county) {State or forelgn country) A } .
10. Usual oceupation Hougewifs £, h O:}::;:::ﬂmy e .;-L i V —
11 Industry or business " t )S J PHYSICIAN
I Major TEER-“ - Ud J’ {T -

@ Underline
the cause to

18, Birthplace at . Touis, MO . — the cause to

:
P {City, jown, or county) (Btats or forelgn country) Of aztopsy jshould be
E{ 14. Maiden nama_—dh‘.r_l_e__ﬁb_e_l____— - charged sta-

Ills o
16, Birtbplace (c'“,' Prsnysym— Btate or lc:dsn ) 22. II d eath waa due to external causes, fill in the following:
16. () IMnmut‘sMWM-_LJJJMM— (@) Accldent, suiclde, or homicide (speciy) A
) g]éo Eﬁrljn EIQ (b) Date of occurr \

{ . Namo, Christ Oherbeck

% Address D > Whers did ing R

i7. (a) ___Burial () Date thereo = = I« ere i dtaied Sl.ah)
- (Brarial, crematlon, e removal) Oocit) (Dar) (o) || (d) Did Injury oceu I or about home o farem 1n mdm&fla!hu ;
- (¢) Place: burial or aemﬂon_ﬁ%

() f place,
: 18. (o) Signature of funeral directdr. While at work? (Bpecity Sp.ﬁ;m 3, Injury ]
™ Rl
- (8) Addrens 23, Signat (M. D. or other)
19. (a) )
{Dato recelved local raglstrar) Address. Date eign

{Licensed Embalmer’s Statement on Heverso Side)




STATEMENT BY LICENSED EMBALMER

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

"- , Registered Apprentice No .

working under my personal supervision. . A
. - . i '
Signéd-e W C - l e

" —

Licensed Embalmer No 3663

P.0O. Address...a.37..l.o,...E.;....Qrﬂ.nﬂ_..l.ﬁl'![d_............

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 this body is not embalmed, above space should be left blank.



